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SOME  ADDITIONAL  OBSERVATIONS  CONCERNING  THE  TREATMENT  OF 

DIABETES. 

BY 
CLARENCE  BARTLETT,  M.D.,  PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Reading,  Pa.,  November  11,  191^). 

In  September,  1913,  I  read  before  the  Homoeopathic  Medi- 
cal Society  of  Pennsylvania,  an  essay  on  the  treatment  of 
diabetes.  In  this  communication,  I  gave  a  review  of  my 
personal  practice  in  the  treatment  of  glycosuric  cases,  based 
upon  the  principles  elaborated  by  Von  Noorden  and  his  fol- 
lowers. It  will  be  of  advantage  to  my  hearers  if  I  present 
at  the  outset  of  this  address  a  general  abstract  of  the  communi- 
cation to  which  I  have  referred. 

1.  Determine  the  condition  of  the  patient  at  the  time  he 
comes  under  treatment  by  making  a  most  complete  examina- 
tion both  as  to  the  history  and  the  physical  findings.  In  view 
of  the  many  clinical  ramifications  of  glycosuria  as  a  symptom, 
it  is  of  importance  that  the  general  examination  of  the  patient 
shall  be  of  a  most  searching  character.  As  to  the  glycosuria 
itself,  let  the  urinary  examination  be  made  after  the  patient 
has  been  on  ordinary  general  diet  for  a  period  of  two  or  three 
days.  It  is  of  the  highest  importance  to  weigh  the  patient  and 
note  his  condition  in  this  respect  at  frequent  intervals  through- 
out the  care  of  the  case. 

2.  After  the  determination  of  the  patient's  status  prasens, 
he  should  be  placed  upon  a  standard  diet  for  a  period  ranging 
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from  three  days  to  one  week.  During  this  period  daily  urin- 
ary examinations  must  be  made,  and  careful  watch  maintained 
for  signs  of  acidosis.  Most  of  the  standard  diets  recommended 
by  prominent  authorities  are  available  for  this  purpose.  It  is 
foolish  for  the  physician  to  construct  a  special  one  of  his  own 
devising  for  the  mere  sake  of  "being  different."  He  is  wiser 
if  he  will  but  direct  his  inventive  faculties  to  other  channels. 
Particular  periods  of  the  year  may  make  it  inconvenient  to 
obtain  certain"  of  the  articles  prescribed  excepting  at  a  pro- 
hibitive price,  when,  of  course,  suitable  substitutes  may  be 
made.  Otherwise,  I  advise  most  strongly  adherence  to  the 
known  and  tried.  The  standard  diets  advised  were  the 
following : 

(a)  THE    VON    NOORDEN    STANDARD    DIET    AS    USED    BY    THE 

staff  of  johns  hopkins  hospital  :  Breakfast,  7.  30  A.  M. — 
200  c.c.  (§vj)  of  tea  or  coffee;  150  grammes  (§iv)  of  beef- 
steak, mutton  chop  (without  bone),  or  boiled  ham;  one  or 
two  eggs. 

Luncheon,  12.30  P.  M. — 200  grammes  (§vi)  cold  roast 
beef;  60  grammes  celery  (§ij)  ;  fresh  cucumbers  or  tomatoes 
with  vinegar,  olive  oil,  pepper  and  salt  to  taste;  20  c.c.  (3v) 
whiskey,  with  400  c.c.  (gxiii)  water;  60  c.c.  (gij)  coffee  with- 
out milk  or  sugar. 

Dinner,  6  P.  M. — 200  c.c.  clear  bouillon;  250  grammes 
(gviiss)  roast  beef;  10  grammes  of  butter  (oijss)  ;  80  grammes 
(5u)  green  salad  with  10  grammes  (oijss)  vinegar  and  20 
grammes  (5v)  olive  oil,  or  three  tablespoonfuls  of  some  well- 
cooked  green  vegetable,  three  sardines  a  l'huille;  20  c.c.  (ov) 
whisky  with  40O'  c.c.   (gxiij)   water. 

Supper,  9  P.M. — Two  eggs;  400  c.c.  (gxiij)  water. 

(b)  THE  JANEWAY  DIET  LIST  IN  USE  AT  THE  PRESBYTERIAN 

hospital,  new  york:  Breakfast. — 2  eggs;  ham,  90  grm.  (3 
oz.);  coffee  with  45  grm.  (iy2  oz.)  cream;  butter,  15  grm. 
(Y  oz.)  on  the  biscuit  during  the  test  period;  cooked  with  the 
eggs  if  no  biscuit  or  bread  is  taken. 

Luncheon. — Meat,  120  grm.  (4  oz.)  ;  green  vegetables  from 
list,  2  tablespoonfuls;  white  wine,  2  claret  glasses  (6  oz.)  or 
whisky  or  brandy,  1  oz. ;  butter,  15  grm.  (J/2  oz.),  with  the 
green  vegetable  if  no  biscuit  or  bread  is  taken. 

Afternoon  tea  with  15  grm.  (J/2  oz.)  cream. 

Dinner. — Any  clear  soup;  fish,  90  grm.  (3  oz.)  ;  meat  (beef, 
turkey,  or  chicken)   121  grm.  {%  lb.)  ;  green  vegetables  from 
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list,  2  table-spoonfuls;  salad  with  15  grm.  {l/2  oz.)  oil  in  the 
dressing;  cream  cheese,  30  grm.  (1  oz.)  ;  white  wine,  6  oz. ; 
whisky  or  brandy,  1  oz. ;  demi-tasse  of  coffee ;  butter,  30  grm. 
(1  oz.)  on  the  fish,  meat,  and  green  vegetables  if  no  bread  or 
biscuit  is  taken. 

Bed  Time. — Bouillon  with  1  raw  egg. 

(c)  bassler's  standard  diet  is  as  follows:  Breakfast. — 
Coffee  with  iT/2  oz.  of  cream;  2  eggs  with  J/2  oz.  of  butter; 
bacon,  1  oz. 

Luncheon. — 2  eggs ;  bacon,  1  oz. ;  2  ounces  of  lamb  chops, 
ham,  steak,  chicken,  or  fish  broiled  with  butter  (y2  oz.)  ; 
vegetables  from  list ;  wine,  6  oz. ;  or  whisky,  1  oz.  with  water. 

Dinner. — Any  clear  soup ;  4  oz.  of  roast  pork,  beef,  mutton, 
turkey,  chicken,  lamb ;  green  vegetables ;  salad  with  half  oz.  of 
oil  dressing;  1  oz.  of  cream  cheese;  wine,  6  oz. ;  whisky,  1  oz. ; 
coffee. 

As  part  of  my  former  paper  was  incorporated  a  list  of  foods 
graded  according  to  their  carbohydrate  content  as  follows : 

Food  containing  5%  or  less  of  carbohydrate:  Lettuce,  spin- 
ach, sauer-kraut,  string  beans,  celery,  asparagus,  cucumbers, 
Brussels  sprouts,  sorrel,  endive,  plain  pickles,  ripe  olives,  grape 
fruit,  cauliflower,  tomatoes,  rhubarb,  egg  plant,  leeks,  beet 
greens,  watercress,  butternuts,  clams,  scallops,  and  fish  roe. 

6%  or  less :  Cabbage,  radishes,  pumpkins,  kohl  rabbi,  oysters, 
liver. 

10%  approximately:  Onions,  squash,  turnip,  carrots,  okra, 
beets,  mushrooms,  lemons,  oranges,  cranberries,  strawberries, 
blackberries,  gooseberries,  peaches,  pineapple,  watermelon, 
muskmelon. 

15%  approximately:  Green  peas,  artichokes,  parsnips,  can- 
ned lima  beans,  apples,  pears,  apricots,  cherries,  currants,  rasp- 
berries, huckleberries,  pecans,  filberts,  walnuts,  pistachios,  and 
beechnuts. 

20%  and  over:  Potatoes,  shell  beans,  baked  beans,  green 
corn,  boiled  rice,  boiled  macaroni,  plums,  bananas,  and 
almonds. 

It  will  be  observed  that  the  above  lists  are  notable  for  their 
freedom  from  patented  foods,  gluten  bread,  saccharine,  and 
other  substances  having  a  traditional  reputation  in  diabetes. 
I  condemned  them  two  years  ago,  and  still  hold  to  the  opinion 
then  expressed. 

3.   In  a  large  proportion  of  the  cases,  the  urine  became  sugar 
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free  in  a  period  ranging  from  36  to  72  hours.  The  standard 
diet  may  be  continued  for  a  few  days  longer,  after  which  the 
patient's  tolerance  is  to  be  tested.  For  this  purpose,  the  best 
carbohydrate  food  is  ordinary  good  wheat  bread,  such  as  the 
patient  likes  and  must  have  if  he  is  to  be  happy.  Ounce  after 
ounce  of  that  substance  is  added  to  the  standard  diet  each 
additional  two  days  until  sugar  reappears  in  the  urine.  The 
tolerance  for  bread  having  been  established,  the  patient  is  now 
permitted  to  indulge  in  a  daily  allowance  of  two-thirds  of  the 
maximum  amount  taken,  the  urine  remaining  sugar  free.  In 
advising  diet  thereafter  in  order  to  give  the  patient  a  suitable 
variety,  it  was  suggested  that  various  carbohydrate  foods  could 
be  substituted  for  a  portion  of  the  bread  according  to  their 
carbohydrate  content.  For  example,  potatoes  and  rice  possess- 
ing one-half  the  carbohydrate  content  of  good  wheat  bread 
may  be  substituted  in  the  proportion  of  two  ounces  of  either 
for  one  ounce  of  bread. 

4.  Should  signs  of  acidosis  intervene,  the  patient  must  be 
placed  at  once  upon  an  exclusive  carbohydrate  diet  and  bicar- 
bonate of  soda  administered  in  enormous  doses,  even  to  the 
extent  of  three  or  four  ounces  daily.  Ten  or  fifteen  grain 
doses  three  times  daily  are  utterly  useless.  Following  the 
return  of  the  patient  to  his  previous  condition,  various  dietetic 
plans  may  be  followed. 

5.  If  tolerance  is  not  satisfactory  or  signs  of  acidosis 
threaten,  we  may  place  the  patient  upon  the  Von  Noorden  oat- 
meal diet,  or  the  Mosso  potato  cure,  or  the  Strauss  rice  diet. 
Each  of  these  carries  out  the  same  principle,  namely  subsist- 
ence for  a  few  days  upon  some  one  particular  carbohydrate 
food.  Attempts  should  not  be  made  to  improve  upon  either  of 
the  authorities  by  mixing  the  foods,  for  their  value  depends 
upon  the  limitation  of  the  diet  to  just  the  one  carbohydrate. 
Following  the  carbohydrate  days  (usually  four  or  five)  the 
patient's  tolerance  may  be  tested  once  more,  and  usually  it 
will  be  found  to  have  increased.  The  influence  of  the  oat  meal 
diet  may  be  to  produce  a  temporary  increase  in  the  glycosuria, 
following  which  that  phenomenon  diminishes  markedly.  It 
may  however  cause  a  complete  disappearance  of  that  symptom. 
The  oat-meal  diet  is  prepared  as  follows :  8  oz.  of  oat-meal  is 
cooked  thoroughly  in  a  double  boiler  for  at  least  three  hours 
with  a  minimum  addition  of  water.  Towards  the  end  of  the 
cooking,  8  oz.  of  butter  are  added  with  salt  and  pepper  to 
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suit  the  patient's  taste.  This  constitutes  the  daily  allowance  of 
food.  In  addition  the  patient  should  take  plain  coffee;  light 
white  wine  8  oz.  or  cognac,  2  oz.  The  white  of  six  eggs  may 
be  added  to  the  oat-meal  porridge  if  desired.  The  entire  diet 
consists  of  protein,  63  grm.  (2  oz.)  ;  nitrogen,  16.8  grm.  (*/£ 
oz.)  ;  carbohydrate,  170  grm.  (5  2/3  oz.)  ;  fat,  212  grm.  (7 
oz.)  ;  total  calories,  3300. 

Following  upon  the  oat-meal  days,  the  patient's  tolerance  is 
to  be  tested  once  more,  and  almost  invariably,  it  is  found  to 
have  been  increased,  and  a  moderately  severe  case  of  diabetes 
to  have  been  converted  into  a  mild  one.  Subsequently  the  pa- 
tient is  to  be  submitted  to  oat-meal  periods  according  to  the 
judgment  of  the  physician  as  dictated  by  the  progress  of  the 
illness. 

The  days  of  carbohydrate  feeding  must  not  be  looked  upon 
as  anything  else  than  indicated  by  the  words  "days  of  car- 
bohydrate feeding."  The  exclusive  carbohydrate  is  for  the 
purpose  of  increasing  tolerance,  and  is  not  a  permanent  system 
of  feeding. 

6.  As  an  alternative  diet  to  increase  tolerance,  and  to  dim- 
inish acidosis,  we  have  the  so-called  green  days.  The  rationale 
of  this  temporary  diet  is  its  ability  to  give  rest  to  the  metabolic 
functions,  and  thus  raise  the  tolerance  of  sugars  made  from 
the  proteins.  The  articles  comprising  the  list  for  the  day  in- 
clude straight  coffee,  bacon  in  small  quantities,  one  or  two 
eggs,  spinach,  lettuce,  asparagus,  tea,  and  whisky  (the  latter  in 
small  quantity.)  The  nutritive  value  of  this  diet  is  very  low, 
and  is  practically  a  starvation  diet  which  puts  something  solid 
into  the  stomach. 

The  following  is  a  sample  diet  list  for  a  green  day  as 
proposed  by  Janeway : 

Breakfast. — 1  egg,  boiled  or  poached;  cup  of  black  coffee. 

Dinner. — Spinach  with  hard  boiled  egg;  one-half  ounce  of 
bacon;  salad  with  half  ounce  of  olive  oil;  4  ounces  of  white 
wine  or  one  ounce  of  whisky  or  brandy. 

43°  P.  M. — Cup  of  beef  tea  or  chicken  broth. 

Supper. — 1  egg,  scrambled  with  tomato  and  a  little  butter; 
bacon,  one-half  ounce;  cabbage,  cauliflower,  sauerkraut,  string 
beans  or  asparagus ;  white  wine  4  ounces,  or  one  ounce  of 
brandy  or  whisky. 

7.  In  some  of  the  severe  cases  of  diabetes,  it  is  evident  that 


6  The  Hahnemannian  Monthly.  [January, 

sugar  is  formed  from  the  proteid  food  in  which  case,  the  so- 
called  limited  protein  diet  of  the  Presbyterian  Hospital,  New 
York,  may  be  prescribed.    It  is  as  follows : 

Breakfast. — 2  eggs;  bacon,  one-half  ounce;  coffee  with  one 
and  half  ounces  of  cream;  butter,  two-thirds  of  an  ounce. 

Luncheon. — 1  egg;  bacon,  one-half  ounce;  meat,  2  ounces; 
salad  with  one-half  ounce  of  oil  in  the  dressing;  white  wine,  2 
claret  glasses,  or  one  ounce  of  whisky  or  brandy;  butter,  one 
and  one-third  ounce. 

Afternoon. — Tea  with  one-half  ounce  of  cream. 

Dinner. — Any  clear  soup;  meat,  3  ounces;  vegetables  from 
list,  2  tablespoonf uls ;  salad  with  one-half  ounce  of  oil  in  the 
dressing;  cream  cheese,  one  ounce;  white  wine,  6  ounces,  or 
whisky  or  brandy,  one  ounce;  demi  tasse  of  coffee;  butter,  one 
ounce. 

Bedtime. — Bouillon  with  1  raw  tgg. 

This  diet  may  be  continued  in  the  cases  in  which  it  is  indi- 
cated for  an  indefinite  period,  providing  a  judicious  addition 
of  carbohydrate  food  be  permitted.  Experience  with  the  indi- 
vidual patient  is  our  only  guide  in  determining  as  to  the  proper 
balance  of  proteid  and  carbohydrate  food.  I  have  seen  sugar 
disappear  on  this  diet  when  the  standard  Von  Noorden  diet 
failed. 

8.  Cases  of  diabetes  cannot  be  treated  according  to  any  set 
formula.  There  are  hardly  two  cases  alike  in  their  clinical 
phases.  Individualization  is  absolutely  necessary  in  treatment. 
In  many  cases,  the  treatment  must  be  an  intelligent  experimen- 
tation along  the  lines  above  indicated.  Attention  to  details  is 
absolutely  necessary.  The  supervision  of  the  patient  must 
rest  with  the  physician  in  charge  exclusively.  He  must  give 
the  same  faithful  care  and  interest  to  the  diabetic  that  he 
gives  to  cases  of  typhoid  fever,  lobar  pneumonia,  and  other 
acute  illnesses.  This  means  examinations  at  intervals  of  24 
to  48  hours  until  tolerance  is  determined  and  the  patient  thor- 
oughly studied.  Urinary  analyses  must  be  made  by  the 
physician  himself,  and  not  relegated  to  outside  authorities 
from  whom  reports  cannot  be  received  without  a  necessary 
delay  which  is  fateful  to  good  results. 

9.  Two  years  ago,  I  wrote  "Throughout  the  course  of  the 
treatment  no  matter  what  may  be  the  plan  adopted,  close  watch 
should  be  kept  upon  the  patient's  weight,   for  no  course  of 
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treatment  can  be  regarded  as  progressing  favorably  if  the 
patient's  weight  is  not  maintained  or  is  increasing.  I  still 
hold  to  this  opinion.  For  several  days  during  and  following 
the  standard  diet,  a  loss  of  weight  is  not  unusual,  in  fact  may 
be  expected,  but  with  fair  tolerance  the  patient  soon  regains 
his  normal  standard  and  maintains  it.  It  is  never  sufficient  to 
name  the  articles  of  food  which  the  patient  may  or  may  not 
take,  but  it  is  absolutely  essential  to  specify  the  daily  amounts 
of  each.  In  other  words,  until  the  patient  has  had  experience 
with  treatment,  he  must  live  by  the  scales. 

10.  In  my  former  paper  I  said  something  about  the  value  of 
rest,  and  spoke  of  the  importance  of  exhaustion  or  fatigue  as  a 
cause  of  acidosis,  as  taught  by  my  colleague,  Dr.  O.  S.  Haines. 
At  the  present  time,  I  am  more  firmly  convinced  than  ever 
of  the  importance  of  rest.  It  seems  to  explain  the  great  im- 
provement of  the  patients  in  the  hospital  wards.  To  my  mind, 
it  is  one  of  the  most  important  elements  of  success  in  the  Allen 
treatment,  to  which  reference  will  be  made  at  the  close  of  this 
paper. 

Within  the  past  two  years,  it  has  been  my  fortune  to  examine 
several  cases  of  glycosuria  which  well  illustrate  the  necessity 
of  individualizing  cases.  One  year  ago,  there  was  admitted 
to  the  surgical  wards  of  Hahnemann  Hospital,  service  of  Dr. 
W.  B.  Van  Lennep,  an  Italian  woman  with  severe  cholecystitis. 
In  the  course  of  the  systematic  examination  in  vogue  in  the 
hospital  glycosuria  with  diaceturia  was  discovered.  Standard 
diet  failed  to  eliminate  the  sugar  from  the  urine.  Thereupon 
I  was  consulted.  The  oat-meal  diet  was  then  prescribed,  and 
was  utterly  useless  in  every  respect.  Bicarbonate  of  soda  was 
administered  in  substantial  dosage,  and  as  the  patient  was  get- 
ting worse,  operation  as  originally  determined  was  advised. 
Following  upon  the  same,  two  per  cent,  bicarbonate  of  soda 
was  added  to  the  normal  saline  for  the  Murphy  enteroclysis, 
and  recovery  proceeded  without  a  ripple.  Glycosuria  and 
diaceturia  promptly  disappeared,  and  the  patient  left  the  hos- 
pital apparently  well  in  every  respect.  Murphy  in  his  Clinics, 
reported  a  case  of  glycosuria  which  recovered  following  drain- 
age of  the  gall  bladder.  These  experiences  together  with  one 
which  I  shall  next  narrate  suggest  attention  to  this  particular 
organ  in  all  patients  with  so-called  diabetes. 

About  five  years  ago,  a  colleague  brought  to  me  for  advice 
a  mild  diabetic,  the  glycosuria  .having  been  discovered  in  the 
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course  of  a  systematic  examination  following  an  injury  to  the 
foot.  This  patient  made  a  very  good  recovery,  and  remained 
well  until  eighteen  months  ago  when  he  was  attacked  by  acute 
cholecystitis  from  which  he  recovered  without  operation.  There 
was  no  return  of  the  gfycosuria,  however. 

One  of  my  most  successful  cases  was  a  man  aged  45  treated 
five  years  ago.  His  urine  remained  free  from  sugar  until 
last  May.  at  which  time  he  met  with  a  severe  automobile  acci- 
dent, and  the  sugar  returned.  He  came  to  Philadelphia  in 
August  to  undergo  treatment.  When  he  suspended  treatment 
at  hospital  five  years  ago,  his  tolerance  for  bread  amounted  to 
16  ounces.  This  time,  the  sugar  was  removed  from  the  urine 
in  48  hours  by  standard  diet,  but  his  bread  tolerance  amounted 
to  but  3  ounces.  The  Von  Noorden  oat-meal  diet  was  pre- 
scribed for  three  days.  Following  this  the  sugar  disappeared 
entirely  and  did  not  return  when  he  had  taken  as  much  as  7 
ounces  of  bread  daily.  He  was  then  permitted  to  go  home  with 
an  allowance  of  carbohydrate  food  equivalent  to  4  ounces  of 
bread  daily.    Thus  far  the  glycosuria  has  not  returned. 

A  patient  aged  50  years  was  referred  to  me  by  Dr.  W.  C. 
Barker.  The  sugar  was  readily  eliminated  by  standard  diet, 
but  tolerance  was  poor.  The  patient  was  not  amenable  to  dis- 
cipline. Business  was  always  with  him  more  important  than 
health.  The  interesting  point  in  this  case  was  the  low  specific 
gravity  of  the  urine  which  reduced  the  copper  in  the  test 
solution  even  when  its  gravity  was  as  low  as  1003.  Before 
instituting  treatment  the  gravity  was  high,  1030;  the  sugar 
by  fermentation,  2%.  It  is  doubtful  if  the  reducing  substance 
when  the  gravity  was  low  was  really  glucose.  I  know  of  no 
report  in  medical  literature  of  any  lower  specific  gravity  than 
1 010  with  glycosuria.  The  copper  reduction  took  place  rather 
suddenly  after  the  solution  has  been  boiling  a  few  seconds. 
Glucose  does  not  behave  in  this  way.  The  patient  abandoned 
treatment  before  an  opportunity  for  a  more  exact  analysis 
was  had.* 

A  patient  was  admitted  to  my  wards  in  Hahnemann  Hospital 
by  Dr.  Bickley.  All  the  clinical  phenomena,  the  symptoms, 
history,  laboratory  analyses,  and  the  X-ray  serials  pointed  to 
carcinoma  of  the  stomach,  but  she  had  a  glycosuria  amounting 
to  3%.  According  to  Dr.  Bickley's  experience  with  her  the 
glycosuria   antedated   the   gastric   symptoms.      The   case   was 

♦This  patient  has  since  died.     I  do  not  know  the  late  particulars  of  his  illness. 


J916.]  The  Treatment  of  Diabetes.  9 

hardly  considered  a  good  one  for  operation ;  but  as  I  felt  there 
might  be  a  chance  with  operation,  and  everything  was  hopeless 
without  one,  operation  was  performed  by  Dr.  H.  L.  Northrop. 
Carcinoma  of  the  pylorus  with  apparently  secondary  involve- 
ment of  the  head  of  the  pancreas  was  found.  But  for  the 
pancreatic  involvement  the  case  was  an  ideal  one  for  resection 
of  the  pylorus.  A  gastro-enterostomy  was  performed ;  but  the 
patient  died. 

A  man  aged  58  came  to  me  with  5%  sugar  in  his  urine. 
The  result  of  standard  diet  was  prompt  and  uneventful.  Tol- 
erance was  low,  only  five  ounces  of  bread  daily.  The  reaction 
on  the  return  of  the  positive  testing  was  peculiar,  and  showed 
that  the  glycosuria  was  also  a  pentosuria.  At  the  same  time 
he  began  to  gain  rapidly  in  weight,  which  in  the  course  of  a 
few  days  was  determined  to  be  due  to  a  rapidly  accumulating 
ascites.  He  was  finally  tapped,  and  following  the  removal  of 
the  fluid,  an  ill-defined  tumor  was  discovered  in  the  region  of 
the  gall  bladder.  Next  he  became  jaundiced.  Finally  an 
exploration  was  performed  by  Dr.  W.  B.  Van  Lennep,  and 
malignant  disease  of  the  gall  bladder  discovered.  The  patient 
did  well  for  three  or  four  days  following  the  operation,  and 
then  retrograded,  and  died  in  six  days  following  operation. 

A  very  interesting  case  is  one  which  I  have  had  an  oppor- 
tunity of  examining  and  treating  over  a  year.  In  the  begin- 
ning, it  was  impossible  to  remove  the  sugar  from  the  urine  by 
standard  diet  and  with  the  dieting,  diaceturia  became  more  pro- 
nounced than  before.  Five  days  of  oat-meal  diet  brought 
about  some  amelioration  of  conditions  in  the  way  of  lessening 
both  glycosuria  and  diaceturia,  the  sugar  dropping  from  8%  to 
less  than  1%,  and  diaceturia  became  negligible.  Next  the  limited 
protein  diet  was  prescribed,  and  to  this  two  ounces  of  bread 
or  its  carbohydrate  equivalent  were  added  each  day.  During 
the  past  summer,  the  patient  was  seized  with  an  obstinate 
diarrhoea,  which  was  quite  profuse.  She  was  ordered  to  bed 
and  treated  according  to  ordinary  methods  without  changing 
the  diet.  This  not  helping  her,  arrow  root  gruel,  boiled  milk, 
milk  toast,  dry  toast,  boiled  rice,  were  prescribed,  and  mirabile 
dictu,  the  glycosuria  disappeared  for  several  days.  With  estab- 
lishment of  normal  bowel  action,  the  glycosuria  became  as  bad 
as  ever.  The  patient  is  at  present  feeling  well  so  far  as  symp- 
toms are  concerned,  but  has  her  glycosuria  to  the  extent  of  a 
little  over  1%.     What  caused  the  disappearance  of  the  glyco- 
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suria?  The  diarrhoea,  the  rest  in  bed,  or  the  change  to  the 
strict  carbohydrate  diet  ?  I  have  no  doubt  that  the  former  two 
were  the  important  factors.  In  this  case  the  exclusive  rice  diet 
has  been  found  to  be  much  more  efficient  in  getting  rid  of  the 
diaceturia  than  is  the  oat  meal  regime  of  Yon  Xoorden. 

Within  the  year  there  has  been  introduced  a  new  treatment 
for  diabetes  known  after  its  discoverer,  as  the  Allen  treatment. 
Briefly  it  consists  in  ordering  the  patient  to  bed,  and  denying 
all  food  of  any  kind  whatsoever  until  sugar  disappears  from 
the  urine.  Following  this  tolerance  is  tested,  but  in  a  some- 
what different  way  from  that  advocated  by  Von  Xoorden  and 
his  followers.  The  essential  detail  is  the  very  gradual  increase 
of  carbohydrate  permitted  day  by  day,  and  the  employment  of 
vegetables  from  the  five  and  ten  percent  classes  for  the  purpose. 
The  principle  upon  which  the  treatment  has  been  founded  is 
that  of  the  Von  Xoorden  green  day,  which  as  already  stated 
is  but  a  limited  starvation  plan,  and  "gives  rest  to  the  me- 
tabolic functions  and  thus  raises  the  tolerance  of  sugars  made 
from  the  proteins." 

Its  advocates  are  wildly  enthusiastic  over  it,  and  make  claims 
that  are  almost  unbelievable.  The  treatment  necessarily  gives 
rise  to  considerable  loss  of  strength  and  weight,  which  they 
regard  as  of  no  importance  whatever.  Herein  they  are  at  vari- 
ance with  all  established  precedent.  The  only  advantage  that  I 
can  see  from  the  weakness  thus  occasioned  is  the  obvious  neces- 
sity on  the  part  of  the  patient  lessening  his  physical  and  mental 
activities.  The  testing  of  the  patient's  tolerance  being  ac- 
complished by  the  daily  addition  of  vegetables  from  the  5% 
class  at  first,  and  later  from  the  10%  class,  the  process  is  neces- 
sarily slow,  and  indeed  occupies  the  patient's  attention  so  thor- 
oughly as  to  make  him  readily  amenable  to  discipline.  The 
absolute  rest  rendered  necessary  during  the  period  of  starva- 
tion is  not  without  its  therapeutic  effect.  We  have  noticed  in 
our  ward  cases  that  the  sugar  percentage  not  infrequently 
drops  one-half  on  rest  alone.  At  my  request,  Dr.  G.  Morris 
Golden  tried  this  treatment  on  two  cases  in  Hahnemann  Hos- 
pital wards.  Both  were  bad  ones  with  gangrene.  The  sugar 
disappeared  from  the  urine  as  predicted  by  the  originator,  and 
that  too  without  diaceturia.  Although  sugar  returned  in  both 
when  foods  from  the  20%  class  were  prescribed,  Golden  was 
favorably  impressed  with  the  treatment.  From  what  I  can 
see,  the  Allen  treatment  is  well  worthy  of  professional  conn- 
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dence,  but  it  is  not  a  cure-all  by  any  manner  of  means,  nor 
will  it  relieve  the  patient  of  more  or  less  constant  medical  su- 
pervision. It  is  simply  a  good  plan  to  try  in  some  cases,  and 
I  might  add  in  the  especially  bad  ones. 

In  closing,  let  me  plead  with  you  as  clinicians  to  pay  atten- 
tion to  the  diabetic.  There  is  every  reason  why  you  should 
take  up  the  matter.  In  the  past,  the  plans  of  treatment  in 
vogue  probably  did  as  much  harm  as  good  and  naturally  be- 
came discredited.  The  family  practitioner  is  well  equipped  for 
the  work.  His  only  possible  objection  to  it  is  that  it  is  time 
consuming.  As  medicine  is  now  practised,  and  as  medical 
science  is  advancing,  all  medical  work  takes  time  and  labor. 
I  am  sure  that  the  public  will  appreciate  your  efforts.  If  you 
do  not  undertake  the  matter,  your  patients  will  surely  drift 
to  others  and  especially  to  the  younger  men  who  are  now 
being  taught  modern  methods  in  our  colleges  and  hospitals. 
At  the  present  time  there  are  no  less  than  six  diabetics  in  my 
wards  at  Hahnemann  Hospital,  and  the  medical  section  at 
work  numbers  just  five  senior  students.  Each  of  these  men 
has  the  opportunity  of  observing  the  progress  of  each  and  all 
of  the  cases.  It  is  needless  for  me  to  remind  you  of  the  ex- 
perience in  this  disease  with  which  they  will  go  to  the  public 
for  patronage.  The  diabetic  public  is  not  as  yet  aware  of  the 
help  awaiting  them  if  they  but  make  an  intelligent  battle  for 
health;  while  now  in  the  depths  of  fear  of  the  future,  they 
have  recourse  to  patent  diabetic  foods  and  patent  medicines,  a 
practice  which  we  can  stop  as  soon  as  we  demonstrate  our 
ability. 


THE  BIOLOGICAL  CORRELATION  OF  THE  LAW  OF  SIMILARS.* 

BY 
RALPH  R.   MELLON,   M.SC,   M.D.,  ANN  ARBOR,   MICH. 

My  sole  intention  in  pointing  out  some  biological  co-relations 
of  the  Law  of  Similars  is  a  two  fold  one :  First  to  show  that 
we  are  not  wrong  in  defending  this  principle  until  such  time 
as  it  meets  adequate  recognition,  and  second  that  we  are  wrong 
when  we  neglect  to  develop  those  branches  of  knowledge 
which  are  almost  conditional  to  its  most  perfect  application. 

If  this  principle  is  a  broad  one,  as  we  believe  it  to  be,  it 

♦Published  simultaneously  in  the  Hahxemannian  Monthly  and  the  Journal 
of  the  American  Institute  of  Homoeopathy. 
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must  have  a  far  reaching  correspondence  with  many  other 
laws  in  our  Universe.  This  is  so  fundamental  that  it  requires 
no  elaboration.  It  is  perfectly  logical  then,  that  because  of  its 
ramifications  we  cannot  isolate  it,  and  he  who  would  make  the 
attempt,  only  becomes  ridiculous. 

We  believe  it  to  be  the  safest  and  best  therapeutic  principle 
in  existence.  Even  so,  we  have  seen  it  fail  in  enough  instances 
to  wish  many  times  that  we  had  a  better  guide.  I  do  not 
intend  to  discuss  the  many  factors  which  might  enter  into  an 
answer  to  the  query  "Why  do  prescriptions  so  often  fall  short 
of  the  mark?"  I  merely  want  to  impress  on  you  my  first  con- 
tention, viz.,  that  we  hit  the  mark  often  enough,  to  know  that 
we  have  something  which  is  capable  of  infinitely  more  develop- 
ment. I  do  not  wish  at  this  point  to  enter  into  a  polemic  with 
the  man  who  has  never  lost  a  case,  or  who  has  cured  99  per 
cent  of  his  curable  cases. 

It  is  practically  certain  that  Dalton  as  a  result  of  his  study 
of  Isaac  Newton's  works,  conceived  the  atomic  theory  of  chem- 
istry in  his  own  mind  without  a  shred  of  experimental  evi- 
dence. He  then  proceeded  by  deduction,  made  surprisingly 
few  experiments,  found  that  they  corresponded  to  his  pre- 
conceived ideas,  and  one  of  the  most  beautiful  and  useful 
classification  systems  ever  evolved  by  the  mind  of  man  was 
fairly  launched. 

Those  of  you  who  are  at  all  familiar  with  relatively  recent 
developments  of  chemistry,  know  that  Vant  Hoff's  generaliza- 
tion regarding  solutions  is  the  greatest  ever  made  in  this 
field.  This  discovery  of  regularities  came  likewise  as  a  result 
of  very  little  experimental  evidence,  although  subsequent  work 
has  corroborated  this  observer's  work.  Surely  Hahnemann  as 
a  scientist  does  not  suffer  by  comparison  with  these  men,  when 
one  considers  that  he  worked  for  fifteen  years  to  validate  his 
hypothesis  before  publishing  anything. 

Just  what  are  some  of  the  co-relations  of  the  Law  of  Simi- 
lars or  its  application?  I  will  mention  first:  the  theory  of 
electrolytic  dissociation.  This  theory  states  that  certain  sub- 
stances in  dilute  solutions  are  split  up  or  dissociated  with  a 
result  that  from  a  physical  and  chemical  standpoint  the  solution 
is  much  more  active.  The  further  a  dilution  is  increased,  the 
more  active  chemically  it  becomes,  until  a  maximum  is  reached' 
i.  c,  until  the  substance  is  completely  dissociated. 

The  chief  difference  between  a  dissociated  and  non-dissociat- 
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ed  atom  is  the  charge  of  electricity  carried  by  the  former.  For 
example,  an  atom  of  sodium  carrying  a  unit  of  electricity 
is  something  wholly  different  from  the  metal  itself.  The  addi- 
tion of  this  electricity  changes  its  properties  fundamentally, 
and  it  is  justifiable  to  consider  the  sodium  ions  as  an  allotropic 
modification  of  the  element  in  the  same  way  that  graphite, 
charcoal  and  diamond  are  all  allotropic  modifications  of  the 
element  carbon. 

It  is  superfluous  in  a  gathering  of  this  kind  to  point  out  the 
relation  of  this  proposition  to  homoeopathic  therapeutics.  In 
justice  to  the  theory,  it  should  be  mentioned  that  not  all  chemi- 
cal compounds  are  capable  of  dissociation  and  likewise  we 
know  that  not  all  remedies  can  be  successfully  diluted  for 
therapeutic  purposes. 

Second:  The  subject  of  colloidal  chemistry  is  so  interesting 
that  I  am  constrained  to  draw  a  parallel  between  the  action  of 
colloids  and  homoeopathic  dilutions  from  a  somewhat  different 
standpoint  than  the  above. 

It  is  of  course  well  known  that  certain  metals  and  other 
substances  that  are  insoluble  in  water  can  be  suspended  in 
such  finely  divided  condition  that  the  particles  do  not  fall  to 
the  bottom  of  the  liquid.  An  element  thus  finely  divided  is 
said  to  be  in  the  colloidal  condition.  These  particles  are  ul- 
tramicroscopie,  but  can  be  observed  as  shining  diffraction  discs, 
in  vigorous  brownian  movement  by  the  ultramicroscope  of 
Siedentopf. 

If  we  now  consider  in  what  respect  the  particles,  say,  in  a 
colloidal  solution  of  platinum  prepared  by  Bredig's  method  of 
an  arc  between  platinum  electrodes  under  water  differ  from 
an  equal  amount  of  the  metal  in  the  form  of  sheet  or  wire 
immersed  in  water,  it  is  plain  that  it  consists  in  the  relative 
enormous  development  of  surface  in  the  former  case.  Accord- 
ing to  Siedentopf  and  Zsigmondy  the  particles  in  certain  col- 
loidal solutions  of  gold  have  a  radius  of  one  millionth  of  a 
c.c. ;  a  sphere  of  gold  with  a  radius  of  one  m.m.  if  divided  into 
particles  of  those  dimensions  would  have  a  surface  of  some 
100  square  meters. 

Enzymes  are  colloids,  and  although  they  have  not  as  yet  been 
demonstrated  to  have  definite  chemical  constitution,  they  have 
a  very  strong  similarity  in  their  action  to  bodies  in  inorganic 
chemistry  known  as  catalyzers,  and  these  do  have  a  definite 
constitution. 
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The  two  cardinal  characteristics  of  both  enzymes  and  most 
catalyzers  are :  First,  their  marvelous  acceleration  of  a  chemi- 
cal reaction,  and  second,  the  fact  that  at  the  end  of  that  reac- 
tion, they  remain  unchanged.  We  understand  in  some  cases 
the  cause  of  these  accelerations  by  minute  quantities  of  a  known 
chemical.  The  action  of  electrolytes  on  colloids  (enzymes)  is 
interesting.  Ptyalin  action  is  almost  nil,  in  the  absence  of 
Na  CI.  And  Bordet  has  shown  that  agglutination  does  not 
proceed  in  the  absence  of  this  salt.  Pepsin  is  inactive  without 
hydrioxion.  Amylase  of  the  liver  is  completely  inert  without 
the  presence  of  the  neutral  salts. 

Third :  But  in  the  science  of  immunity  one  can  find  constant 
illustrations  of  the  Law  of  Similars.  Vaccines  and  serums  can 
surely  be  considered  as  good  homoeopathy.  The  gulf  between 
true  therapeutics  on  the  one  hand,  and  diagnosis  and  pathology 
on  the  other,  has  been  bridged  over  by  the  science  of  immunity. 
This  bridge  may  not  be  visible  to  every  one,  but  surely,  even 
the  casual  observer  can  make  out  a  span  or  so  in  the  uncertain 
light  projected  by  medical  evolution.  I  might  say  that  the 
science  of  immunity  is  the  meeting  ground  for  pathology  and 
therapeutics.  Its  development  must  demonstrate  the  futility 
of  attempting  to  use  the  microscopical  tissue  lesion  as  a  guide 
to  prescription,  but  it  will  also  show  us  why  attempts  at  pre- 
scribing for  some  things  is  also  futile. 

My  thesis  is :  Pathology  has  been  inimical  to  homoeopathic 
therapeutics  because  the  former  contended  that  its  findings 
could  be  used  as  a  guide  in  prescription.  Immunity,  although 
a  development  of  pathology,  goes  behind  the  microscopical 
lesion,  and  its  province,  from  a  practical  standpoint,  is  in  no 
way  connected  with  visible  cellular  pathology.  In  this  respect 
it  touches  very  closely  on  the  sphere  of  action  of  the  Law  of 
Similars. 

The  process  of  immunity  does  not  produce  tissue  damage, 
and  the  vast  majority  of  all  immunity  reactions  do  not  produce 
changes  in  the  organs  recognizable  with  the  microscope.  Con- 
crete examples  of  this  contention  are  on  the  increase.  The 
most  classical,  of  course,  is  the  evolution  of  tuberculin  therapy. 
It  is  so  well  known  that  I  hesitate  to  bore  you  by  reference  to 
it.  You  are  all  familiar  with  the  damage  it  did  when  given 
in  the  hope  of  mechanically  evacuating  the  lesion  as  one  might 
use  a  cathartic.  This  was  Koch's  idea,  and  was  based  on  the 
areas   of   coagulation  necrosis  produced  by  injection   of   the 
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tubercular  products.  And  it  is  the  commonest  of  knowledge 
that  the  therapy  of  today  precludes  any  reaction  by  ordinary 
methods.  The  dose  used  is  entirely  subphysiological  in  the 
commonly  accepted  sense  of  that  term. 

And  of  equal  importance  is  the  introduction  of  the  principle 
of  sensitization,  in  the  sense  of  Bordet  and  Ehrlich,  into 
typhoid  therapy.  The  live  organism  is  treated  with  an  immune 
serum,  which  is  later  washed  off,  and  the  organism  so  sensi- 
tized is  injected  without  further  treatment.  The  antigen  has 
united  with  its  antibody  in  the  immune  serum,  and  the  neu- 
tralization of  its  toxic  portion  prevents  the  local  and  constitu- 
tional reaction  which  has  been  a  prominent  and  distasteful 
feature  of  the  inoculations.  The  degree,  of  immunity  produced 
is  much  greater  both  experiments  lly ^and  practically,  than  by 
the  other  methpd/.  Gay  goes  a  step  farther,  -,and  extracts  the 
non-immune  portion  with  absolute  alcohol  leaving-. only  the 
immune  part,  wnich  he  claims  produces  even  a. better  .grade  of 
protective  power.    ,  ,,  ,    ,      -  ;  ■•     -    -  rll  >\\ 

As  the  science  develops,  these  instances  will  multiply.  It 
has  occurred  many  times  to  me  in  my  experience  with  vaccines 
that  the  immunity  so  desired  was  produced  in  spite  of  the 
reaction,  rather  than  because  of  it,  and  as  methods  of  preparing 
vaccines  were  perfected,  we  must  undoubtedly  eradicate  the 
negative  proposition  of  Wright.  In  vaccine  therapy  the 
negative  phase  is  identical  with  our  dose  of  a  remedy  which 
causes  an  aggravation  of  the  symptoms.  And  I  have  the  tem- 
erity to  believe  that  in  the  future,  developments  will  show  an 
absence  of  reaction  of  any  kind  after  the  administration  of 
vaccines.  Such  dosage  will  be  very  much  like  what  we  now 
use,  and  whether  the  newer  methods  will  be  more  effective  can 
only  be  answered  by  the  future. 

The  Law  of  Similars  is  a  broad  biological  generalization, 
application  of  which  has  been  successfully  made  for  more  than 
150  years.  Many  researches  from  modern  scrence  corroborate 
the  validity  of  this  idea,  rather  than  disprove  it.  This  is  per- 
fectly evident  to  anyone  who  has  given  the  matter  any  thought 
at  all.  Because  the  Law  of  Similars  does  not  hold  with  the 
mathematical  accuracy  that  is  expected  by  some,  is  no  reason 
for  loss  of  faith  in  regard  to  it.  Many  of  the  laws  in  the 
supposedly  accurate  sciences  are  by  no  means  applicable  under 
all  conditions.  Permit  me  to  refer  briefly  to  the  gas  laws, 
viz.,  those  of  Boyle  and  Gay  Lussac.     The  former  states  that 
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the  volume  of  a  gas  varies  inversely  as  the  pressure  when  the 
temperature  is  constant.  Formulated,  pv  equals  K.T.,  when 
p  is  the  pressure  and  v  is  the  volume.  K  is  a  constant,  and  T 
is  the  absolute  temperature.  Concretely,  when  one  doubles  the 
pressure,  he  halves  the  volume.  This  sounds  as  concise  as  2 
times  2  equals  4.  Exactly  4  and  not  a  fraction  above  or  under 
4.  A  closer  investigation  of  the  facts  in  the  case  show  that  the 
variations  from  this  generalization  are  considerable,  for  rea- 
sons which  are  quite  obvious.  A  little  reflection  will  enable 
one  to  see  that  a  gas  is  much  more  compressible  when  near  its 
point  of  condensation,  and  not  compressible  enough  when 
under  high  pressure. 

This  proposition  can  readily,  tbe  proven  by  subjecting  gases 
to  varying  pressure!  .ins-jeaid  oiitlie  volume  into  the  pressure 
being  a  constant,,  the  curve  when  charted  .shows  nothing  like 
that.  So,,,  although  from  a  .practical  standpoint,  the  gas  laws 
as  formulated  did  apply  in  most  cases,  yet  in  many.,  they  were 
inaccurate.  A. correction  in  ihem-.has(-b^e-i  introduced  by  Van 
der  Waal's  which  has  made- them 'much  more  accurate  under 
both  low  and  high  pressure,  but  from  a  strictly  mathematical 
viewpoint,  they  are  not  infallible  vet,  and  probably  never  will 
be. 

So  the  Law  of  Similars  or  any  other  biological  law  will  only 
be  a  broad  generalization,  and  infinitely  more  so  than  the  cited 
parallel,  for  the  very  simple  reason  that  we  are  dealing  with  a 
large  number  of  factors,  only  a  few  of  which  we  can  apprehend. 
One  may  gain  some  appreciation  of  this  fact  by  considering  a 
single  biological  reaction,  the  Wassermann  or  most  any  serum 
reaction.  Application  of  scientific  methods  for  the  quantitative 
estimation  of  antibodies  approaches  mathematical  accuracy.  In 
the  minds  of  some,  the  results  are  nearly  absolute,  but  such 
convictions  are  usually  reached  by  the  uninitiated.  No  serum 
reaction  can  be  accurate  only  in  a  certain  per  cent  of  cases, 
and  in  many  instances  must  only  be  regarded  as  symptoms 
which  should  be  incorporated  in  the  entire  complex  before  we 
are  able  to  arrive  at  correct  notions. 

Guinea  pig  serum  which  contains  the  activating  something 
which  makes  possible  the  well  known  phenomenon  of  hemo- 
lysis in  the  Wassermann  reaction,  can  be  entirely  inactivated 
by  shaking  it  vigorously.  This  has  been  found  to  be  due  to  the 
old,  old  physical  phenomenon  of  surface  tension,  and  the  addi- 
tion of  anything  which  lowers  this  tension,  prevents  inactiva- 
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tion.  This  merely  illustrates  that  in  such  a  well  known  test, 
we  are  dealing  with  many  factors  the  significance  of  which 
we  are  just  beginning  to  realize. 

Again  this  reaction,  like  all  others  when  first  discovered,  was 
supposed  to  be  specific.  We  know  now  that  it  is  far  from  being 
so.  The  Abderhalden  test  for  pregnancy  supposed  by  him  to  be 
specific  will  eventually  be  shown  not  to  be  so. 

But  even  though  the  Law  of  Similars  has  served  us  so  well, 
it  does  not  follow  for  a  minute  that  its  applications  cannot  be 
amplified  and  improved.  Conservative  vaccine  and  serum 
therapy  are  scientific  developments  of  the  Law  of  Similars,  and 
in  this  new  science,  we  are  approaching  nearer  ultimate  causes 
in  a  biological  way  than  we  have  ever  gotten  before. 

Some  work  has  been  done  in  bridging  over  the  gulf  existent 
between  the  antigenic  powers  of  inorganic  and  organic  chem- 
ical compounds  and  those  of  bacteria.  Only  a  start  has  been 
made  in  this  direction.  But  from  the  instances  cited  where 
homoeopathy  touches  on  so  much  that  is  being  done  in  science 
today,  it  seems  more  than  ever  imperative  that  our  colleges 
and  our  hospitals  scattered  over  the  country  should  have  patho- 
logical departments  where  the  material  in  those  institutions  is 
utilized  for  studying  the  science  of  immunity  and  thus 
improving  the  homoeopathy  that  we  have  today.  If  homoeo- 
pathy is  so  intimately  connected  with  immunity  and  the  pro- 
cesses of  physical  chemistry,  and  the  sciences  which  are  fun- 
damental to  it,  a  greater  responsibility  devolves  upon  us  than 
we  seem  to  have  realized.  If  we  are  to  progress  in  the  appli- 
cations of  our  law,  why  is  it  necessary  to  wait  until  the 
opposition  works  out  methods  that  we  will  later  be  compelled 
to  appropriate  ? 

At  certain  times,  I  am  privileged  to  visit  large  and  pros- 
perous homoeopathic  hospitals  in  our  cities.  It  is  with  a  great 
deal  of  regret  that  so  far  I  have  been  unable  to  find  well 
organized  laboratory  departments.  Cities  like  Rochester  and 
Buffalo,  N.  Y.,  and  many  others  where  homoeopathy  is  strong 
should  have  laboratory  departments  to  their  hospitals  with 
enthusiastic,  ambitious  men  grappling  with  some  of  the  thou- 
sands of  problems  that  confront  us  today.  Such  departments 
should  have  a  pathologist,  a  bacteriologist,  and  a  biological 
chemist  all  co-operating  in  the  routine  work  of  that  hospital 
and  thus  serving  the  patient  and  the  clinician.  They  should 
also  be  doing  the  larger  work,  viz.,  the  utilization  of  the  cases 
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for  the  study  of  medical  problems  and  for  a  thorough  testing 
out  of  our  homoeopathic  drugs  with  the  many  methods  which 
are  at  their  command.  To  be  concrete :  What  an  opportunity 
for  the  investigation  and  study  of  that  bugbear  of  medicine, 
idiosyncrasy.  Drug  allergies,  food  allergies,  pollen  allergies, 
as  we  are  prone  to  style  them  now.  We  are  no  longer  so  totally 
ignorant  regarding  idiosyncrasy  as  we  once  were.  An  extremely 
interesting  case  of  food  allergy  is  reported  by  Schloss  in  the 
Medical  Record  of  19 12.  His  experiments  were  reported  on 
a  boy  patient  seven  years  of  age.  When  this  patient  was  ten 
days  old  he  was  given  some  egg  white  for  diarrhoea,  with  no 
ill  effect.  The  second  time  that  the  child  ingested  egg,  months 
later,  he  developed  urticarial  lesions  around  the  mouth,  swell- 
ing of  the  buccal  mucosa  and  vomiting.  The  child  became 
comatose,  and  fear  for  his  recovery  was  entertained.  Since 
that  time  the  slightest  amount  of  ingested  egg  sufficed  to 
produce  urticaria  wheals  around  the  mouth,  with  swelling  of 
the  buccal  mucosa,  and  occasional  vomiting.  Here  then,  was  a 
case  of  marked  idiosyncrasy  to  egg  following  an  intial  sensiti- 
zation of  the  organism.  In  addition  to  his  hypersusceptibility 
to  egg,  it  was  noted  that  this  child  was  also  hypersensitive  to 
almonds  and  oat  meal.  Schloss'  experiments  were  chemical, 
biological  and  therapeutic.  He  succeeded  in  demonstrating 
that  it  was  the  ovo-mucoid  in  the  egg  white  to  which  the  child 
was  most  sensitive,  and  the  proteose  of  the  almonds  and 
oatmeal. 

With  the  blood  serum  of  the  patient,  he  was  able  to  produce 
anaphylactic  phenomena  in  guinea  pigs  by  injections  later  of 
solutions  of  ovo-mucoid.  Of  great  interest,  moreover,  was  the 
fact  that  with  dilute  solutions  of  ovo-mucoid,  almond  and  oat- 
meal proteose  he  was  able  to  provoke  urticarial  lesions  in  the 
patient  by  abrading  the  skin  by  means  of  a  Von  Pirquet  borer. 
These  reactions  Schloss  showed  to  be  entirely  specific.  Of 
still  greater  importance,  certainly  from  the  standpoint  of  the 
patient,  was  the  fact  that  by  administering  very  small  and 
gradually  increasing  doses  of  ovo-mucoid  in  capsule  form, 
Schloss  was  able  to  immunize  the  patient  absolutely,  so  that  at 
the  present  time,  eggs  in  any  form  are  tolerated.  It  is  of 
peculiar  interest  to  note  that  this  treatment  also  established 
complete  immunity  to  oatmeal  and  a  lessened  susceptibility  to 
almonds. 

Such  work  as  this  requires  men  who  have  devoted  much  time 
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and  study  to  their  subject.  The  work  is  intimately  related  to 
the  best  homoeopathy.  Why  should  our  opponents  have  inves- 
tigating staffs  in  their  hospitals,  large  endowments,  etc.,  while 
we  do  almost  nothing  of  an  advancing  nature  in  the  work  so 
akin  to  our  guiding  star?  I  consider  these  questions  as  vital 
ones,  ones  that  must  be  dealt  with,  and  the  obstacles  they  rep- 
resent overcome,  if  our  school  will  continue  to  be  a  factor  in 
medicine  in  this  country.  We  have  talked  a  lot  in  the  past, 
and  are  yet  talking  about  drug  proving.  I  should  like  to  restate 
my  convictions  which  I  have  so  often  expounded.  Vague 
ramblings  and  dreams,  and  ruminations  about  drug  proving 
never  accomplished  anything,  and  although  this  aspect  of  my 
paper  has  been  placed  last,  it  must  be  the  Alpha  practically,  or 
all  the  papers  we  read  and  all  the  talk  we  do  and  all  the  beating 
of  the  air  about  the  Law  of  Similars  will  scarcely  repay  us  for 
the  energy  we  spend. 

"A  man,  not  of  the  common  clay, 
But  who  had  dreamed  his  life  away, 
Conscious  of  kinship  with  the  great 
Knocked  fearlessly  at  Heaven's  gate; 
Admitted  there,  he  straight  way  caught, 
The  circle  of  those  minds  whose  thought 
Had  been  his  own.     Not  recognized 
By  those  whose  company  he  prized, 
Disconsolate,  he  went  away, 
And  then  he  heard  an  angel  say, 
'Here,  as  on  earth,  you  find  yourself  alone, 
Because  by  works,  not  thoughts,  the  man  is  known.'  " 


ANALYSIS  OF  DRINKING  WATER. 

BY 
WILLIAM  A.  PEARSON,  PH.C,  PH.D.,  M.D. 

Professor  of  Chemistry,   Hahnemann   Medical   College  of   Philadelphia. 
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November  9,   1915). 

Physicians  are  frequently  consulted  concerning  the  danger 
of  drinking  water  from  various  sources.  In  cases  where  the 
medicinal  action  of  the  water  is  only  concerned  and  the  chem- 
ical composition  of  the  water  is  known,  the  physician  usually 
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gives  accurate  advice.  Unfortunately  this  is  not  always  the 
case  when  an  opinion  is  expressed  concerning  the  actual  dan- 
ger of  drinking  water  from  a  water  supply,  even  when  a  sani- 
tary analysis  of  the  water  is  available. 

In  the  first  place,  a  sanitary  analysis  of  water  is  intended 
primarily  to  determine  the  extent  of  contamination,  the  purity 
of  the  water  and  the  danger  of  using  it  for  drinking  purposes. 
It  is  perfectly  evident  that  even  an  accurate  determination  of 
the  salts  present  in  the  water  does  not  give  this  information. 
It  is  now  established  beyond  question  that  certain  "zymotic" 
diseases  may  be  transmitted  through  the  water  supply.  Ty- 
phoid fever,  Asiatic  cholera  and  dysentery  are  certainly  fre- 
quently propagated  by  this  means.  Even  if  the  etiologic  cause 
of  the  disease  is  well  known,  it  is  seldom  that  the  micro-organ- 
ism responsible  for  the  disease  can  be  isolated  from  the  water 
because  of  the  presence  of  myriads  of  other  micro-organisms. 
In  fact  bacillus  typhosus  has  only  been  isolated  a  few  times  by 
the  most  competent  bacteriologists  from  water  known  to  be 
contaminated  with  these  micro-organisms. 

When  the  courts  were  discussing  the  water  supply  of  St. 
Louis  and  the  possible  contamination  by  the  sewage  from  Chi- 
cago, great  difficulty  was  encountered  in  identifying  a  peculiar 
type  of  bacillus  prodigiosus,  although  actually  barrels  of  the 
culture  of  this  micro-organism  had  purposely  been  placed  in  the 
sewers  at  Chicago.  It  is  evident  therefore  that  a  bacteriolog- 
ical examination  of  water  will  not  give  the  desired  information. 

Since  we  cannot  determine  the  dangerous  character  of  a 
water  by  estimating  the  chemical  salts  or  by  a  bacteriologic  ex- 
amination, evidences  of  contamination  are  indirectly  determin- 
ed by  estimating  accurately  the  products  of  protein  decomposi- 
tion. Certain  it  is  we  can  have  no  contamination  if  the  water 
is  perfectly  free  from  proteins  and  the  products  of  protein  de- 
composition because  the  micro-organisms  are  themselves  pro- 
tein in  character  and  require  similar  substances  for  growth.  A 
common  error  in  interpreting  a  sanitary  analysis  of  water  is 
due  to  a  failure  to  understand  that  the  small  quantities  of  sub- 
stances reported  are  not  in  themselves  responsible  for  the  dan- 
gerous character  of  the  water.  No  one  would  consider  the 
small  amount  of  protein  in  a  tube  of  a  bouillon  culture  of  bacil- 
lus typhosus  dangerous  to  human  life,  yet  if  we  knew  that  the 
amount  of  protein  present  was  in  proportion  to  the  number  of 
micro-organisms,  we  would  place  the  true  significance  on  this 
determination. 
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DECOMPOSITION  PRODUCTS  OF  PROTEINS. 

Most  of  the  complex  protein  molecule  is  a  union  of  various 
amido  acids.  This  is  possible  because  amido  acids  are  both 
acidic  and  basic,  due  to  the  simultaneous  presence  in  each 
one  of  an  acid  group  (carboxyl — COOH)  and  a  basic  group 
(amidogen — NH2).  As  proteins  decompose,  the  nitrogen  is 
combined  in  less  and  less  complex  form.  First,  as  "albuminoid 
ammonia,"  then  in  succession,  "free  ammonia,"  nitrites  and  ni- 
trates. It  is  perfectly  evident  that  natural  water  cannot  be  ob- 
tained for  drinking  purposes  absolutely  free  from  organic  con- 
tamination, hence  certain  standards  for  permissible  amounts  of 
these  products  of  decomposition  have  been  proposed.  The 
amount  of  nitrogen  combined  in  each  form  is  accurately  de- 
termined and  the  results  compared  with  permissible  standards. 

These  determinations  are  quite  tedious  and  complicated  and 
no  details  of  the  standard  analytic  methods  will  be  given  as 
these  may  be  readily  found  by  consulting  the  book  published  by 
The  American  Health  Association,  entitled,  "Standard  Meth- 
ods of  Water  Analysis." 

Besides  the  determination  of  the  various  nitrogen  compounds 
certain  other  determinations  are  made  which  have  a  relation 
to  contamination.  A  list  of  the  important  determinations  that 
should  be  made  for  a  sanitary  analysis  follows,  together  with 
permissible  standards. 

Total  solids — not  over  500  parts  per  million. 

Organic  matter  (determined  by  ignition) — not  over  half 
the  total  solids. 

Oxygen  required  to  oxidize  the  organic  matter — not  over 
0.3  part  per  million. 

Nitrogen  as  "albuminoid  ammonia" — not  over  0.2  part  per 
million. 

Nitrogen  as  "free  ammonia" — not  over  0.12  part  per  million. 

Nitrogen  as  "nitrites" — not  over  0.02  part  per  million. 

Nitrites  are  usually  evidence  of  existing  putrefactive  changes 
and  nitrates  the  final  products. 

Nitrogen  as  "nitrates" — not  over  5  parts  per  million. 

Chlorine  (el.) — not  over  10  parts  per  million. 

Phosphates  (P205) — not  over  0.6  part  per  million. 

While  the  purification  of  drinking  water  is  closely  related  to 
this  subject  it  will  not  be  considered  neither  will  hardness,  gas 
content  nor  other  related  phases. 


22  The  Haknematmian  Monthly.  [January, 

SEMINAL  COLLICULITIS. 

BY 

HARRY  HYZER,  M.D.,  PHILADELPHIA. 

Junior  Neurologist  to  Hospitals  of  the  Women's  Homoeopathic  Association. 

(Read    before    the    Society    of    Surgery,    Gynecology    and    Obstetrics,    Hahnemann 

Medical    College,    Philadelphia,    November    3,    1915). 

Inflammatory  conditions  of  the  verumontanum  (variously 
named)  are  fraught  with  such  a  symptom  complex,  that  a  cor- 
rect diagnosis  often  presents  a  difficult  problem. 

During  my  association  with  Dr.  Ashcraft  for  the  past  four 
years,  it  has  been  my  pleasure  to  observe  quite  a  -few  cases  com- 
ing under  this  category;  with  this  end  in  view,  I  wish  to 
present  the  results  of  such  observations  for  your  consideration 
this  evening. 

Unfortunately,  the  literature  on  the  subject  has  been  quite 
sparse.  This,  I  believe,  has  been  due  in  a  measure,  to  the  mis- 
conception of  the  earlier  anatomists  whose  descriptions  of  the 
verumontanum  were  rather  hazy  and  inaccurate.  The  fallacy 
of  these  anatomical  descriptions  has  been  rendered  evident  by 
the  advent  of  the  urethroscope,  and  the  observations  of  Rytina 
who  has  demonstrated  the  actual  gross  and  histologic  anatomy 
of  the  gland.  To  quote:  "The  verumontanum  from  an  embryo- 
logical  standpoint,  is  developed  from  the  united  lower  ends  of 
the  atrophied  Mullerian  ducts  which  explains  the  origin  of  its 
glandular  tissue  and  its  homologus  relationship  with  the  uterus 
and  vagina.  Further,  he  has  differentiated  the  organ  into  a 
central  glandular  and  a  peripheral  stroma  portion,  the  glandu- 
lar portion  consisting  of  groups  of  glands,  showing  numerous 
intra-acinous  proliferations  and  these  infoldings  are  composed 
of  several  layers  of  varying  types  of  epithelial  cells.  The  or- 
gan at  its  base  is  encapsulated  with  dense  bands  of  fibrous  and 
elastic  tissue."  Of  its  pathology,  the  colliculus  may  show  sim- 
ple congestion  of  its  mucosa,  especially  posterior.  It  may  be 
so  distended  as  to  fill  up  entirely  the  lumen  of  the  urethra,  or 
as  in  many  cases,  well  defined,  showing  multiple  cysts  and  mi- 
nute ulcerated  areas  with  pus  exuding  from  their  openings.  In 
the  acute  cases  the  entire  prostatic  mucosa  is  in  a  state  of  mark- 
ed hyperemia ;  while  by  contrast  in  the  chronic  cases,  the  sur- 
rounding tissue  is  normal  in  appearance,  while  the  colliculus 
stands  out  prominently,  hypertrophied,  firm  and  infiltrated. 

The  etiology  of  colliculitis  may  be  divided  into  two  types : 
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the  infective  and  non-infective.  In  the  infective  type  it  has 
been  our  observation  that  the  organisms  invading  the  veru  and 
its  surrounding  tissue  of  the  Neisser  variety  have  their  origin 
in  the  prostate  and  seminal  vesicles  and  in  other  cases  the  col- 
liculitis was  caused  by  a  pyelitis  of  colon  bacillus  origin;  so  that 
as  long  as  there  is  vesical  infection  or  infections  higher  up, 
treatment  directed  to  the  caput  per  se  would  be  only  partially 
and  temporarily  successful. 

The  infective  type  of  colliculitis  by  far  the  most  interesting  as 
well  as  the  most  difficult  of  treatment  owing  to  the  mental  con- 
dition and  chronicity,  offers  many  etiological  factors.  Most  im- 
portant among  which  are  to  be  found : 

1.  Coitus  interruptus. 

2.  Masturbation. 

3.  Ungratified  sexual  desire. 

{hypertrophied  stroma, 
malformations, 
projections. 

A  history  presenting  one  or  more  of  these  factors  is  sufficient 
to  call  for  urethroscopy  when  the  diagnosis  is  apparent. 

The  symptomatology  of  colliculitis  is  quite  interesting. 
Three  well-defined  avenues  (so  to  speak)  lend  their  aid  in  the 
production  of  symptoms,  i.  e.,  the  urinary,  sexual  and  the  so- 
called  referred  symptoms.  While  in  most  instances  the  symp- 
toms are  usually  confined  to  one  of  these  avenues,  however,  it 
is  not  uncommon  to  find  the  patient  complaining  of  all  three. 

Of  the  urinary  symptoms  :  By  far  the  most  important  is  urin- 
ary frequency  by  day  and  by  night,  ranging  in  time  from  fif- 
teen minutes  to  two  -hour  intervals.  This  is  followed  by  an- 
other well  defined  symptom,  that  of  burning  at  the  termination 
of  urination;  in  some  instances,  referred  to  the  head  of  the 
penis,  others  to  the  perineum.  This  lasts  a  few  minutes,  when 
the  patient  has  relief  in  the  interval.  The  urine  in  these  cases 
is  clear,  in  many  instances  with  mucous  floating  on  the  surface. 
Of  course  in  the  infective  type,  it  may  be  clear  or  cloudy,  con- 
taining pus,  shreds  and  organisms. 

Hematuria  usually  accompanies  the  acute  colliculitis.  Like- 
wise in  the  chronic  type  where  the  caput  is  markedly  swollen 
and  congested  and  kept  in  this  condition  by  the  constant  and 
frequent  calls  to  urinate,  hematuria  is  not  only  demonstrated 
macroscopically  but  microscopically  as  well. 
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Nocturnal  enuresis  is  sometimes  a  factor  in  colliculitis.  A 
case  in  point  was  that  of  a  young  man  eighteen  years  of  age, 
who  came  into  our  clinic  at  the  Women's  Hospital  whose  only 
complaint  was  that  of  nocturnal  enuresis  since  early  childhood. 
There  was,  however,  a  history  of  masturbation.  Cystoscopic- 
ally,  the  bladder  was  normal.  Catheterized  specimen  from  both 
kidneys  negative.  The  Buerger  cysto  urethroscope,  however, 
revealed  a  swollen,  hard,  firm  caput,  which  filled  almost  the  en- 
tire lumen  of  the  urethra.  Colliculectomy  was  suggested  and 
accepted,  with  the  result  that  four  months  later,  the  patient's 
mother  reported  he  had  not  wet  the  bed  since  the  operation. 

The  sexual  element  associated  with  colliculitis  presents  a  pic- 
ture which  is  usually  common  in  not  only  the  non-infective 
type,  but  the  infective  as  well,  with  preference  toward  the  form- 
er. Nocturnal  emissions  are  frequent,  painful  ejaculations,  es- 
pecially referred  to  the  perineum  and  rectum  always  followed 
by  marked  burning  in  the  prostatic  urethra  for  some  hours,  and 
as  the  patient  will  often  state,  "Sexual  intercourse  makes  me 
worse."  This  leads  to  the  unfortunate  and  disturbing  mental 
element,  on  the  part  of  the  patient,  that  of  sexual  impotency, 
which  varies  from  slight  impairment  to  complete  loss  of  func- 
tion; and,  it  is  just  this  neurotic  element  entering  into  these 
cases  that  makes  them  difficult  of  treatment. 

The  so-called  referred  symptoms  are  quite  important,  and  in 
many  instances,  furnish  data  which  is  invaluable.  Pain  in  the 
lumbar  region  is  quite  common,  pain  that  is  sharp,  severe  and 
occurring  at  intermittent  intervals.  Supra  pubic  distress  of  a 
dull,  heavy  aching  character;  a  distress  often  referred  to  the 
testicle  and  rectum.  Of  course,  with  the  above  symptoms,  one 
may  be  led  to  the  erroneous  diagnosis  of  myalgia  or  neuralgia ; 
but,  it  has  been  our  experience  to  go  over  these  cases  endoscop- 
ically  and  in  most  cases  the  verumontanum  is  at  fault. 

Diagnosis.  The  diagnosis  of  colliculitis  is  made  upon  the 
clinical  history  and  verified  by  the  urethroscopic  findings.  It 
should  be  borne  in  mind,  however,  to  differentiate  inflamma- 
tions of  the  caput  from  inflammatory  conditions  at  the  neck  of 
the  bladder,  the  presence  of  a  well  defined  prostatic  bar,  and  the 
entire  prostatic  urethra.  So,  in  making  a  urethroscopic  exam- 
ination, not  only  the  veru  itself  but  the  entire  prostatic  urethra, 
neck  of  the  bladder  and  trigone,  should  be  carefully  examined. 
Undue  sensitiveness  and  bleeding  to  instrumentation  should 
arouse  suspicion  of  colliculitis.     Where  it  is  necessary  to  ex- 
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elude  bladder  and  kidney  lesions,  it  has  been  our  custom  to  de- 
fer urethroscopy  until  all  evidence  of  cystoscopic  examination 
has  worn  off.  Otherwise,  erroneous  impressions  of  the  veru 
per  se  may  be  obtained. 

Treatment  of  the  verumontanum  is  entirely  dependent  upon 
the  etiological  factors  that  enter  into'  the  case.  In  the  infective 
type  where  the  focus  is  in  the  prostate  and  vesicles  it  is  useless 
to  apply  topical  applications  to  the  caput,  even  if  the  urethro- 
scope picture  shows  evidence  of  inflammation.  This  particu- 
lar class  of  cases  calls  for  treatment  of  the  vesicles  and  pros- 
tate by  the  usual  methods  of  prostatic  massage  and  posterior  ir- 
rigations, dilatations  and  failing  in  these,  injections  of  the  ves- 
icles through  an  opening  in  the  vas  on  either  side  (vasostomy). 
However,  in  the  non-infective  type  of  colliculitis  one  must  exer- 
cise due  care  and  precaution  owing  to  the  predominant  neu- 
rotic element  present,  especially  where  functional  impotency  is 
manifest.  In  this  class  of  cases,  the  parts  are  usually  cold  and 
lax  to  the  touch.  The  general  condition  of  the  patient  is  below 
par,  with  headaches  and  digestive  disturbances  plus  the  all-per- 
vading fear  of  complete  loss  of  sexual  virility. 

It  has  been  our  custom  after  a  thorough  examination,  to  im- 
press upon  these  patients  that  they  are  not  hopelessly  lost,  and 
ultimate  cure  is  absolutely  possible.  Insisting  upon  nutritious 
diet,  exercise,  and  proper  hygiene. 
Where  there  is  a  tight  sphincter  ani,  divulsion  of  the  same  acts 
wonders.  Also,  dilatation  of  the  posterior  urethra  with  Kall- 
mann dilator  and  topical  applications  to  the  caput  through  the 
urethroscope  with  varying  strengths  of  silver  nitrate  40  to  60 
grs.,  iodine  3  per  cent,  and  copper  sulphate  2  per  cent. 

Unfortunately  these  cases  are  usually  of  long  standing  have 
had  the  usual  treatment  with  practically  little  or  no  relief  and 
the  urethroscopic  picture  reveals  a  hard,  firm,  fibrotic  caput 
which  through  repeated  cauterization  has  left  a  hard,  cherry- 
stone like  elevation  which  defies  all  effort  at  alleviation.  It  is 
in  this  particular  class  of  cases  that  the  operation  of  colliculec- 
tomy  has  been  resorted  to  with  marvelous  and  very  gratifying 
results. 

To  illustrate : 

Case  i. — Mr.  W. ;  age  35  years;  telegraph  operator; 
married;  mental  state  was  really  deplorable.  Had  been 
practicing  coitus  interruptus  for  five  years.  Venereal  history 
negative.     Consulted  for  sexual  impotency.     Urinary  findings 
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negative.  Urethroseopically,  the  caput  was  well  outlined  and 
markedly  elevated,  swollen,  red  and  congested.  Since  this  pa- 
tient had  been  the  rounds,  so  to  speak,  and  informed  us  that 
topical  applications  had  no  effect,  colliculectomy  was  deemed 
advisable,  not  only  from  the  standpoint  of  the  urethroscope 
picture,  but  likewise  the  psychic  effect  upon  this  much  distorted 
mind.  To  our  intense  surprise  and  satisfaction,  after  giving 
instruction  as  to  his  sexual  relations,  three  months  later,  patient 
returned  having  gained  weight  and  feeling  perfectly  normal  in 
every  respect. 

Another  case  in  brief : 

Mr.  B. ;  30  years  of  age ;  single ;  salesman.  Complaint,  pain 
in  perineum,  back  and  rectum ;  seminal  emissions  two  or  three 
times  a  week.  Marked  frequency  of  urination.  Neisser  infec- 
tion ten  years  ago ;  no  complications.  Cystoscopy,  bladder  nor- 
mal. Catheterized  specimen  from  both  kidneys  normal.  Ure- 
throscopy revealed  well  defined  swollen  firm  caput.  Applica- 
tions of  silver  nitrate  in  varying  strengths  had  little  or  no  ef- 
fect. Colliculectomy  was  resorted  to  with  the  result  that  two 
months  later,  patient  reports  complete  absence  of  symptoms. 

Another  interesting  case  was  that  of  Mr.  O. ;  age  39 ;  single ; 
clerk.  Shows  all  the  evidence  of  the  sexual  neurasthenic.  Loss 
of  sexual  power.  Nightly  emissions  at  frequent  intervals. 
History  of  masturbation  since  early  childhood.  Venereal  his- 
tory negative.  Urinary  findings  normal.  Urethroscopy  show- 
ed a  large,  swollen,  spongy,  bleeding  veru,  with  marked  pa- 
tentcy  of  the  ejaculatory  orifices.  Instrumentation  seemed  to 
increase  the  congestion  and  bleeding  and  the  patient  became 
very  despondent.  Operation  was  advised  and  the  beneficial  re- 
sults obtained  were  far  more  gratifying  than  anticipated. 

These  few  cases  selected  at  random  from  a  series  of  twenty- 
six,  serve  to  illustrate  the  value  of  colliculectomy  in  selected 
cases.  Of  course,  I  do  not  wish  it  to  be  understood  that  we  ad- 
vise operation  in  all  cases.  On  the  contrary,  many  of  the  mild- 
er forms  of  colliculitis  clear  up  nicely  with  topical  applications 
of  silver  nitrate.  However,  in  the  chronic  type,  where  the  ca- 
put shows  marked  elevation,is  firm,  hard  and  indurated,  and 
the  usual  methods  of  treatment  fail,  then  colliculectomy  is  the 
only  proper  method  of  procedure,  if  ultimate  success  is  to  be 
hoped  for  in  the  treatment  of  these  conditions. 

In  conclusion,  I  am  indebted  to  Dr.  Ashcraft  for  the  privi- 
lege of  his  case  records,  and  to  his  very  able  suggestions  in  the 
preparation  of  this  paper. 
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ON  CERTAIN  MECHANICAL  CONCEPTIONS  OF  DISEASE. 

BY 

BENJAMIN  C.  WOODBURY,  M.D.,  PORTSMOUTH,  N.  H. 

There  is  at  the  present  time  wide  spread  interest  in  many 
forms  of  mechano-therapy,  and  likewise  a  decided  material- 
istic trend  in  medicine.  It  was  one  of  the  labors  of 
Hahnemann  to  cleanse  the  Augean  stables  of  Medicine,  and 
emancipate  the  healing  art  from  a  multitude  of  unwholesome 
practices,  such  as  bloodletting,  blistering,  etc.,  yet  in  spite  of 
his  Herculean  endeavors,  there  is  still  much  that  is  left  undone. 
Encumbered  as  medical  practice  has  been  through  all  these 
centuries,  small  wonder  that  its  treatment  should  be 
materialistic. 

There  are  certain  phases  of  physical  therapeutics  to  which 
the  popular  mind  is  at  once  attracted,  which  can  be  readily 
dismissed  with  the  assurance  that  they  are  in  perfect  harmony 
with  natural  law,  hence  should  admit  of  no  discussion.  By 
this  we  would  refer  to  hydrotherapy  rightly  applied,  natural 
dietetics  and  hygiene.  In  the  closing  sections  of  his  Organon, 
Hahnemann  includes  a  discussion  of  animal  magnetism  or  what 
we  may  now  term  physical  dynamics,  which  undoubtedly  has 
its  own  well  defined  sphere,  and  it  is  interesting,  in  connection 
with  psychotherapy,  that  the  mesmeric  movements  were  always 
to  be  "imparted  to  the  patient  by  the  touch  of  a  well  disposed 
person  exercising  the  full  strength  of  his  will."  Perhaps  these 
careful  directions  demand  more  than  the  secondary  importance 
generally  conceded  to  them.  Hahnemann  was  a  skilled  phy- 
sician, yet  he  was  none  the  less  an  advocate  of  preventive 
measures. 

In  the  consideration  of  the  various  schools  of  mechano- 
therapy, or  physio-therapy,  osteopathy  must  be  given  first  at- 
tention. While  having  experienced  rapid  growth  and  achieved 
astonishing  popularity,  this  method  is  not  without  its  limita- 
tions. Undoubtedly  one  of  the  chief  criticisms  of  this  system 
as  at  present  practised  is  its  noticeable  tendency  to  revert  to 
the  use  of  crude  drugs  and  adjuvants.  Finding  itself  unable 
to  cope  with  a  variety  of  acute  disorders,  it  seeks  aid  in  the 
use   of  local  treatment,   enemata   and   douches;   in   fact   anv 
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measures  which  can  consistently  be  recommended  to  the  patient 
without  direct  disobedience  to  the  law  which  prohibits  the 
prescribing  of  medicines. 

Osteopathy  as  it  stands  today  is  a  mixture  of  scientific  physi- 
cal manipulations,  and  the  use  of  many  of  the  crude,  suppres- 
sive measures  of  the  regular  school.  Instead  of  progressing 
into  osteopathy  via  homoeopathy,  its  practitioners  have  entered 
upon  it,  by  way  of  the  slow  and  circuitous  route  of  Old  Medi- 
cine. It  is  a  significant  fact  that  Old  Medicine  has  never 
yet  nor  will  it  ever  until  it  loses  its  own  identity,  recognize  or 
investigate  homoeopathy,  or  apply  it  in  practice.  When  such 
a  transformation  does  take  place,  it  will  no  longer  be  allopathy. 
So  it  is  with  many  non-medical  systems.  They  are  advocates 
of  drugless  therapy  just  so  long  as  their  mental  or  physical 
measures  are  effectual.  When,  however,  these  fail  them,  there 
is  but  one  resort — allopathy. 

If  osteopathy  and  other  similar  systems  had  been  an  evolu- 
tion from  homoeopathy,  rather  than  an  involution  of  allopathy, 
it  would  be  worthy  of  more  support  and  stauncher  confidence. 

Similarly  electricity,  if  it  had  been  utilized  after  the  method 
of  Hahnemann,  might  have  gained  a  much  more  stable  place 
in  therapeutics  than  it  now  holds. 

In  the  general  consideration  of  physical  measures  in  the 
treatment  of  disease,  the  Hahnemannic  method  has  many 
claims  to  priority.  We  are  all  more  or  less  familiar  with 
Hahnemann's  physical  similars :  snow  to  frost  bites ;  hot  alco- 
hol to  burns,  or  hot  oils  such  as  turpentine,  e.  g.,  substances 
capable  of  exciting  similar  burning  sensations  (not  to  mention 
the  recent  recommendation  of  gasolene  in  the  treatment  of 
burns  and  ivy  poisoning).  We  may  well  add  the  radiated  heat 
advised  by  Hering  for  the  cure  of  snake  bite;  not  forgetting 
as  advised  by  Hahnemann  the  relief  that  is  obtained  in  burns 
by  holding  the  part  near,  but  not  on  the  fire.  We  might  also 
add  the  rubbing  and  massage  of  bruises,  which  represents  the 
application  of  a  similar  measure,  applied  in  a  lesser  degree. 
Thus  a  sharp  blow  on  the  shin  bone  is  best  treated  by  vigorous 
rubbing  of  the  part,  until  gradually  the  normal  circulation  and 
sensation  are  restored.  So  applicable  is  this  treatment,  that 
it  is  not  unhomceopathic  to  a  variety  of  similar  conditions. 
Thus  Hahnemann  remarks  in  his  introduction  to  the  Organon: 
"So  to  give  another  example  from  physical  action,  the  injury 
resulting  from  a  blow  on  the  forehead  with  a  hard  substance 
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(a  painful  lump)  is  soon  diminished  in  pain  and  swelling  by 
pressing  on  the  spot  for  a  considerable  time  with  the  ball  of 
the  thumb,  strongly  at  first,  and  then  gradually  less  forcibly, 
homceopathically,  but  not  by  an  equally  hard  blow  writh  an 
equally  hard  body,  which  would  increase  the  evil  isopathically." 

So  universal  is  this  principle  of  applying  friction  or  pressure, 
that  whole  systems  have  been  based  upon  it,  as  Swedish  mas- 
sage, the  movement  cure,  spondylotherapy,  osteopathy,  chiro- 
practic, etc.  Unequal  pressure  brought  to  bear  upon  nerve 
trunks  along  their  pathways  and  distribution  is  but  another 
form  of  traumatic  disturbance  applied  continuously  instead  of 
singly,  as  in  the  case  of  a  single  sharp  or  sudden  blow.  No 
physician  doubts  the  utility  of  proper  mechanical  (anatomical) 
adjustment  of  purely  mechanical  lesions.  Nor  is  he  uninformed 
clinically  of  the  wonderfully  curative  effects  of  the  properly 
indicated  vulnerary.  In  fact,  homoeopathy  has  a  whole  repertory 
of  anti-traumatics,  covering  in  a  very  exhaustive  manner  lesions 
of  bone,  muscle,  tendon,  nerve  and  brain  tissue,  all  of  which 
are  specifically  worked  out,  in  accordance  with  provings  and 
clinical  verifications.  This  does  not  in  any  way  invalidate  the 
teachings  of  osteopathy  that  many  mechanical  maladjustments 
are  the  productive  factors  in  pain,  debility,  anemia  and  malnu- 
trition. The  osteopath  not  knowing  the  extent  or  sources 
of  the  homoeopathic  estimate,  sees  in  a  given  case  but  an 
osteopathic  lesion,  whereas  it  may  be  a  surgical  lesion,  e.  g., 
one  so  situated  that  relief  may  only  be  had  through  surgical 
measures ;  or  it  may  be  a  homoeopathic  lesion,  i.  e.,  one  which 
has  its  origin  in  causes  which  are  purely  dynamic  as  certain 
rheumatic  affections,  low  states  of  fever,  meningeal  irritation, 
purpuric  or  septicemic  states  which  are  productive  of  symptoms 
bearing  a  close  analogy  to  the  effects  of  trauma. 

Again,  it  may  be  a  psychopathic  lesion,  i.  e.,  one  in  which 
no  dynamic  disturbances  are  evident.  Such  a  case  is  no  less 
a  form  of  traumatism  and  may  demand  a  purely  psychother- 
apeutic regime  for  its  cure,  although  Hahnemann  assures  us 
that  most  so-called  diseases  of  the  mind  are  in  reality  bodily 
diseases.  On  the  other  hand  some  psychical  cases  do  not 
manifest  any  well-defined  physical  symptoms,  and  such  were 
referred  to  by  him  as  one-sided  cases,  which  are  generally  the 
results  of  drug  poisons  or  suppression.  Both  of  these  condi- 
tions are  well  covered  by  comprehensive  homoeopathy. 

The  appeal  that  mechano-therapy  has  made  to  the  layman 


30  The  Hahncmannian  Monthly.  [January, 

and  to  the  non-medicallv  trained  mind  can  but  give  us  pause, 
that  we  shall  render  unto  it  certain  justice  that  is  its  due.  Any 
movement  which  has  aided  so  much  in  the  emancipation  of 
humanity  from  the  abuse  of  drugs,  must  carry  with  it  an  ele- 
ment of  truth.  AYhen  we  consider  that  there  should  be  some 
more  definite  understanding  regarding  what  constitutes  an 
"osteopathic  lesion,"  we  are  in  strict  accord  with  the  author  of 
a  standard  text-book  of  osteopathy  {The  Practice  of  Osteo- 
pathy, by  Chas.  H.  Murray),  who  states  that: 

"Before  we  can  say  that  a  deviation  of  such  a  character 
constitutes  a  lesion,  it  ought  to  produce  some  pathological 
condition,  or  ill  feeling  of  some  kind."  "It  is  not  every  ver- 
tebra that  is  out  of  line  laterally,  or  deviates  anteriorly  or 
posteriorly,  that  may  be  said  to  be  out  of  position  in  such  a 
manner  as  to  constitute  a  lesion." 

In  describing  what  really  constitutes  a  spinal  lesion,  he 
continues : 

"There  should  be  some  change  in  color  and  some  temper- 
ature near  the  abnormality.  There  should  be  some  contraction 
in  the  muscles  and  ligaments.  There  should  be  some  inflamma- 
tion, or  a  congestion  bordering  on  inflammation,  near  the  seat 
of  lesion.  There  will  be  pain  in  nearly  all  recent  lesions.  Pain 
will  be  present  on  pressure.  In  some  conditions  the  muscles 
in  close  proximity  will  be  slightlv  swollen  and  have  a  rigid 
feeling  when  worked  over  with  the  hand.  It  will  be  always 
safe  and  beneficial  to  manipulate  the  spine,  ribs,  ligaments, 
muscles,  and  other  tissues,  but  do  not  attempt  to  correct  a  mis- 
placed bone  until  it  is  known  to  be  out  of  place  in  such  a 
manner  as  to  cause  pressure  or  is  forming  an  obstruction  that 
is  causing  some  illness.  Never  manipulate  a  tubercular  joint 
or  spine.    Do  not  cause  pressure  on  lymphatic  glands." 

"Diseases  and  disturbances  of  the  circulation  are  not,  as  is 
generally  believed  by  osteopaths,  caused  by  arterial  or  venous 
obstruction  occasioned  by  misplaced  vetebrae.  Vertebral  dis- 
placements and  an  obstructed  circulation  have  been  the  two 
great  points  which  osteopaths  have  kept  before  the  public. 
They  have  believed  this  and  acting  on  this  belief,  in  attempting 
to  adjust  vertebrae  have  done  much  harm  to  suffering  hu- 
manity." .  .  .  "The  real  lesion,  or  spinal  abnormality, 
when  it  exists  is  in  a  tightened  vertebral  joint  or  series  of  such 
joints." 

Here  then  is  a  definite  lesion  such  as  any  osteopath  of  experi- 
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ence  should  be  able  to  recognize  and  administer  proper  and 
adequate  treatment.  Such  treatment  may,  however,  need  to 
be  directed  not  to  the  spine  at  all,  but  to  some  remote  part, 
such  as  the  feet,  the  intestines,  the  liver  or  other  abdominal  or 
pelvic  organ. 

As  at  present  practised  the  name  osteopathy  is  more  or  less  a 
misnomer  for  its  lesions  are  referable,  not  only  to  the  bones 
as  its  name  suggests,  but  to  the  nerves,  tendons  and  soft  parts. 
There  should  be  some  more  adequate  name  for  the  science  of 
mechanical  adjustment.  Mechano-therapy  covers  it  in  a 
measure,  yet  this  term  does  not  in  itself  specify  just  what 
method  of  adjustment  is  signified.  Perhaps  the  future  will  see 
all  forms  of  such  manipulation  under  a  single  more  comprehen- 
sive name.  Spondylotherapy,  chiropractic  and  allied  terms  are 
used  to  indicate  special  methods  of  adjustment  referable  in  a 
large  measure  to  the  spine.  From  its  derivation -spondylo- 
therapy, which  consists  in  the  percussion  or  tapping  of  the 
vertebral  spines,  might  well  be  called  "spinal  therapy."  Chiro- 
practic methods  utilize  the  so-called  "thrust,"  which  aims  at 
the  adjustment  of  the  spine  or  other  part  by  manipulation. 
Osteopathy,  less  frequently  than  in  former  years,  bases  its 
therapy  upon  the  general  supposition  that  bodily  diseases  are 
the  direct  or  indirect  result  of  misplacements  of  the  bony 
structures,  producing  pressure  upon  nerves,  tendons,  and 
muscular  structures,  with  consequent  vascular  hyperemia  and 
engorgement. 

Etymologically,  however,  it  is  interesting  to  see  how  far 
any  single  term  is  indicative  of  the  scope  of  these  various 
methods.  Chiropractic  which  consists  in  manual  adjustment 
bears  the  closest  relation  to  the  literal  definition  of  surgery. 
which  may  be  translated  "hand-work."    Surgery  is  defined  as": 

"The  branch  of  the  healing  art  that  relates  to  external  in- 
juries, deformities,  and  other  morbid  conditions  to  be  remedied 
directly  by  manual  operations  or  instrumental  appliances." 

A  more  scientific  (modern)  definition  of  surgery  (chirur- 
gia)  is: 

"The  branch  of  medicine  dealing  with  diseases  requiring 
operative  procedure." 

In  its  broadest  meaning,  then,  surgery  or  the  art  of  manual 
operative  procedure  covers  the  whole  field.  May  we  not  see 
in  the  near  future  all  such  measures  recognized  by  the  surgeon 
and  given  their  proper  place  in  the  treatment  of  the  sick  ?    We 
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believe  that  here  and  only  here  is  the  proper  place  for  such 
corrective  measures.  In  a  general  way  orthopedic  surgery, 
which  deals  with  the  correction  of  deformities,  should  embrace 
the  various  forms  of  mechanical  adjustment  now  so  partially 
and  imperfectly  applied  under  the  various  schools  of  mechano- 
therapy. 

Whatever  virtue  may  at  present  be  possessed  by  them,  no 
single  one  can  lay  claim  to  covering  so  wide  a  field  as  that 
embraced  in  surgery. 

"It  follows,"  continues  the  writer  we  have  quoted,  "that  the 
best  treatment  will  be  directed  to  loosen  the  tightened  joint 
or  joints  and  so  manipulate  the  surrounding  tissues  that  the 
circulation  will  be  restored.  Chiropractors  have  been  doing  their 
work,  using  a  theory  that  is  entirely  wrong,  but  in  practice 
they  have  only  loosened  such  joints,  and  in  that  way  have 
secured  good  results.  They  would  secure  better  results  if 
they  paid  some  attention  to  surrounding  tissues. 
Spinal  vertebrae,  of  course,  are  found  out  of  position,  but 
this  is  seldom  a  cause  of  disease,  unless  such  malposition  is 
the  result  of  severe  accident.  .  .  .  The  reader  must  not 
think  from  the  above  that  I  undervalue  the  good  results  to 
be  obtained  in  osteopathy,  or  mechanical  treatment,  only  to 
obtain  better  results  than  have  been  secured  in  the  past  we 
must  perform  our  work  with  a  view  to  loosen  tight  joints, 
relax  muscles,  ligaments  and  fascia  and  not  attempt  to  move 
bones  that  are  not  causing  pathological  conditions." 

Would  it  not  be  better  for  us,  instead  of  concerning  ourselves 
with  structures  that  have  become  secondarily  involved,  except 
of  course  in  the  true  osteopathic  lesion  where  the  author  has 
stated  there  is  a  definite  skeletal  displacement,  to  go  a  step 
farther  and  seek  the  deeper,  primary  disorders  of  which  twisted 
vertebrae,  splinted  muscles,  arterial  deposits,  etc.,  are  the  sec- 
ondary or  indirect  results?  It  is  undoubtedly  true  that  such 
primary  causative  factors  are  seldom  circumscribed  within  the 
simple  term  mechanical  lesion,  but  are  more  often  dynamic  and 
have  to  do  with  the  organism  as  a  whole.  If  there  are  stiffened 
muscles,  contracted  tendons  and  osseous  deposits,  it  is  often  the 
result  of  bad  living,  improper  hygiene,  suppression  of  acute 
disturbances  of  the  organism,  psychical  repressions,  and  inhibi- 
tions of  the  emotions  and  will.  Here  is  a  field  which  is  as 
yet  little  explored  by  the  devotee  of  mechano-therapy.  Hence 
our  investigation  of  this  subject  must  not  fail  to  emphasize 
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the  importance  of  a  return  to  the  study  of  dietetics,  which  can 
be  established  upon  a  secure  and  scientific  basis  by  carefully 
conducted  food  experiment,  which  it  is  hoped  will  soon  be 
embraced  in  the  curriculum  of  every  medical  school.  Such 
study,  coupled  with  the  scientific  method  of  pharmacological 
research  instituted  by  Hahnemann,  will  relegate  mechano- 
therapy to  the  realm  of  purely  mechanical  adjustment,  which 
may  in  the  near  future  lie  well  within  the  scope  of  scientific 
orthopedics.  How  faulty  and  unsafe  is'  any  method  which 
treats  a  mechanical  lesion  without  considering  the  organism 
as  a  structural  unit.  Thus  orthopedic  methods  for  the  relief 
of  flat  foot  have  pronounced  astonishing  results,  even  in  the 
cure  of  spinal  deformity.  Such  results  will  become  more 
striking  when  it  shall  have  been  demonstrated  that  many 
lesions  of  the  female  pelvis  will  be  quickly  alleviated  when 
mankind  or  rather  womankind  has  emancipated  herself  from 
the  harmful  conventionalities  of  the  corset  and  high  heeled 
shoe.  Again,  how  multitudinous  are  the  lesions  which  have 
their  origin  solely  in  deposits  produced  in  osseous,  nervous,  and 
arterial  tissues,  through  the  injurious  residues  of  devitalized 
and  demineralized  foods,  the  exhaustion  and  debility  that  arise 
in  the  blood  and  nervous  systems  through  the  false  stimulation 
of  irritating  spices  and  condiments,  and  the  depression  that 
follows  the  excessive  ingestion  of  fermentative  and  intoxicating 
substances. 

In  other  words,  when  humanity  will  be  content  to  live  within 
natural,  normal  limits,  then  and  only  then  will  diseases  pari 
passu  disappear,  and  not  be  replaced  as  at  the  present  time  by 
apparently  new  and  unheard  of  complaints.  Even  the  fol- 
lowers of  osteopathy  are  coming  to  recognize  that  general 
treatment  is  often  of  far  greater  service  than  mere  local  med- 
dling, and  this  is  in  strict  accord  with  the  teaching  of  homceo- 
pathy.    Thus  the  author  quoted,  continues  : 

"In  nervous  troubles  and  in  many  constitutional  diseases 
osteopaths  have  discovered  that  they  get  better  results  when 
they  give  the  general  treatment.  This  helps  the  circulation  and 
makes  a  tired  patient  feel  like  new;  and  the  treatment,  after 
all,  when  there  are  no  special  lesions  to  remove,  is  but  little 
more  than  deep  massage,  in  which  nearly  all  the  muscles  of  the 
body  are  manipulated." 

In  a  more  recent  work,  this  author  has  sought  to  originate 
a  simpler  form  of  treatment  under  the  general  term  "soma- 
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pathy,"  which  in  its  simplest  analysis  is  but  the  application 
of  deep  or  subdural  massage  and  hydrotherapy,  applied  at 
varying  temperatures  according  to  the  actual  pathological  find- 
ings; c.  g.,  the  application  of  cold  in  spinal  and  general  anemia; 
the  application  of  heat  in  spasmodic  and  neuralgic  conditions 
wherever  localized.  What,  finally,  is  this  method  but  an  ex- 
tension of  those  very  measures  indicated  by  Hahnemann  in  his 
consideration  of  physical  homoeopathy,  which  is  well  within 
the  domain  or  regional  modalities  and  remedial  dynamics. 

Surely  no  one  will  deny  that  there  are  times  when  passive 
manipulations  are  not  only  necessary  but  beneficial.  How- 
ever, the  true  therapist  sees  in  them  but  a  roundabout  method 
of  accomplishing  what  nature  herself,  under  the  intelligent 
direction  of  the  will  should  be  able  to  accomplish  for  any 
except  those  temporarily  incapable  of  self  assistance.  Hence 
it  follows  that,  given  a  little  time,  the  intellect  of  man  will  be 
able  to  direct  our  bodies  along  the  lines  of  self  adjustment 
through  proper  physical  culture,  and  development,  natural  me- 
thods of  eating,  drinking  and  thinking.  After  all,  such  a  move- 
ment will  but  usher  in  a  new  therapeutic  order.  Such  a  course 
could  not  but  seem  easy  to  the  follower  of  vitalism;  for  the 
materialist  it  would  be  more  difficult.  The  literature  of  today 
still  deals  in  a  most  substantial  manner  with  the  mediaeval 
ideas  of  plethora,  humors,  and  the  materies  morbi  hence  its 
mechanistic  philosophy.  The  followers  of  Hahnemann  recog- 
nize the  vitalistic  or  dynamic  origin  of  disease,  and  see  in  the 
localization  and  statics  of  disease  simply  a  means  for  recogniz- 
ing its  deeper  dynamics.  By  this  we  do  not  mean  to  say  that 
disease  is  not  often  of  purely  mechanical  or  material  origin; 
it  is,  often:  but  this  occurs  in  the  great  majority  of  cases 
as  a  secondary  localization. 

Homoeopathy  is  the  system  par  excellence  which  recognizes 
this  threefold  origin  of  disease,  namely,  mental  or  moral,  dyn- 
amic and  physical.  The  physical  manifestations  of  disease  are 
to  Hahnemann  but  finalities  of  dynamic  or  immaterial  origin. 
Thus  we  may  speak  of  the  physical,  the  psychological  and  even 
of  the  metaphysical  origins  of  disease.  Let  us  not  deny  these 
great  truths,  but  press  eagerly  forward  in  our  endeavor  to 
eradicate  these  morbid  causes  in  their  smallest  and  most  remote 
beginnings. 
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Transactions  of  the  Homoeopathic  Medical  Society 
of  the  State  of  Pennsylvania. 


FIFTY-SECOND  SESSION 


INTESTINAL   OBSTRUCTIONS===MALIGNANT   AND   MECHANICAL. 


BY 


Volumes  have  been  written  upon  the  subject  of  intestinal 
obstruction.  Its  importance  is  shown  by  the  large  number  of 
articles  presented  and  the  merited  discussion  it  receives  in 
medical  meetings.  Who  has  not  had  intestinal  cases  that  baffled 
his  diagnostic  acumen  and  resources  of  treatment?  There  is 
still  much  to  learn  about  these  subjects.  I  have  nothing  new 
to  offer  this  society,  but  if  I  draw  attention  to  some  points  by  re- 
viewing a  few  cases,  and  thereby  emphasize  and  fix  them,  the 
purpose  of  this  paper  shall  be  accomplished.  Some  peculiar 
cases  of  intestinal  obstruction  came  under  my  observation  re- 
cently.   This  fact  suggested  the  topic. 

There  are  two  main  divisions  of  obstruction,  acute  and 
chronic.  The  acute  type  is  a  serious  disease  complex,  which 
needs  only  to  be  seen  to  be  feared.  The  chronic  is  shown  by 
the  effects  engendered  by  influences  and  processes  which  more 
or  less  completely  close  the  intestinal  tract  to  the  passage  of 
gases  or  faeces.  These  effects  do  not  always  make  the  patient 
feel  or  appear  seriously  ill.  I  would  distinguish  between 
purely  mechanical  obstruction,  mechano-pathological  obstruc- 
tion and  symptomatic  obstruction,  in  this  consideration.  Ex- 
amples of  the  first  are  obstructed  and  strangulated  hernias, 
intussusception,  volvulus,  obstruction  due  to  adhesions,  intra-in- 
testinal  growths,  foreign  bodies,  etc.  Examples  of  the  second 
are  malignant  and  benign  growths  plus  a  foreign  body.  Ex- 
amples of  the  third  are  found  in  the  numerous  and  varied  ab- 
dominal inflammatory  conditions  that  develop  along  the  di- 
gestive tract  in  and  about  the  stomach,  the  liver  and  its  ducts, 
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the  pancreas,  spleen  and  appendix,  the  uterus,  tubes  and  ovaries, 
the  kidneys,  ureters  and  bladder. 

An  unusual  case  illustrative  of  mechanical  obstruction  was 
operated  upon  at  our  hospital  by  Dr.  Bowman,  of  Harrisburg. 
The  patient,  a  lady  eighty  years  old,  was  sent  in  by  Dr.  Kil- 
gore.  She  was  a  person  of  unusual  ruggedhess  of  health  and 
physique.  She  reared  a  family  and  was  spared  to  them  until 
she  had  attained  the  age,  four  score  noted.  Her  illness  started 
as  the  result  of  a  fall  down  stairs.  At  first  it  was  thought  that 
she  was  not  seriously  hurt.  She  reacted  from  the  shock,  but 
soon  began  to  complain  of  pain  in  the  abdomen.  Her  abdo- 
men became  distended  and  tender.  Her  pulse  was  rapid  and 
thin,  the  respirations  were  shallow,  the  bowels  were  locked. 
A  diagnosis  of  acute  bowel  obstruction  was  made,  and  the  pa- 
tient was  prepared  for  operation.  A  low  median  incision,  dis- 
covered that  the  parietal  peritoneum  was  adherent  to  a  mass 
of  some  kind.  The  depth  of  the  incision  was  increased  by 
careful  dissection.  A  cavity  containing  a  lot  of  cream  colored 
matter  of  about  the  consistency  of  moderately  soft  butter,  was 
opened  into.  This  material  to  the  amount  of  several  pounds 
was  evacuated.  Adhesions  were  broken  up  around  the  en- 
veloping sack  which  consisted  of  the  degenerated  uterus.  A 
hysterectomy  was  done  rapidly,  and  patient  was  returned  to 
bed.  An  examination  of  the  specimen  removed  showed  that  it 
contained  more  of  the  mushy  material,  and  also  a  hard,  bony 
mass  of  calcified  material  the  size  anl  somewhat  the  shape  of 
the  parietal  bone.  The  shock  of  the  fall,  which  evidently 
changed  the  vertical  position  of  the  calcareous  deposit  to  a  po- 
sition crosswise  in  the  pelvis,  and  thereby  produced  the  ob- 
struction of  the  bowel,  and  the  shock  of  the  operation  were  the 
factors  which  contributed  to  an  unfavorable  outcome. 

A  case  referred  to  me  by  Dr.  Bomberger  is  unique  in  the 
findings  on  the  operating  table.  This  patient  was  in  apparent 
excellent  health  until  it  was  noticed  that  she  missed  her  nor- 
mal daily  evacuation  of  the  bowel.  She  took  a  laxative  with- 
out result.  She  did  not  feel  badly,  but  referred  her  case  to  the 
physician.  He  gave  evacuants  also  without  results.  An  os- 
teopath thought  he  could  bring  about  activity  of  the  bowel  and 
did  his  worst  without  avail.  A  diagnosis  of  acute  bowel  ob- 
struction was  given,  and  she  was  brought  in  and  operated  on. 
At  the  junction  of  descending  colon  and  sigmoid,  we  found  a 
hard  mass  the  diameter  of  a  small  sausage,  and  about  3^ 
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inches  long.  It  felt  like  a  tight  intussusception.  In  attempting 
to  draw  it  into  the  field,  it  fractured  through  the  middle,  liber- 
ating a  round  black  mass  which  looked  like  a  gall  stone,  but 
which,  on  closer  examination,  was  found  to  be  a  large  huckle- 
berry, which  had  escaped  mastication.  The  lumen  of  the  colon 
was  so  completely  reduced  by  the  carcinoma  of  which  the 
growth  consisted,  that  the  huckleberry  acted  as  a  ball  valve  and 
tied  things  up  so  completely  that  not  even  gas  could  get  by. 
The  growth  was  removed  and  the  colon  was  repaired. 

I  thought  these  two  cases  might  interest  you,  because  of  the 
peculiar  and  unusual  kind  of  objects  found  as  causative  of  the 
obstruction.  However,  it  is  more  important  to  note  how 
grave  the  pathological  conditions  were  which  existed  in  each 
case  for  a  long  time  without  producing  any  discomfort  what- 
ever. It  is  essential  to  investigate  thoroughly  every  case  of 
intestinal  stasis  you  are  called  upon  to  treat,  and  whenever  it 
seems  likely  that  the  bowel  is  mechanically  obstructed,  imme- 
diate operation  is  indicated. 

The  symptoms  come  earlier  in  obstruction  of  the  small  in- 
testine than  in  the  large,  and  less  time  is  needed  to  produce 
severe  lesions  in  the  upper  part  of  the  intestinal  canal. 

In  going  into  a  consideration  of  the  third  class  of  cases,  I 
will  say  that  in  those  the  bowel  inactivity  it  is  not  really  an  ob- 
struction, but  a  stasis  or  paralysis.  Appendicitis  is  familiar  to 
everyone,  and  you  might  not  look  for  its  consideration  in  a 
paper  like  this  because  of  its  more  limited  scope,  but  the  loss 
of  a  case  last  week  has  caused  me  "to  take  stock,"  so  to  speak. 

This  case,  referred  by  Dr.  Swartz,  was  seen  early,  diag- 
nosed correctly,  operated  upon  promptly  (within  twenty-four 
hours  after  patient  first  noticed  symptoms )  and  still  was  lost. 
So  early,  it  was  a  border  line  case.  We  found  cloudy  serum 
and  appendix  discolored  but  not  open.  It  was  removed  after 
a  difficult  dissection,  because  we  did  not  wish  to  tear  things 
loose  to  bring  the  caecum  and  appendix  up  into  the  wound. 
The  man  had  a  very  thick,  fat  abdominal  wall.  It  was  consid- 
ered safe  to  close  up  the  incision.  Twenty-four  hours  later 
he  showed  signs  of  deterioration,  and  in  spite  of  lavage,  open- 
ing of  incision,  Fowler's  position,  Murphy  drip  and  the  rest, 
he  died. 

I  quote  E.  M.  Stanton,  who  in  tracing  the  processes  of  ap- 
pendiceal inflammation  and  repair  finds  the  following :  "There 
is  found  a  striking  similarity  in  the  fundamental  pathological 
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changes  as  they  occur  at  each  of  the  successive  periods  follow- 
ing the  onset  of  symptoms.  In  every  case  of  acute  appendi- 
citis on  the  first  there  was  definite  blocking  of  the  lumen  of  the 
organ ;  proximal  to  this  the  changes  were  slight,  while  distal  to 
the  obstruction  the  lumen  was  distended  to  its  maximum  diam- 
eter, there  was  a  deposit  of  lymph  on  the  peritoneal  surface, 
and  at  the  end  of  twenty-four  hours  there  was  microscopic 
evidence  of  gangrene. 

"Catarrhal  appendicitis  was  not  found  as  a  primary  condi- 
tion and  was  present  only  in  those  cases  operated  upon  during 
an  interval,  or  in  appendices  removed  incident  to  some  other 
abdominal  operation. 

"The  peritoneal  lesion  of  the  first  day  is  a  fibrinous  or  sero- 
fibrinous exudate,  and  may  be  ignored  from  the  surgical  view- 
point. 

"The  changes  on  the  second  day  are  characterized  by  an  in- 
tense leucocytic  infiltration  of  all  coats,  accompanied  by  ulcer- 
ation of  the  mucosa,  and  a  well  marked  fibrinopurulent  perito- 
neal exudate,  accompanied  by  an  increase  of  the  areas  of  gan- 
grene. 

"On  the  third  day  the  process  of  destruction  reaches  its 
maximum,  and  in  the  non-malignant  cases  there  are  evidences 
of  repair. 

"The  peritoneal  changes  on  the  second  day  are  of  two  types, 
either  a  localized  fibrinous  peritonitis  or  a  diffuse  peritonitis, 
and  it  is  in  the  latter  cases  that  appendicitis  has  its  greatest 
mortality. 

"Purgatives  greatly  aggravate  the  inflammatory  condition, 
and  their  administration  is  followed  by  perforation  and  peri- 
tonitis. The  earlier  the  peritoneum  is  put  at  rest  and  food  and 
purgatives  withheld,  the  more  localized  the  condition  will  be. 

"In  the  fourth,  fifth,  and  sixth  days  in  the  less  severe  cases, 
the  repair  progresses  rapidly,  while  in  the  more  severe  cases 
there  are  evidences  of  the  formation  of  true  abscesses  cavity 
formation,  but  not  until  the  seventh  or  eighth  day  are  the  walls 
sufficiently  strong  to  permit  manipulations  incident  to  packing 
of  the  uninvolved  intestine  preparatory  to  drainage." 

Time  will  permit  no  detailed  or  extensive  consideration  of 
my  subject,  but  let  me  emphasize  these  points: 

Intestinal  obstructions;  acute  and  chronic,  inflammatory 
and  malignant,  deserve  much  consideration  at  the  hands  of 
both  general  practitioner  and  surgical  expert. 
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Second.  Diagnosis  must  be  prompt  and  in  surgical  condi- 
tions, operation  must  be  made  early  to  keep  down  the  death 
rate.     Early  operation  is  easy  and  comparatively  safe. 

Third.  In  late  cases  more  lives  are  lost  by  doing  too  much 
than  by  doing  too  little. 

Fourth.  Emptying  the  bowel  and  draining  the  intestine 
are  to  be  attended  to  even  to  the  sacrificing  of  speed. 

Fifth.  The  use  of  laxatives  and  too  frequent  use  of  ene- 
mata,  may  increase  rather  than  relieve  intestinal  stasis  follow- 
ing operation.  Frequently  gastric  lavage  with  complete  rest  is 
all  that  is  required. 

DISCUSSION. 

Dr.  Swartz  :  I  have  nothing  to  add  to  what  I  said  this  morn- 
ing about  the  case.  The  patient  was  simply  a  man  who  lacked 
resistance.  This  lack  of  resistance  manifested  itself  within 
twelve  hours  after  a  simple  operation  for  an  appendiceal  con- 
dition, which  was  diagnosed  and  operated  on  as  quickly  as  pos- 
sible. He  went  down  as  if  he  had  been  shot.  The  nervous 
symptoms  were  simply  astonishing.  He  never  reacted,  except 
from  the  anesthetic,  from  which  he  reacted  very  promptly.  He 
was  worked  over  every  minute  until  he  died.  It  was  one  of 
those  unfortunate  cases  that  we  sometimes  meet  with.  The 
remarkable  thing  about  the  case  is  that  his  brother-in-law  was 
operated  on  ten  years  ago,  and  died  in  two  clays'  time.  He 
was  a  big,  strong  man  of  thirty  years.  His  habits  were  not  so 
good,  however,  as  in  this  case.  This  big,  strong  young  man 
died  of  shock.  As  the  doctor  says,  these  things  will  happen, 
and  you  cannot  account  for  them. 

Dr.  Van  Lennep  :  I  feel  very  strongly  in  regard  to  this 
question.  In  regard  to  this  case,  I  do  not  altogether  agree  with 
my  old  friend,  Dr.  Swartz.  In  a  great  many  cases  we  open 
the  abdomen  and  find  a  little  serum.  In  many  of  these  cases 
we  have,  perhaps,  made  a  leukocyte  count.  We  find  a  serous 
peritonitis  and  sew  the  patient  up ;  and  he  gets  a  pelvic  abscess, 
and  dies  of  a  progressive  septic  peritonitis.  If  I  should  offer 
a  suggestion  to  my  pupil,  Dr.  Hartman,  I  would  say,  in  every 
case  in  which  you  have  any  doubt  as  to  the  presence  of  an  ab- 
scess or  infection,  put  a  drainage  tube  down  to  the  bottom  of 
the  pelvis,  attach  a  syringe,  and  suck  out  the  fluid;  and  if  you 
do  not  get  fluid,  leave  the  tube  in.  Leave  the  wound  open, 
and  a  week  later  make  a  secondary  suture. 
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I  have  just  run  across  a  case  that  Dr.  Deaver  and  I  worked 
over.  Men  engaged  in  gynecological  work  take  all  kinds  of 
liberties  with  the  pelvis,  and  are  inclined  to  do  so  with  the  ab- 
domen, forgetting  that  when  it  comes  to  infections  derived 
from  the  intestines,  we  are  dealing  with  a  very  different  propo- 
sition. You  can  do  a  good  deal  of  work  on  a.  pus  tube,  and  the 
patient  will  get  well;  but  if  you  do  the  same  amount  of  work 
on  the  intestine,  you  get  these  abdominal  infections.  When  we 
are  in  doubt,  we  should  practice  self-restraint;  and  in  almost 
every  case  in  which  we  have  any  suspicion  we  should  put  a  big 
tube  down  in  the  pelvis.  You  can  sew  the  peritoneum  up  to  the 
tube  and  when  the  tube  comes  out  the  wound  falls  right  to- 
gether. 

With  regard  to  the  question  of  lavage  I  would  say  that  in 
every  abdominal  case,  the  minute  the  surgeon  is  through,  we 
wash  out  the  stomach.  In  a  great  many  cases  that  we  used  to 
talk  of  as  cases  of  septic  peritonitis,  the  stomach  was  filled  with 
mucous,  bile  and  gas.  These  are  cases  of  acute  dilatation  of 
the  stomach,  and  if  you  percuss,  you  can  make  out  the  out- 
line of  the  stomach  and  the  colon  below. 

I  had  a  case  with  Dr.  Elliott,  in  which  we  employed  a  little 
metal  bulb  with  a  soft  tube.  We  gave  the  boy  a  glass  of  water 
to  drink,  and  he  swallowed  the  tube.  We  passed  the  tube 
alongside  of  his  face,  and  ran  the  end  into  a  reservoir.  He 
drank  all  the  water  he  wanted,  and  it  ran  out  again  all  the 
time.  This  is  a  continuous  washing  of  the  stomach.  The  tube 
is  very  easy  to  swallow.  Its  tip  looks  like  a  cherry  stone.  The 
cost  is  only  about  two  dollars. 

To  me,  one  of  the  most  interesting  questions  is  malignant 
disease  of  the  small  intestine.  Dr.  Elliott  met  with  two  cases, 
and  I  with  one,  of  sarcoma  of  the  small  intestine.  Malignant 
disease  of  the  large  intestine  has  an  interesting  natural  his- 
tory. In  malignant  disease  of  the  caecum,  owing  to  the  chain 
of  glands  that  run  from  the  colon  all  the  way  up  to  the  duo- 
denum, you  must  take  out  the  upper  end  of  the  colon  and  the 
lower  end  of  the  small  intestine,  and  this  pyramid  of  glands  all 
the  way  up.  Where  you  get  the  epithelioma  type  in  the  rectum 
you  have  no  metastasis.  I  have  done  the  artificial  anus  opera- 
tion, and  the  patients  have  lived  for  years.  The  operation  of 
Dr.  Willy  Meyer  is  ideal. 
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OTITIC  THROMBOPHLEBITIS. 

BY 
GEORGE  J.  ALEXANDER,  M.D.,  PHILADELPHIA. 

In  a  short  paper  one  can  only  consider  the  most  essential 
features  of  the  subject  of  "Otitic  Thrombophlebitis,"  caused  by 
chronic  and  much  more  frequently  acute  suppurative  otitis 
media  in  two  ways ;  namely,  First.  By  the  suppurative  middle- 
ear  inflammation,  and,  second,  by  metastasis. 

Anatomically,  the  sinuses  are  venous  channels  situated  be- 
tween the  two  layers  of  the  dura  mater  and  form  a  network 
that  separates  the  ear  from  the  cerebral  cavity ;  composing  this 
net  are,  the  sigmoid  sinus,  the  transverse  sinus,  the  centrally 
located  cavernous  sinus,  the  superior  and  inferior  petrosal  sin- 
uses, and  the  petrosquamos  sinus  which  is  usually  absent  in 
adults;  continuous  with  the  above  are  the  jugular  bulb  and  the 
jugular  vein  which  crosses  the  sternocleidomastoid  muscle  just 
behind  its  anterior  border  at  the  middle  third  which  is  the  most 
superficial  part  of  the  vein,  its  lower  third  is  under  and  near  the 
posterior  border  of  the  muscle.  The  vein  is  separated  from  the 
muscle  by  a  thin  fascia  which  includes  the  carotid  artery  at 
about  the  same  depth  medianward  and  the  pneumogastric  and 
sympathetic  nerves  which  are  deeper  seated ;  the  vein  being 
isolated  from  the  artery  and  nerves  by  a  thick  vascular  sheath. 

The  sigmoid  sinus  and  the  jugular  bulb  are  in  close  topical 
relation  with  the  ear  and  are  in  the  order  mentioned  the  most 
frequent  seats  of  thrombophlebitis,  even  though  the  distance 
between  the  sigmoid  sinus  and  the  ear  varies  greatly,  the  exter- 
nal signs  of  which,  so  far  as  we  know  were  first  demonstrated 
by  Dr.  Wieser,  of  Vienna,  and  myself. 

The  blood-pressure  in  the  venus  sinuses  and  jugular  vein  is 
low  under  normal  conditions  and  the  current  is  in  the  axis  of 
the  vessel  with  but  little  motion  along  its  walls. 

When  the  inflammatory  process  spreads  from  the  region  of 
the  ear  by  way  of  continuity  to  the  sinus,  there  is  set  up  an  in- 
flammatory infiltration  and  suppuration  of  the  external  con- 
nective tissue  layers  (suppurative  periphlebitis)  which  in  turn 
leads  to  inflammation  of  the  venous  wall  itself  and  finally  to 
destruction  of  the  endothelium  followed  by  thrombosis  of  the 
sinus  contents. 

The  thrombus  may  be  either  partial  (parietal)  or  complete 
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(obturating),  adhering  quite  firmly  to  the  inflamed  parts  of  the 
wall  and  may  spread  to  all  the  sinuses  in  the  meninges  and 
downward  through  the  jugular  bulb  involving  the  jugular  vein 
to  any  extent  even  as  far  as  the  heart ;  changes  in  the  parts  sur- 
rounding the  sinuses  include  pachymeningitis  interna  and  ex- 
terna, suppurative  meningitis,  intra  and  extra-dural  abscesses, 
etc. 

The  color  of  the  thrombus  ranges  from  dark  red  to  yellow- 
ish-green, according  to  its  character ;  it  is  seldom  sterile,  the 
fresh  red  thrombus  often  containing  pure  cultures  of  strepto- 
coccus pyogenes  while  the  yellowish-green  suppurative  ones  are 
sterile. 

Where  the  cerebrospinal  fluid  shows  a  change  from  normal 
there  are  no  doubt,  early  stages  of  meningitis,  as  proved  by  the 
circumscribed  acute  cerebral  oedema  and  hyperaemia  of  the  pia- 
mater. 

It  is  rather  surprising  that  such  a  serious  affection  can  be 
present  without  symptoms,  though  earache  and  headache  in 
the  occipital  and  mastoid  regions  are  usually  present  and  some- 
times symptoms  of  slight  irritation  of  the  central  nervous  sys- 
tem, except  in  cases  where  meningitis  is  already  a  complica- 
tion, there  is  headache,  restlessness,  nausea  and  vomiting, 
numbness,  delirium,  slow  pulse,  paralytic  manifestations,  etc. 

The  true  pyemic  form  of  thrombophlebitis,  the  one  that  is 
generally  present  is  characterized  by  a  temperature  curve  of 
the  pronounced  intermittent  febrile  type.  After  the  tempera- 
ture has  been  normal  for  several  hours,  chills 
will  occur,  followed  by  a  rapid  rise  of  tempera- 
ture from  normal  or  below  to  102°  to  104°  or  more;  the  chills 
vary  in  number  from  one  at  the  onset  of  the  sinus  affection  to 
several  a  day  for  perhaps  twenty-five  times.  There  is  restless- 
ness, the  mind  is  clear,  the  patient  looks  particularly  ill  and  ic- 
terus is  frequently  present,  with  swelling  and  tenderness  along 
the  posterior  edge  of  the  mastoid,  and  when  the  jugular  vein 
is  involved  there  may  be  swelling  of  the  face  together  with  a 
hard,  cord-like  induration  of  the  vein  on  the  affected  side  of 
the  neck,  as  well  as  diminished  active  and  passive  motion  of  the 
head,  and  in  this  variety  (pyemic)  metastases  occur  in  any 
part  of  the  body. 

Another  type  is  that  of  septicemia,  characterized  by  a  con- 
tinuous fever  and  symptoms  of  general  infection,  it  does  not  oc- 
cur frequently,  and  may  be  associated  with  the  pyemic  type. 
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The  presence  of  an  acute  otitis  media  adds  difficulty  to  the 
diagnosis  because  of  intense  symptoms  just  prior  to  and  dur- 
ing the  period  of  retention  of  pus,  cold  feeding  with  the  con- 
tinuous type  of  fever,  and  oedema  over  the  mastoid  may  con- 
ceal the  symptoms  of  thrombophlebitis  particularly  because  the 
latter  sometimes  occurs  with  a  continuous  temperature  curve, 
without  chills  and  with  mastoid  symptoms.  I  was  fortunate 
enough  to  see  exactly  such  a  case  in  Alexander's  clinic  and  it 
added  much  responsibility  and  difficulty  to  the  diagnosis. 
Leutert  assumes  that  a  fever  continuing  several  days  after  sub- 
sidence of  the  acute  stage  and  accompanied  by  a  free  discharge 
of  pus  from  the  tympanic  cavity,  suggests  the  possibility  of 
thrombophlebitis  in  acute  otitis. 

In  the  absence  of  serious  ear  symptoms  there  is  danger  of 
referring  chills,  intermittent  fever  and  icterus  to  such  other 
diseases  as  influenza,  gastro-intestinal  affections,  central  pneu- 
monia, etc.,  without  considering  the  ear  as  the  possible  source 
of  the  symptoms  and  assuming  that  the  sinus  affections  have 
already  run  their  course  thus  leading  to  the  danger  of  waiting 
before  adopting  operative  procedures  on  the  ear  until  the  favor- 
able time  for  successful  operation  has  passed. 

Again  great  difficulties  may  be  encountered  in  incomplete, 
unreliable,  or  negative  histories,  or  an  afebrile  course.  A  sin- 
gle sign  may  suggest  the  presence  of  thrombophlebitis ;  for  in- 
stance, Alexander  considers  restlessness  at  night  a  symptom  of 
sufficient  importance  upon  which  to  base  the  diagnosis  and  I 
saw  him  demonstrate  its  value  by  finding  the  thrombus  at  the 
operation.  It  is  fortunate  too,  that  in  obscure  cases  the  diagnosis 
can  be  made  at  the  operation  for  or  indicated  in  an  acute  sup- 
purative mastoiditis. 

It  may  be  necessary  particularly  in  children  to  exclude  simple 
otitis  media  taking  an  atypical  course,  malaria,  angina,  pneu- 
monia, typhoid,  otitic  descending  abscesses  and  certain  initial 
stages  of  acute  infectious  diseases. 

As  to  the  differentiation  between  thrombophlebitis  and  other 
intracranial  affections  the  simple  cases  do  not  offer  any  diffi- 
culty since  the  former  is  characterized  by  the  absence  of  cere- 
bral symptoms;  it  should  be  remembered,  however,  that  all 
these  conditions  may  co-exist  and  that  meningitis  and  perfora- 
tion of  a  cerebral  abscess  may  set  in  with  chills.  The  urgency 
of  the  case  will  not  permit  of  observing  whether  the  fever  is  in- 
termittent or  continuous,  and  from  a  practical  point  of  view  the 
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only  thing  to  do  is  to  ascertain  if  there  is  present  an  intra- 
cranial disease  of  otitic  character  to  sufficiently  indicate  opera- 
tion, at  which  time  there  will  be  no  difficulty  in  recognizing  one 
or  more  intracranial  conditions. 

Diffuse  labyrinthitis,  another  condition  which  may  be  pres- 
ent as  a  complication  with  thrombophlebitis  or  vice  versa,  is  ad- 
mirably shown  in  the  following  history  which  I  present  through 
the  courtesy  of  Alexander.  It  pictures  clearly  the  typical 
symptoms  of  thrombophlebitis  as  they  become  manifest  during 
the  already  established  labyrinthine  symptoms. 

Male,  E.  S.,  age  35  years.  Father  and  mother  have  been 
dead  for  a  long  time;  has  one  sister  living  and  well.  During 
childhood  he  had  inflammation  of  the  lungs ;  at  the  age  of  six 
years  he  was  struck  on  left  ear  with  an  open  hand,  since  which 
time  there  is  impaired  hearing  in  that  ear  but  never  a  discharge. 
At  the  age  of  fifteen  years  the  right  ear  began  to  discharge  fol- 
lowing an  otitis  media  and  has  been  discharging  ever  since. 

Eight  days  ago,  on  arising  in  the  morning,  he  was  seized  with 
a  severe  attack  of  dizziness  and  vomiting,  the  dizziness  lasted 
two  hours;  this  occurred  again  the  following  days  but  with 
less  intensity  and  he  went  to  his  work  every  day  until  four  days 
later  when  he  remained  in  bed  with  chills,  fever  (temperature 
1020),  headache  on  the  right  side,  head  held  toward  the  affect- 
ed side,  icterus,  ideas  not  clear,  reflexes  normal,  and  when 
he  stands,  or  rises  up  in  bed  he  becomes  dizzy. 

Otological  Findings. — The  right  ear  showed  a  foetid  secre- 
tion, a  marked  degree  of  sinking  of  the  posterior  superior  wall 
of  the  external  meatus  and  a  bone  fistula  in  the  same  region. 
The  left  ear  showed  a  thin  retracted  drum  membrane  with 
chronic  adhesive  processes. 

The  functional  tests  showed  a  dead  labyrinth  on  the  right 
side  and  a  high  degree  of  shortened  air  conduction,  consider- 
able shortening  of  bone  conduction  of  the  left  ear  with  spontan- 
eous rotatory  nystagamus  to  the  left  unaffected  side. 
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The  operative  procedures  were  as  follows,  ligation  of  the 
right  jugular  vein,  radical  mastoid,  labyrinth  operation  and 
the  sigmoid  sinus  opened  and  thrombus  removed. 

The  findings  were,  cholestatoma  in  the  antrum,  a  large  fis- 
tula in  the  horizontal  canal,  a  profuse  discharge  of  serum 
from  the  labyrinth,  the  sinus  wall  thickened,  green  and  covered 
with  pus  and  a  thrombus  in  the  sigmoid  sinus.  There  was  a 
discharge  of  serum  from  the  labyrinth  for  six  days  after  the 
operation  and  the  temperature  curve  was  one  of  pyemia.  The 
patient  finally  made  a  good  recovery. 

Thrombophlebitis  is  a  surgical  disease  in  which  spontaneous 
healing  is  so  rare  that  it  does  not  deserve  serious  consideration. 
Through  modern  surgery  results  have  been  obtained  that  had 
not  previously  been  anticipated. 

An  operation  should  be  carried  out  in  such  a  way  as  to  pre- 
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vent  if  possible  sequellse,  some  of  which  are  otitic  pyemia,  sup- 
purative meningitis,  thrombosis  of  the  cavernous  sinus,  brain 
abscess,  quetastasis,  bacteremia  and  toxemia. 

The  Operation. — In  all  instances  where  the  operator  can  feel 
assured  that  a  thrombus  has  formed,  ligation  of  the  jugular 
vein  is  the  first  step.  If  the  disease  is  due  to  acute  ear  affec- 
tions antrotomy  is  performed  as  the  first  step,  and  in  chronic 
cases  radical  exposure  of  the  middle  ear  spaces  is  required;  a 
liberal  opening  should  be  made,  all  diseased  tissue  removed  and 
the  surgeon  should  not  hesitate  to  remove  all  the  normal  bone 
necessary  to  trace  out  the  sinus-phlebitis  and  go  well  beyond 
the  diseased  area  of  the  sinus.  In  baring  the  sinus  a  chisel  and 
a  bent  Luer's  forceps  are  the  safest  instruments,  the  curett 
should  never  be  used;  the  sinus  wall  and  dura  should  be  sep- 
arated from  the  bone  before  using  the  forceps  in  order  to  pre- 
vent injury  as  they  are  closely  adherent. 

The  sinus  having  been  exposed  it  is  noted  if  its  color  is  a 
dark  blue  and  if  it  is  pulsating  as  does  the  normal  sinus,  or  if 
it  is  gray  or  yellowish-green  with  no  pulsation  as  when  a 
thrombus  is  present.  The  next  step  is  to  decide  if  a  thrombus 
exists,  and  if  it  is  partial  or  complete;  the  best  method  is  to 
make  a  puncture  1-2  mm.  in  length  with  the  scalpel,  if  the  sinus 
is  normal  the  blood  will  be  expelled  rapidly,  if  a  partial  throm- 
bus be  present  it  exudes  slowly,  or  in  small  quantities,  in  the 
absence  of  blood  the  puncture  is  elongated  and  the  thrombus  is 
detached  from  the  sinus  wall  and  if  by  this  time  there  is  no 
blood  it  is  a  complete  thrombosis. 

The  presence  of  a  thrombus  assured  the  opening  is  further 
enlarged  and  if  partial,  a  sharp  spoon  is  introduced  with  its 
concavity  toward  the  lateral  wall  of  the  sinus  and  the  thrombus 
attached  to  the  wall  carefully  removed. 

In  complete  thrombosis  longitudinal  dissection  is  made  up- 
ward, the  end  of  the  thrombus  delivered  and  the  hemorrhage 
controlled  by  gentle  pressure  of  an  iodoform  wick  inserted  into 
the  sinus,  the  sinus  wall  is  now  divided  downward  to  the  lower 
end  of  the  thrombus  to  the  jugular  bulb,  the  thrombus  ex- 
tracted and  the  hemorrhage  controlled  as  above,  bleeding  should 
be  slight  if  properly  managed. 

In  a  partial  thrombus  the  wall  of  the  sinus  is  left  in  position 
and  in  complete  the  lateral  wall  is  removed  as  far  as  there  is  any 
inflammatory  process ;  if  the  medial  wall  of  the  sinus  is  gray  or 
vellowish-green  it  means  that  the  phlebitis  has  spread  to  this 
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part  and  there  is  present  a  probable  meningoencephalitis,  to 
decide  this  a  lumbar  puncture  must  be  made. 

The  operation  is  completed  by  packing  the  wound  with  iodo- 
form gauze  and  the  skin  flaps  loosely  fastened  over  it ;  the  first 
dressing  is  made  the  first  or  second  day  after  operation  and 
every  day  thereafter  until  far  enough  improved  to  require  less 
attention. 

Reference:  Alexander;  Politzer. 

DISCUSSION. 

Dr.  Gilbert  J.  Palex,  Philadelphia :  Sinus  thrombosis  is 
a  very  interesting  subject.  One  thing  that  Dr.  Alexander  said 
I  have  not  found  in  my  experience,  and  that  is  the  occurrence 
of  frequent  chills  in  the  daytime,  with  frequent  rises  of  tem- 
perature. I  have  had  a  long  series  of  cases  of  sinus  throm- 
bosis, and  in  my  early  practice  I  was  disappointed  that  they 
did  not  agree  with  the  textbook  description  of  the  condition. 
Some  exhibited  not  more  than  one  chill,  and  there  were  not 
the  frequent  rises  of  temperature  that  I  had  been  led  to  ex- 
pect. It  is  a  rare  condition  in  acute  otitis  media — not  nearly 
so  common  as  in  cases  of  chronic  otorrhcea. 

The  one  point  that  pleased  me  most  in  the  paper  was  the 
fact  that  Dr.  Alexander  brought  out  the  necessity  for  careful 
examination  of  cases  of  otorrhcea,  and  that  we  may  have  al- 
ready existing  a  serious  sinus  thrombosis  with  apparently  no 
symptoms ;  although,  if  we  examine  the  patients  carefully,  sub- 
jectively and  objectively,  and  make  a  thorough  search  for 
bacteria  by  means  of  blood  examinations,  we  frequently  dis- 
cover the  presence  of  these.  By  eliminating  other  foci  of 
infection,  this  gives  great  aid  in  the  diagnosis.  We  have  had 
a  number  of  cases  in  which  the  diagnosis  has  been  questionable, 
there  being  continued  temperature  and  other  symptoms  in 
which  we  have  been  able  to  find  bacteria  in  the  blood  and, 
by  eliminating  other  foci,  to  make  a  diagnosis  of  sinus  throm- 
bosis. Libinau  and  Zeller  have  written  a  great  deal  upon  this 
subject  and  have  showm  that  the  finding  of  bacteria  in  the 
blood,  in  cases  of  otorrhcea,  is  of  marked  aid  in  the  diagnosis 
of  sinus  thrombosis. 

On  account  of  the  connection  between  the  cavernous  and 
lateral  sinuses,  it  is  possible  for  a  damming  up  of  the  current 
in  the  lateral  sinus  to  take  place  to  such  an  extent  that  the 
first  symptom  noticed  is  a  protrusion  of  the  eyeball.  1  have 
had  such  a  case,  in  a  patient  with  obstinate  fever  for  a  con- 
siderable period.    The  only  objective  sign  was  proptosis,  point- 
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ing  to  an  intracranial  lesion.  Sometimes  cases  of  sinus  throm- 
bosis are  treated  for  typhoid  fever.  I  have  seen  a  number  of 
cases  in  which  that  diagnosis  was  made,  and  it  was  only  dis- 
covered later  that  the  patient  had  a  history  of  aural  discharge. 
The  subject  is  too  deep  to  take  up  in  a  few  minutes.  It  is  a 
condition  so  liable  to  arise  during  the  course  of  chronic  otitis 
media  that  it  is  very  important.  I  have  been  interested  in  the 
subject  for  years,  and  have  tried  to  impress  upon  those,  with 
whom  I  have  come  in  contact,  the  necessity  for  a  careful  ex- 
amination of  all  cases  during  the  course  of  chronic  otorrhcea: 


A  VISIT  TO  THE  MAYO  CLINICS,  AUGUST,   1915. 

BY 
H.  H.  STANSBURY,  M.D.,  BALTIMORE,  MD. 

In  company  with  Dr.  Chas.  L.  Rumsey  of  the  Surgical  Staff 
of  the  Hahnemann  General  Hospital  the  writer  made  a  visit 
to  the  Mecca  of  American  surgeons  in  the  little  city  of  Roches- 
ter, Minn.,  where  the  force  and  truth  of  a  prominent  author 
was  realized  when  he  said  "If  a  man  can  preach  a  better 
sermon,  write  a  better  book  or  make  a  better  mouse-trap  than 
his  neighbor  though  he  build  his  house  in  the  wood  the  world 
will  beat  a  path  to  his  door." 

Rochester  is  a  little  city  with  a  permanent  population  of 
10,000  inhabitants  and  a  transient  population  of  300  more, 
either  as  patients  or  visitors  to  the  Mayo  Clinics.  It  is  312 
miles  west  of  Chicago  and  over  a  hundred  miles  south  of 
Minneapolis  and  St.  Paul,  its  nearest  large  cities. 

It  is  now  nearly  forty  years  since  Dr.  William  Mayo  father 
of  Drs.  William  J.  and  Chas.  H.  Mayo,  whose  health  had 
been  wrecked  with  malarial  chills  in  Indiana,  determined  to 
leave  the  malarial  section  and  traveled  westward  until  health 
was  restored  and  a  better  climate  found.  Rochester  now  stands 
and  marks  the  end  of  his  pilgrimage,  and  in  my  opinion  the 
location  of  the  greatest  surgical  clinic  in  the  world  today. 

Here  numbers  of  surgeons  make  it  a  rule  to  visit  annually 
the  clinics  of  Drs.  William  J.  and  Charles  H.  Mayo  and  their 
corps  of  well  trained  assistants  to  gather  inspiration  from  the 
very  air  of  the  surroundings  as  words  of  wisdom  fall  from 
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their  fluent  though  modest  lips  and  their  deft  fingers  do  surgery 
equal  to  any  and  surpassed  by  none.  Hundreds  of  men  go  to 
their  respective  fields  better  prepared  and  resolved  to  do  a 
higher  class  work  the  succeeding  year. 

As  soon  as  we  reached  Chicago  we  went  to  the  Great  North 
Western  depot  and  in  having  our  baggage  checked  to  Rochester 
we  were  at  once  asked  if  we  were  going  to  "Visit  the  Mayos?'' 
by  the  agent.  When  we  took  the  train  for  Rochester  the 
number  of  invalids  and  cripples  were  quite  noticeable,  as  this 
was  their  point  of  destination  as  was  proven  next  morning. 

As  visiting  physicians  the  first  place  to  visit  was  St.  Mary's 
Hospital,  here  we  were  requested  to  register,  check  our  street 
coats,  and  put  on  a  freshly  laundered  short,  white  coat,  pro- 
vided by  the  Surgeon's  Club.  This  is  attended  to  by  a  young 
lady  employed  by  the  Club,  who  asked  if  we  wished  to  have 
our  names  submitted  for  membership.  She  then  gave  us  a 
printed  list  of  the  operations  for  each  of  the  rooms. 

We  found  sixty  visiting  surgeons  from  nearly  as  many 
states  or  foreign  countries.  I  happen  to  remember  now,  two 
surgeons  from  the  U.  S.  Army,  a  medical  missionary  each 
from  China  and  India.  There  were  men  also  from  Brazil, 
South  Africa,  Canada,  New  York  City,  Philadelphia,  Chicago 
and  Pittsburgh.  Operations  begin  every  morning  promptly  at 
eight  o'clock  and  continue  until  the  cases  are  finished,  which 
is  usually  about  one  P.  M.  There  are  six  operating  rooms  on 
the  top  floor  of  the  east  wing,  well  lighted  from  side  and  top 
and  large  enough  to  accommodate  twenty-five  to  forty  visitors 
on  an  iron  stage  on  two  sides  of  the  room.  These  rooms 
contain  all  that  the  average  modern  operating  room  does  and 
some  that  is  ultra-modern.  For  example,  all  tap  water  in  the 
operating  room  is  sterile,  the  surgeon  frequently  washing  his 
hands  at  the  spigot  and  going  directly  back  to  his  work — 
each  of  the  rooms  is  provided  with  a  pump  operated  by  being 
attached  to  a  spigot  and  used  for  pumping  fluid  or  pus,  from 
cavities,  always  readily  attached  at  a  moment's  notice.  Two 
of  the  rooms  have  large  French  plate  mirrors  immediately  over 
the  operating  table,  tilted  at  such  an  angle  that  visitors  may 
look  directly  into  the  field  of  operation  by  looking  into  the 
glass.  The  electric  bells  and  signals  connected  with  the  operat- 
ing rooms  are  worthy  of  notice.  As  soon  as  the  specimen  is 
removed  by  the  surgeon  the  nurse  presses  a  button  and  a 
pathologist  calls  for  and  makes  an  immediate  report.     I  have 
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seen  a  specimen  removed  from  the  operating  room,  sections 
made  and  a  microscopical  report  returned  in  four  minutes. 
Another  push  button  is  used  to  ring  a  bell  announcing  the  be- 
ginning of  an  operation — another  flashes  a  light  in  a  ground 
glass  signal  box  opposite  the  number  of  the  operating  room 
and  the  kind  of  case  to  be  operated.  This  box  can  be  seen 
from  the  doctor's  waiting-room  or  the  corridor,  as  it  is  set  in 
the  wall  between.  The  visitors  can  thus  go  from  one  operat- 
ing room  to  another  selecting  the  cases  he  is  most  interested 
in  by  these  signals.  I  should  say  the  morning's  work  would 
average  30  major  cases  daily  except  Sunday,  in  St.  Mary's 
Hospital  alone.  St.  Mary's  Hospital  has  a  capacity  of  375 
beds,  always  full ;  with  a  waiting  list  while  we  were  there  of 
250  patients.  Patients  are  gotten  out  of  the  hospital  in  a  week 
or  ten  days  after  major  operations  to  one  of  the  many  con- 
valescent homes  or  hotels  in  the  town.  The  new  Colonial 
Hotel-Sanatorium  opened  the  first  of  May  last  with  two 
hundred  beds  and  operating  rooms.  Here  we  saw  Dr.  Hender- 
son, an  English  surgeon,  who  is  acting  as  assistant  to  Dr. 
Judd  of  the  Mayo  Clinic,  operate  seven  cases  one  afternoon, 
all' of  which  were  chest  cases,  mostly  empyemas.  Every  bed 
here  is  also  occupied. 

The  Kahler  Hotel  and  Cook  House,  accommodating  about 
two  hundred  guests  each,  have  operating  rooms  and  depend 
principally  on  their  support  from  patients  of  the  Mayo  Clinic. 
The  Zumbro  Hotel,  the  best  in  the  city,  has  no  operating  room 
and  are  not  desirous  of  patients  as  guests,  but  even  here  the 
influence  of  the  clinics  is  so  much  in  evidence  that  the  man- 
agement has  placed  a  sign  just  outside  the  dining  room  which 
reads:  "Please  do  not  discuss  operations  in  the  dining  room." 

THE  SURGEON'S   CLUB. 

Is  a  permanent  organization  fostered  by  the  Mayo  Clinic, 
is  composed  of  the  visiting  physicians  in  good  standing.  A 
temporary  fee  of  $2.00  or  a  life  membership  of  $5.00  is  charg- 
ed. The  Club  meets  every  afternoon  at  3  P.  M.,  for  the  pur- 
pose principally  of  hearing  the  reporters  for  each  of  the 
operating  rooms  which  had  been  appointed  the  previous  day 
by  the  secretary.  He  reports  each  case  by  giving  the  principal 
points  in  the  history  and  operation  and  remarks  of  the  operator. 
The  report  is  then  discussed  and  questions  freely  asked.  In 
this  way  a  good  review  is  had  of  the  day's  work,  new  ideas 
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heard  and  points  not  clearly  understood  are  likely  to  be  satis- 
factorily cleared  up.  The  meetings  are  usually  well  attended, 
after  which  there  is  a  lecture  by  a  member  of  the  staff,  a 
pathological  demonstration  or  an  interesting  case  presented. 
Once  a  week  the  Club  is  invited  to  accompany  a  member  of 
the  staff  through  the  Mayo  Clinic  Building. 

THE    MAYO    CLINIC   BUILDING. 

In  use  now  for  nearly  a  year,  though  mechanics  were  work- 
ing on  some  of  the  laboratories  on  the  fourth  floor  when  we 
went  through  last  month.  It  is  a  five-story  building  and  covers 
the  fourth  of  an  ordinary  sized  block.  The  basement  is  marble 
and  stands  well  out  of  the  ground,  giving  ample  light  on  all 
sides,  the  super-structure  is  brick  with  marble  trimmings  and 
cost  a  half  million  dollars.  It  is  plainly  evident  on  the  inside 
expense  has  not  been  spared  on  furnishings  or  equipment. 

On  the  ground  floor  or  basement,  is  the  heating  and  lighting 
plant,  pharmacy  and  store  rooms.  A  good  portion  of  this 
floor  is  devoted  to  the  bureau  of  records  and  statistics,  which 
is  carried  well  nigh  the  point  of  systematic  perfection.  The 
out-patient  clinics  and  the  clinic  in  orthopedic  surgery,  serving 
in  the  main  ambulatory  and  convalescent  cases  are  provided 
for  on  this  floor.  The  general  waiting  room  is  on  the  floor 
above,  with  a  seating  capacity  of  about  two  hundred  and  fifty, 
and  a  desk  at  each  of  the  four  corners.  At  one  of  these  desks 
a  patient  gives  his  symptoms  sufficient  to  be  assigned  to  a 
department.  He  is  looked  over  here  and  is  referred  to  one  or 
more  specialists  for  examination,  each  of  which  sends  his 
written  results  back  to  the  head  of  the  department  to  which 
he  was  at  first  referred.  These  examination  and  consultation 
rooms  are  on  the  first  and  second  floors,  arranged  on  either 
side  of  wide  corridors  which  serve  as  waiting  rooms. 

A  system  of  colored  lights  ranged  along  the  corridors  an- 
nounces the  presence  and  whereabouts  of  each  leading  clinician. 
A  check  upon  his  presence  and  location  is  also  kept  at  a  central 
information  bureau,  in  which  he  registers  upon  entry.  The 
bureau  clerks,  through  a  system  of  signals  and  telephone  com- 
munications keep  touch  upon  his  movements  and  locate  him 
upon  occasion.  The  registering  and  communicating  devices  of 
the  bureau  suggest  a  sort  of  mechanical  detective  agency.  They 
give  the  keynote  to  the  conduct  of  the  clinic :  viz..  Co-operative 
Investigation. 
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The  second  floor  is  about  equally  divided  between  the  clinical 
service  and  laboratory  research.  Here  is  a  series  of  rooms 
used  for  cystoscopic  and  proctoscopic  examination.  Last  year 
there  were  over  three  thousand  examinations  made  in  this 
department.  On  this  floor  there  is  an  entire  wing,  thirty-four 
rooms  in  all,  assigned  to  X-Ray  laboratory  in  which  diagnosis 
and  research  play  the  greater  part  and  therapeutic  the  lesser. 

The  third  floor  the  purely  scientific  and  literary  level  of  the 
Clinic  is  found.  It  includes  the  laboratories  of  histology,  pure 
pathology,  physiological  and  pathological  chemistry.  These  are 
not  laboratories  by  name  only,  but  are  the  work-rooms  of  some 
of  the  most  distinguished  investigators  of  the  United  States. 
Here  E.  C.  Kendal,  Ph.D.,  is  engaged  solely  in  the  chemistry 
and  analysis  of  the  thyroid  gland.  He  has  recently  succeeded 
in  isolating  in  crystalline  form  a  compound  containing  60% 
Iodin  from  the  gland.  On  the  first  of  last  month  Dr.  E.  C. 
Rosenow  formerly  of  Chicago,  a  distinguished  research  worker 
was  made  chief  of  the  department  of  experimental  medicine. 
His  recent  and  valuable  contribution  in  a  large  series  of  experi- 
ments proves  that  gastric  ulcer  can  be  experimentally  produced 
by  the  hypodermic  injection  of  certain  isolated  products  of 
gastric  ulcer. 

The  library  of  some  four  thousand  volumes  and  a  reading 
room  with  not  only  the  leading  medical  journals  of  the  world 
but  other  periodicals  of  general  interest,  and  an  assembly 
room  take  up  the  greater  part  of  this  floor. 

The  fourth  floor  is  given  up  to  the  pathological  museum, 
pathological  preparation  laboratory,  photograpic  gallery  and 
developing  rooms,  workshops  and  repair  rooms. 

Finally  the  roof -house  crowns  the  building  and  crowns  it 
not  only  in  structural  but  in  scientific  and  esthetic  features. 
Here  are  to  be  found  a  series  of  animal  houses  and  enclosures, 
storerooms,  and  anatomical  specimen  shop,  an  X-Ray  experi- 
ment room,  an  animal  experimentation  laboratory — including 
sterilizing,  anaesthetizing,  operating  and  recovery  rooms  fur- 
nish its  scientific  conveniences.  Dressing  room,  toilet  rooms, 
bath  room  and  lastly  a  floral  conservatory  represent  its  esthetic 
features. 

For  years  the  profession  has  been  visiting  this  clinic  in  con- 
stantly increasing  numbers.  It  has  really  been  a  post-graduate 
school  to  many  and  within  the  last  year,  the  wealthy  University 
of  Minnesota  has  recognized  and  decided  to  utilize  this  clinic. 
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The  Mayos  have  offered  to  spend  a  million  and  a  half  dollars 
to  carry  out  this  project  and  build  a  hundred  bed  hospital  for 
purely  experimental  medicine — becoming  a  part  of  the  Univer- 
sity of  Minnesota.  This  has  been  accepted  and  the  plans  are 
well  under  way,  in  another  decade  it  is  safe  to  predict  that  the 
little  path  now  beaten  through  the  woods  to  these  doors  will 
have  become  a  great  highway  used  by  men  of  all  nations  on 
their  pilgrimage  to  one  of  the  world's  greatest  post-graduate 
schools  of  surgery  and  research. 


THE  RECOGNITION  AND  SIGNIFICANCE  OF  SYMPTOMS  AND  HISTORY 
IN  THE  EARLY  DIAGNOSIS  OF  LUNG  TUBERCULOSIS. 

BY 

BRAXTLY  F.  PARKER,  M.D.,  YORK.  PA. 

(Presented    before    the    Central    Pennsylvania    Homoeopathic    Medical    Society, 
Lancaster,  Pa.,  August   12,   1915). 

Mr.  President  and  fellow  members  of  the  C.  P.  H.  M.  S. : 
with  your  kind  permission  I  will  read  as  an  introduction  a  part 
of  Flick's  paper  on  the  "Diagnosis  of  Early  Cases  of  Tuber- 
culosis,'' as  found  in  Vol.  I.  Part  II.,  proceedings  of  Section 
II.,  Sixth  International  Congress  on  Tuberculosis. 

"Tuberculosis  is  probably  always  primarily  a  lymphatic  pro- 
cess. As  such  it  canot  be  diagnosed  except  by  reaction.  Oc- 
casionally the  lymphatic  glands  manifest  the  presence  of  the 
tubercle  bacillus  by  enlargement.  It  is  possible,  however,  that 
when  this  happens,  there  is  mixed  infection  and  that  the  en- 
largement occurs  only  when  mixed  infection  exists. 

"Diagnosis  of  tuberculosis  of  the  lymphatic  tissue,  when 
there  is  little  or  no  enlargement  of  the  glands,  is  impracticable. 
The  condition  is  not  a  disease  in  the  ordinary  sense  of  that 
word  since  it  produces  no  discomfort  and  no  interference  with 
the  ordinary  pursuits  of  happiness.  Tuberculosis  of  the  lym- 
phatics may  produce  changes  in  physiological  function  and  in 
the  form  of  the  body.  These  changes  do  not  set  up  disease, 
however,  in  the  ordinary  sense  of  that  term.  Underweight 
relative  to  height,  hypertrophy  of  the  lymphatic  tissue  in  the 
mucous  membranes,  bad  muscular  development  and  various 
nervous  symptoms,  may  be  due  to  it,  but  the  relationship  be- 
tween it  and  the  condition  is  not  recognized.  Immunity,  no 
doubt,  frequently  develops  in  these  mild  forms  of  tuberculosis 
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and  recovery  takes  place  without  the  process  having  been  dis- 
covered. These  are  the  recoveries  which  leave  the  earmarks 
found  at  autopsy  upon  death  from  other  causes  and  help  to 
swell  the  number  of  implantations  of  tuberculosis  recovered. 

"The  form  of  tuberculosis  which  most  concerns  the  physician 
is  lung  tuberculosis.  The  lungs  are  most  frequently  the  seat 
of  the  tuberculosis  process  next  to  the  lymphatic  system  and 
usually  the  first  in  which  invasion  of  parenchymatous  tissue 
occurs.  This  is  because  the  lungs  are  most  exposed  to  implan- 
tation when  tubercle  bacilli  pass  from  the  lymph  into  the  blood. 
The  lymph  which  goes  into  the  blood  passes  through  the 
lungs  before  it  goes  into  any  other  part  of  the  body  and  the 
lungs  are  apt  to  strain  out  any  bacilli  which  may  exist  on  it. 

"The  apices  of  the  lungs  along  their  posterior  pleural  border, 
probablv  are  the  primary  seat  of  lung  tuberculosis.  Probably 
both  sides  are  implanted  at  the  same  time.  But  usually  one  side 
only  has  a  successful  growth  for  the  time  being  and.  as  a  rule, 
this  is  the  right  side.  The  growth  is  usually  very  small  and 
does  not  give  rise  to  symptoms  which  attract  attention.  This 
is  the  real  incipient  stage  of  lung  tuberculosis,  the  stage  in 
which  it  would  be  most  profitable  to  find  the  disease.  Unfor- 
tunately it  is  not  often  found  in  this  stage 

"The  discovery  of  tuberculosis  in  this  stage  is  possible  but 
difficult.  The  chief  obstacle  in  the  way  is  the  general  ignorance 
upon  this  subject.  The  people  at  large  have  an  idea  that 
tuberculosis  cannot  exist  without  violent  cough,  sweat  and 
emaciation,  and  the  medical  profession  unfortunately  still  look 
upon  everything  short  of  a  fatal  condition  of  the  lungs  as  a 
mere  cold.  With  the  mind  preoccupied  with  erroneous  ideas 
both  by  the  laity  and  the  profession,  tuberculosis  of  the 
lungs  is  not  looked  for  until  the  health  is  seriously 
undermined.  For  the  diagnosis  of  tuberculosis  when  the 
process  is  still  limited  to  the  outer  border  of  the  lung  and  the 
infiltration  area  is  small,  the  mind  must  be  alert  and  follow 
every  clue  which  arouses  suspicion.  If  a  person  is  in  ill  health 
at  all,  if  he  deviates  from  the  normal  in  weight,  in  color,  in 
strength,  or  in  his  physical  functions,  tuberculosis  should  be 
looked  for.  If  a  history  of  fruitful  exposure  to  the  disease 
exists,  even  though  the  general  health  is  good,  it  should  be 
looked  for.  In  this  connection  one  should  bear  in  mind  that 
early  tuberculosis  of  the  lungs  may  produce  symptoms  and 
may  not  produce  them.     If  symptoms  exist  those  symptoms 
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should  he  followed  out  until  a  logical  explanation  of  them  has 
been  found.  If  a  history  of  tuberculosis  exists  and  there  are 
no  symptoms,  investigations  should  be  made  until  the  existence 
of  the  disease  can  be  definitely  excluded.  In  this  regard  noth- 
ing should  be  taken  for  granted. 

The  subjective  symptoms  in  these  cases  may  be  an  occasional 
cough,  hypersecretion  of  mucous  in  the  respiratory  tract,  loss 
of  appetite,  a  feeling  of  malaise,  especially  in  the  forenoon, 
flushes,  sometimes  headache  in  the  afternoon  and  occasionally 
a  hypersensitiveness  of  the  entire  nervous  system.  There  may 
be  alternating  vivacity  and  depression.'' — Flick. 

Before  leaving  the  subject  of  history  and  symptoms,  I  would 
like  to  quote  from  Montgomery's  splendid  paper,  entitled  "Dif- 
ferential Diagnosis  of  Incipient  Pulmonary  Tuberculosis," 
found  in  the  same  volume  as  Flick's  paper. 

"In  the  diagnosis  of  incipient  tuberculosis,  or  of  incipient 
disease  in  general,  the  history  and  symptoms  may  be  of  para- 
mount value;  furnishing  at  times  the  only  evidence  of  illness 
in  the  patient,  so  they  must  be  investigated  to  the  fullest  ex- 
tent. Cases  of  tuberculosis  in  the  family  may  be  overlooked 
unless  the  various  illnesses  and  deaths  receive  detailed  and 
searching  inquiry.  But  while  a  positive  family  history  is  often 
of  value,  a  negative  one  is  to  be  disregarded  unless  very 
complete  and  reliable." — Montgomery. 

Before  enumerating  the  prominent  signs  of  early  lung  tuber- 
culosis, allow  me  to  read  a  few  paragraphs  from  Calmettes' 
Directory  of  the  Pasteur  Institute,  a  masterly  paper  delivered 
at  Horticultural  Hall,  Philadelphia,  September  26,  1908. 

"Before  engaging  in  battle  the  generals  who  direct  an  army 
ought  to  inform  themselves  as  accurately  as  possible  concern- 
ing the  positions  occupied  by  the  enemy  whom  they  are  about 
to  attack,  his  numerical  strength,  the  range  of  the  artillery  that 
he  can  bring  into  action  and  his  bases  of  supply.  To  obtain 
this  information  is  the  duty  of  the  vanguard  and  skirmishers. 
If  these  branches  of  the  service  neglect  their  duty  and  permit 
the  enemy  to  surprise  the  camp  or  fortified  place,  the  battle 
usually  ends  in  the  defeat  of  the  defenders.  History  tells  us 
that  beleaguered  cities  almost  always  fall  into  the  power  of  the 
besiegers." 

The  same  may  be  said  to  be  true  of  tuberculous  infection. 
When  it  has  once  established  itself  in  a  sensitive  organism  and 
has  begun  its  ravages,  the  body  finds  it  very  difficult  to  get 
the  mastery  of  the  invading  microbes. 
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That  is  why  the  question  of  early  diagnosis  is  extremely 
important  in  tuberculosis;  and  since  we  now  know  that  most 
tuberculous  manifestations,  even  those  which  affect  the  lungs, 
are  more  readily  cured  if  they  are  discovered  early,  and  suit- 
able treatment  is  adopted.  Clinicians  as  well  as  investigators 
should  direct  their  efforts  toward  increasing  the  number  and 
effectiveness  of  the  available  means  of  information. 

The  problem  is  exceedingly  complex  because  the  tuberculous 
infection  remains  latent  for  years,  during  which  time  it  is 
compatible  with  all  the  appearances  of  perfect  health.  The 
physician's  suspicions  as  well  as  the  patient's,  are  usually 
aroused  by  the  sudden  appearance  of  morbid  symptoms,  which 
are  often  exceedingly  grave,  following  frequently  some  infec- 
tious disease,  such  as  influenza,  measles,  variola,  whooping- 
cough,  typhoid  fever,  mumps  or  rheumatism.  (From  my  per- 
sonal observations  I  would  add  gonorrhoea  and  pregnancy), 
or  developing  insidiously  in  the  wake  of  some  digestive  trouble 
or  other  chronic  disease,  such  as  diabetes,  kidney  trouble,  car- 
diac or  mental  disease,  epilepsy,  dementia,  malignant  tumors, 
and  the  like.  It  often  happens  that  nothing  has  previously 
occurred  to  call  attention  to  the  initial  stage  of  bacilliary  inva- 
sion, and  in  order  to  discover  or  even  suspect  its  origin,  the 
history  of  the  case  has  to  be  traced  back  to  some  remote 
anterior  date.    p.  33  "Calmette." 

It  is  not  within  the  scope  of  this  paper  to  recount  the 
theories  of  Von  Behring  or  Koch  or  to  dwell  upon  the  investi- 
gations or  experiments  that  have  been  carried  on  in  various 
countries,  nor  the  astounding  communications  of  the  eminent 
authorities  or  to  dwell  on  differential  diagnosis. 

The  only  reason  I  have  for  dwelling  so  long  on  history  and 
symptoms  as  well  as  quoting  the  eminent  authorities,  is  the 
fear  that  we  as  homoeopaths  in  our  endeavor  to  prescribe  the 
similimum  often  fail  to  recognize  many  histories  and  symptoms 
as  so  called  incipient  lung  tuberculosis. 

In  speaking  of  the  early  clinical  signs,  I  have  taken  the 
privilege  of  quoting  from  Calmette,  Penzolat,  Darenburg. 
Chirquet,  Ott,  Holmsen,  Landouzy,  Barber,  Grancher,  Ham- 
man,  and  Berry,  ad.  lib. 

TEMPERATURE. 

Among  clinical  signs  that  should  be  sought  with  greatest 
attention  that  which  deserves  to  be  mentioned  first,  is  instabil- 
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ity  of  the  body  temperature.  The  irregularities  of  temperature 
observed  after  alterations  of  slight  fatigue  and  repose  in  per- 
sons normally  fever  free,  indicates  a  functional  disturbance  of 
the  nutrition,  which,  in  the  majority  of  cases  is  associated  with 
beginning  tuberculosis.  In  general,  the  thermic  equilibrium  is 
disturbed  in  tuberculous  individuals  before  any  other  manifes- 
tation makes  its  appearance.  An  hour's  walk  is  enough  to 
produce  an  elevation  of  temperature  from  four-tenth's  to  five- 
tenth's  of  a  degree  (centigrade).  Dr.  John  Berry  of  Pennsyl- 
vania State  Sanatorium,  at  Mont  Alto,  has  made  extended  ob- 
servations of  subnormal  temperature  as  a  diagnostic  sign,  but 
inasmuch  as  his  observations  have  not  as  yet  appeared  in  print, 
I  hesitate  to  quote  him.  Observation  of  temperature  at  short 
intervals  (every  three  hours)  during  several  periods  of  twenty- 
four  hours,  day  and  night,  may  put  the  examiner  on  the  track 
of  a  suspected  diagnosis. 

To  secure  correct  readings  the  thermometer  should  remain  in 
the  patient's  mouth  a  sufficient  period — five  to  ten  minutes — 
and  should  be  taken  before  and  after  exertion  as  well  as  at 
frequent  intervals. 

Bear  in  mind  other  sources  of  slight  rise  in  temperature  such 
as  occur  in  other  forms  of  slight  toxemia,  infected  teeth  and 
gums,  diseased  tonsils,  slight  latent  infections  in  the  genital 
tracts  of  both  sexes,  fevers  of  nervous  origin  and  a  tuberculous 
focus  located  in  some  portion  of  the  body  outside  of  the  lungs. 
The  patient  in  many  cases  is  not  aware  of  fever  though  associ- 
ated symptoms  may  be  present.  On  the  other  hand,  it  is  well 
to  recognize  that  distinctly  active  tuberculosis  may  occasion- 
ally be  present  even  though  fever  is  totally  absent. 

Hemoptysis  is  considered  an  early  sign  by  Hammer  and  a 
great  many  other  writers.  A  record  of  hemoptysis  even  if 
there  has  only  been  streaking  of  the  sputum  with  blood,  and 
even  if  the  record  dates  back,  should  always  make  one  seek  to 
establish  a  definite  cause  for  its  occurrence.  Special  warning 
should  be  given  against  attributing  too  readily  a  small  hemor- 
rhage or  a  slight  streaking  of  the  sputum  to  a  simple  bronchitis. 

The  weight:  The  importance  of  the  weight  record  in  a 
diagnosis  of  tuberculosis  is  taken  advantage  of  by  everyone.  It 
is  well  to  know  a  patient's  weight  in  proportion  to  his  height, 
his  average  weight,  and  the  extremes  before  he  became  ill  and 
the  extremes  since  his  symptoms  developed.  A  general  state 
of  subnormal  weight  is  not  as  significant  as  an  appreciable 
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loss.  A  very  decided  gain  under  favorable  conditions  suggests 
tuberculosis;  a  failure  to  gain  under  proper  treatment,  the 
other  evidences  of  toxemia  and  the  physical  signs  becoming 
no  worse,  furnishes  some  evidence  against  the  diagnosis  of 
tuberculosis. 

The  sput inn  :  It  is  a  matter  of  regret  that  even  in  these  en- 
lightened davs  we  have  to  reiterate  that  absence  of  tubercle 
bacilli  from  the  sputum,  does  not  indicate  freedom  from  tu- 
berculosis. On  the  other  hand,  it  should  be  recognized  that  the 
least  suspicious  looking  sputum  may  contain  tubercle  bacilli. 
In  doubtful  cases  the  sputum  should  be  examined  daily  and 
twenty-four  specimens  should  be  used. 

The  pupils:  Dilated  pupils  indicate  some  form  of  toxemia 
and  is  almost  always  found  in  early  tuberculosis.  Generally 
both  pupils,  but  sometimes  only  one  is  dilated. 

Physieal  signs :  By  Grancher's  method  of  delicate  ausculta- 
tion, it  is  possible  to  recognize  pulmonary  tuberculosis  in  its 
germinating  stage.  Instead  of  attempting  to  define  all  the 
noises  which  the  ear  is  capable  of  perceiving, — inspiration,  ex- 
piration, rales  and  the  like,  he  confines  himself  solely  and 
exclusively  to  auscultating  the  inspiration  and  then  comparing 
under  the  two  clavicles  and  in  the  supraspinous  fossae,  the 
inspirating  sound  on  both  sides  of  the  chest,  ignoring  all  other 
auscultatory  phenomena.  The  two  inspirations  should  produce 
on  the  ear,  exactly  the  same  sensations  of  amplitude  and  soft- 
ness characteristic  of  the  vesicular  murmur.  If  there  is  a  per- 
ceptible difference,  if  on  one  side  the  sound  is  more  feeble  or 
harsher  or  interrupted  (  staccato)  there  is  a  lesion  at  that  point. 

It  is  well  to  remember  that  feeble,  rough,  harsh  and  inter- 
rupted breath  sounds,  are  found  in  early  tuberculosis  and  that 
bronchi-vesicular  respirations  in  moderately  advanced  and  in 
advanced  cases  are  also  found. 

Anccmia :  The  statement  is  made  by  some  clinicians  that 
the  changes  in  the  inspiratory  and  expiratory  note  at  the  right 
apex,  so  often  found  in  young  anaemic  females,  should  not  be 
regarded  as  evidence  of  a  tuberculous  lesion  at  that  point.  I 
believe  it  to  be  misleading  as  it  seems  more  reasonable  that  the 
tubercular  invasion  causes  the  anaemia  rather  than  that  anaemia 
causes  the  change  in  the  normal  breath  sounds  found  in  this 
area. 
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GLYCOSURIA   IN   PREGNANCY. 

BY 
CHAS.    M.    BROOKS,    M.J). 

Some  time  ago  I  had  two  cases  of  confinement  in  which  both 
children  were  still  born  though  perfectly  formed  and  very 
large  children.  As  I  could  not  account  for  their  death  I 
began  an  investigation  and  found  that  both  mothers  were  dia- 
betics. The  examination  of  a  scanty  literature  upon  the  subject 
shows  that  two  varieties  of  sugar  may  be  found  in  our  clinical 
urinalysis, — lactose  and  glucose.  And  so  we  may  find  one  of 
two  conditions  present,  lactosuria  and  glycosuria.  On  account 
of  the  vast  difference  that  the  differentiation  of  those  sugars 
make  in  our  diagnoses  and  prognoses,  each  is  best  examined 
separately. 

Lactosuria — Lactose  or  milk  sugar  is  present  in  the  urine 
of  a  small  percentage  of  cases  just  prior  to  parturition  and  of 
a  large  number  at  some  time  during  the  few  hours  or  days 
immediately  following  delivery.  It  is  also  present  occasionally 
just  after  the  mother  has  weaned  the  child.  In  other  words 
lactosuria  may  be  present  at  any  time  when  the  breasts  are 
functionally  active  and  the  escape  of  the  product  of  that 
activity,  milk,  is  impeded  in  any  way.  The  condition  is  one 
of  absorption,  and  so  while  lactose  cannot  be  said  to  be  a 
normal  urinary  constituent  certainly  it  is  not  pathologic.  So 
common  may  be  this  lactosuria  that  some  have  gone  so  far 
as  to  suggest  urinary  examination  of  professional  wet  nurses 
in  whom  the  presence  of  lactose  might  be  regarded  as  an  indi- 
cation of  healthy  mammary  activity. 

May  demonstrated  lactose  in  seventy-seven  percent  of  his 
cases ;  McGann  and  Turner  in  one  hundred  percent ;  Williams 
in  twenty-six  percent  and  Payer  in  four  percent.  Dorian 
claims  it  to  be  present  in  about  twenty-five  percent,  while  by 
Fehling's  test  Hirit  found  it  in  less  than  one  percent.  The 
great  discrepancy  in  the  results  of  these  investigations  is  prob- 
ably due  to  one  of  two  things.  The  lactosuria  is  very  often 
of  short  duration,  being  present  at  one  examination  and  absent 
at  the  next  and  perhaps  present  at  some  later  time.  Or  it  may 
be  due  to  the  inadequate  tests  often  used.  Some  of  the  re- 
agents used  for  the  detection  of  glucose  being  quite  useless 
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when  dealing  with  lactose.  Without  doubt,  if  urinary  exami- 
nations were  more  frequently  made  by  obstetricians  immedi- 
ately before  and  after  labor,  sugar  would  be  more  frequently 
found.  Under  ordinary  circumstances,  tests  for  albumin,  ex- 
aminations for  casts  and  probable  determination  of  urea,  make 
the  limit  of  investigation,  and  then  possibly  a  month  before 
delivery.  Yet  it  must  be  remembered  that  lactose  acts  dif- 
ferently on  many  media  than  does  glucose.  Copper  salts  in 
alkaline  solution  are  reduced  by  lactose  after  boiling,  but  much 
more  slowly  than  by  glucose.  And  so  the  Fehling,  Frommer 
and  Haines  tests  react  but  slowly.  Small  traces  of  lactose 
may  be  easily  overlooked  when  performing  these  tests.  Lac- 
tose does  not  ferment  with  yeast,  in  this  way  differing  widely 
from  glucose.  It  responds  but  incompletely  to  the  phenol- 
hydrazin  test.  Therefore,  when  we  have  a  specimen  of  urine 
that  does  not  ferment  with  yeast,  responds  to  the  alkaline  cop- 
per solutions  slowly  and  deflects  polarized  light  strongly  to  the 
right,  lactose  is  probably  present.  The  reason  for  this  lac- 
tosuria  probably  lies  in  the  fact  that  lactose  in  the  blood  is  not 
assimilable.  When  introduced  into  the  alimentary  canal  it  is 
perfectly  assimilable,  undergoing  no  change  in  the  canal  itself, 
but  being  transformed  during  absorption  by  the  intestinal 
walls.  When  experimentally  placed  in  the  blood  stream  it  soon 
appears  in  the  urine  unchanged.  Lactosuria  in  the  pregnant  or 
parturient  woman  then,  is  an  abnormal  but  not  a  pathologic 
condition.  As  such  it  requires  no  treatment.  Many  cases 
illustrating  lactosuria  might  be  cited,  one,  a  patient  with  whom 
the  writer  has  come  into  contact  and  one  by  Dr.  Harberon.  The 
first  is  a  case  of  primipara  who  passed  an  apparently  normal 
pregnancy,  was  delivered  of  a  healthy  child  and  is  at  present  in 
a  normal  condition.  In  this  case  a  small  amount  of  sugar  ap- 
peared in  the  urine  for  weeks  prior  to  delivery,  gradually 
increased  in  amount  until  about  three  weeks  before  confine- 
ment, it  amounted  to  about  one-half  an  ounce  in  the  twenty- 
four  hours.  From  this  time  a  slow  but  steady  decrease  was 
noticeable,  all  traces  disappearing  soon  after  delivery  and 
never  reappearing.  Both  mother  and  child  made  a  good  re- 
covery and  at  present  are  perfectly  healthy.  The  case  of  Dr. 
Harberon  was  as  follows:  A  young  lady,  Mrs.  F.,  who  in  two 
previous  lactations  had  a  very  copious  supply  of  milk  and  had 
at  weaning  very  distended  and  painful  breasts  requiring  medi- 
cal treatment,  wished  to  wean  her  eleven  months'  old  child, 
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although  the  flow  of  milk  was  still  copious.  When  the  suck- 
ling was  stopped  the  breast  became  as  before,  very  distended 
and  painful,  and  the  treatment  of  belladonna,  painting  and 
firm  bandaging  were  resorted  to.  At  this  stage  she  came 
under  his  notice  with  three  percent  of  sugar  in  the  urine  (13 
gr.  to  1  oz.),  the  specific  gravity  being  1039.  Under  the 
usual  treatment,  in  four  days  the  breasts  were  much  improved, 
softer  and  not  so  tender  and  the  urine  contained  a  trace  of 
sugar  only,  the  specific  gravity  being  1026.  Four  days  later 
the  breasts  were  normal  in  consistence  and  size,  the  tenderness 
had  disappeared  and  the  urine  was  free  from  sugar,  with  spe- 
cific gravity  102 1.  Now,  the  sugar  fall  corresponded  exactly 
with  the  stages  of  recovery  of  the  breast  trouble  and  it  is 
scarcely  likely  that  the  production  of  sugar  in  the  liver  would 
be  so  finely  adjusted  in  sympathy  with  the  breast  changes  as 
to  drop  from  a  larger  production  to  none  in  the  short  space  of 
eight  days.  The  breasts  were  distended  with  milk  and  firmly 
bandaged  so  that  the  same  condition  held  as  in  a  knee  distended 
with  synosidal  fluid  which  has  l^een  bandaged  firmly  to  cause 
absorption  of  the  fluid.  Absorption  does  occur  in  the  knee, 
why  not  in  the  breasts  in  the  same  conditions  ? 

I  may  be  pardoned  for  adding  a  wrord  of  advice  which  may 
be  of  use  to  some.  If  sugar  be  found  in  the  urine  of  pregnant 
or  suckling  women  look  to  the  state  of  her  breasts  before 
diagnosing  "diabetes."  Often  transient  cases  of  glycosuria  are 
diagnosed  "diabetes"  for  want  of  sufficient  care  in  investiga- 
tion. 

Glycosuria,  quite  different  from  this  physiological  state  is 
the  condition  when  a  true  glycosuria  is  encountered.  On  ac- 
count of  the  important  nutritive  changes  taking  place  during 
gestation,  and  the  facts  that  all  parts  of  the  body  are  being 
affected  by  them,  it  is  not  surprising  to  find  certain  functional 
disorders  in  organs  other  than  those  directly  connected  with 
the  uterus.  Payer  claims  that  women  are  less  tolerant  of 
sugar  during  pregnancy  than  at  any  other  time.  He  was  able 
to  produce  a  temporary  ailmentary  glycosuria  in  eighty  per- 
cent of  his  cases  by  increasing  the  amount  of  sugar  ingested. 

This  brings  us  to  a  consideration  of  a  much  less  common 
but  by  far  more  serious  complication  of  pregnancy,  namely 
true  diabetes.  Several  things  combine  to  make  this  complica- 
tion an  unusual  one.  In  the  first  place,  diabetes  is  less  common 
in  women  than  in  men.    The  ratio  being  about  two  women  to 
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three  men.  It  is  a  disease  of  adult  life,  more  particularly  of 
advanced  adult  life  usually  appearing  at  or  after  the  climacteric 
has  been  reached  and  so,  of  course,  too  late  to  connect  it  with 
pregnancy.  This  demonstrates  that  of  the  entire  number  of 
diabetics,  only  a  small  proportion  will  be  at  the  stage  of  genera- 
tive activity  and  capable  of  bearing  children.  And  the  probability 
of  this  complication  is  still  further  lessened  when  it  is  remem- 
bered that  diabetes  not  only  has  a  debilitating  constitutional 
effect,  but  acts  directly  upon  the  centers  controlling  the  sexual 
functions,  including  sexual  impotence.  It  further  predisposes 
to  local  inflammatory  changes  within  the  uterus,  dysmenor- 
rhcea,  menorrhagia,  and  amenorrhcea.  All  of  these  things 
when  combined  with  the  many  cases  that  have  never  been 
recorded,  even  if  they  have  been  recognized,  bring  our  list  down 
to  very  small  proportions,  so  small  as  to  be  of  questionable 
value  as  a  source  from  which  to  draw  conclusions.  Pregnancy 
may  occur  in  a  true  diabetic  patient  or  diabetes  may  develop 
in  pregnancy  and  continue  after  delivery,  or  may  subside  and 
recur  in  later  pregnancies,  puerperal  diabetes.  This  latter  may 
be  present  once,  and  skip  the  next  or  several  following  con- 
finements and  reappear  in  some  later  one.  Of  these  two  classes 
of  cases  twenty-eight  instances  have  been  reported  in  medical 
literature  the  results  of  which  have  been  tabulated  by  Puoff, 
some  of  whose  statistics  are  quoted: 

No.  of  cases  reported 28 

Xo.  of  pregnancies 66 

No.  of  labor  at  term 42 

No.  of  miscarriages  and  premature 24 

No.  of  mothers  living 15 

No.  of  mothers  dead 13 

Xo.  of  children  living 31 

Xo.  of  children  dead i>5 

Percentage  of  mortality  mothers   46 

Percentage  of  mortality  children  53 

AYhen  we  realize  that  future  results  follow  for  nearly  one- 
half  of  the  mothers  and  far  more  than  one-half  of  the  children, 
the  severity  of  the  combination  is  evident.  So  severe  does 
Fry  consider  it  that  he  has  stated  that  "diabetics"  should  not 
marry.  While  this  is  a  more  stringent  rule  than  many  other 
obstetricians  follow,  it  seems  at  times  to  be  the  best  course 
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to  pursue.  As  has  been  seen  the  chances  for  a  diabetic  to 
become  pregnant  are  few,  but  if  this  does  take  place  the  prog- 
nosis is  certainly  grave.  When  pregnancy  is  present  in  true 
diabetics,  are  we  justified  in  interfering  with  its  progress? 
A  glance  at  the  foregoing  table  shows  that  in  over  sixty-five 
percent  of  the  cases  reported,  labor  has  taken  place  at  full  term 
and  in  a  normal  manner  although  often  the  child  was  dead. 
There  is  at  present  insufficient  literature  to  justify  such  a 
course.  If,  however,  all  the  symptoms  fail  to  respond  to  treat- 
ment and  increase  in  severity,  then  may  such  interruption  be 
conceded?  Death  of  the  mother  occurs  from  coma  or  collapse, 
never  from  eclamptic  attacks.  Such  a  termination  in  other 
diabetics  is  frequently  brought  on  by  some  severe  exertion. 
So  in  pregnancy,  it  is  probably  not  the  pregnant  condition 
itself  that  brings  on  the  end,  but  that  the  physical  exertion  and 
shock  incident  to  parturition  is  the  direct  cause.  The  con- 
clusions may  be  reached  as  follows  : 

I.     The  variety  of  sugar  present  should  always  be  de- 
termined in  pregnant  cases. 
II.     Lactosuria  is  not  pathologic  and  so  requires  no  treat- 
ment. 

III.  Small  amounts  of  glucose  may  occasionally  be  present, 

as   an   alimentary  glycosuria  and   without   signifi- 
cance. 

IV.  Diabetes  may  be  caused  by  the  pregnant  condition  and 

so  be  a  cause  of  fatal  results. 
V.     True  diabetics  seldom  become  pregnant. 
VI.     Mortality  for  both  mother  and  child  is  very  high. 


Fibromatosis  of  the  Mamma.— Lexen  (Munich)  found  fibromatosis 
in  four  cases,  which  clinically  appeared  maligant,  and  were  radically 
operated.  The  case  presented  pain  in  the  breast,  hardness,  adherent  tumor 
and  enlarged  glands.  The  patients  were  at  the  age  suggesting  cancer. 
The  tumors  had  no  capsule,  had  grown  into  their  surrounding  tissues 
and  on  section  have  a  reddish  grey  color.  Histologically  the  connective 
tissue  was  increased  and  sclerosed,  with  hypertrophy  of  the  contained 
glands  and  cyst  formation  from  compression  of  the  efferent  ducts. — Abstr. 
Zentralbl  f.  Gyn.  1914 — 1407. 
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EDITORIAL 


MEDICAL   PRESCRIBING  IN   HOMEOPATHIC    HOSPITALS. 

It  has  been  the  custom  among  a  certain  class  of  homoeo- 
pathic physicians  to  criticize  the  prescribing  in  homoeopathic 
hospitals  as  falling  short  of  what  might  be  reasonably  expected 
in  institutions  founded  and  maintained  for  the  purpose  of  giv- 
ing the  public  the  advantage  of  the  homoeopathic  method  of 
treatment.  We  do  not  doubt  but  that  a  certain  amount  of  the 
criticism  along  this  line  is  justified  and  that  it  has  a  beneficial 
effect  in  preventing  hospital  physicians  from  falling  into  a 
slipshod  method  of  therapeutics  which  entails  less  mental 
effort  than  finding  the  indicated  similar  remedy.  We  have  long 
been  satisfied  however  that  this  criticism  has  been  carried  to  an 
unjust  point  and  that  in  the  majority  of  homoeopathic  hospitals 
at  least,  the  medical  treatment  approaches  much  more  closely 
the  true  ideals  of  our  school  than  is  commonly  found  among 
the  rank  and  file  of  homoeopathic  practitioners.  In  connection 
with  this  subject  we  have  been  much  interested  in  the  statistics 
collected  by  Dr.  O.  S.  Rich  of  Brooklyn,  and  presented  before 
the  American  Institute  of  Homoeopathy  at  the  Chicago  meet- 
ing. Dr.  Rich  has  gone  very  carefully  over  the  prescriptions 
made  in  the  wards  and  in  the  dispensary  connected  with  the 
Cumberland  Street  Homoeopathic  Hospital  of  Brooklyn.  He 
finds  that  out  of  26,264  prescriptions  recorded  in  the  hospital 
wards  for  a  period  of  one  year  beginning  May,  1913,  24,358 
or  86J/2  percent  were  homoeopathic,  and  1906,  or  i^Ya  percent 
were  non-homoeopathic.  In  the  dispensary,  out  of  16,143 
prescriptions,  13,353  or  79  1/6  percent  were  homoeopathic  and 
2970  or  20  5/6  percent  were  non-homceopathic.  We  do  not 
find  the  statistics  of  other  homoeopathic  hospitals  available  at 
this  time,  but,  being  associated  in  an  official  capacity  with  a 
number  of  homoeopathic  institutions  we  are  satisfied  that  the 
statistics  of  the  Cumberland  Homoeopathic  Hospital  represents 
a  fair  average  of  our  up-to-date  institutions.  Leaving  out  of 
consideration  however  other  institutions,  we  should  feel  that 
the  statistics  of  the  Cumberland  Street  Hospital  would  be  suf- 
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ficient  to  satisfy  the  most  enthusiastic  advocate  of  homoeopathy 
and  of  the  character  of  prescribing  done  in  this  institution. 
It  is,  of  course,  conceded  by  every  physician  who  has  made  a 
study  of  the  claims  of  Hahnemann  and  of  the  philosophy  of 
homoeopathy,  that  the  homoeopathic  principle  of  prescribing  is 
limited  to  the  selection  of  the  remedies  acting  upon  the  dynamic 
or  vital  functions  of  the  body  cells.  It  has  nothing  to  do  with 
antiseptics,  with  paraciticides  or  with  the  purely  chemical  or 
mechanical  action  of  drugs.  The  use  of  a  purgative  such  as 
Epsom  Salts  is  certainly  not  homoeopathic;  neither  is  the 
employment  of  such  a  substance  for  the  purpose  of  securing 
an  evacuation  of  the  bowels  contrary  to  the  law  of  similars. 
It  is  a  sphere  of  drug  action  entirely  distinct  and  apart  from 
the  action  of  a  curative  homoeopathic  remedy  and  bears  no 
relation  to  it  whatever.  The  wisdom  or  folly  of  making  use  of 
the  action  of  purgative  remedies  in  the  treatment  of  disease 
conditions  is  a  mooted  question  which  must  be  settled  upon 
other  grounds  than  those  which  concern  the  action  of  a  hom- 
oeopathic remedy.  In  the  same  way  it  must  be  said  that  the 
use  of  opium  or  morphine  to  relieve  pain,  a  purely  palliative 
procedure,  which  is  never-  curative  in  its  effects,  is  a  matter 
entirely  outside  the  sphere  of  homoeopathic  prescribing  and  has 
no  more  bearing  upon  the  law  of  similars  than  the  law  of 
gravity  has  upon  a  ray  of  light.  When  we  consider,  therefore, 
that  homoeopathy  can  appropriately  claim  to  deal  only  with  that 
sphere  of  medical  therapeutics  which  has  to  do  with  the  selec- 
tion of  remedies  for  the  purpose  of  bringing  about  a  curative 
action  through  stimulation  of  the  activities  of  the  cells  of  the 
body  and  that  there  must  arise  in  practical  work,  conditions 
where  chemical,  mechanical  or  palliative  action  of  drugs  must 
be  employed  by  the  physician  who  desires  to  act  for  the  best 
interest  of  the  patient,  we  consider  it  quite  remarkable  that  a 
hospital  with  such  a  large  service  as  the  Cumberland  Street 
Hospital  at  Brooklyn  should  show  in  its  reports  such  a  large 
percentage  of  strictly  homoeopathic  prescriptions.  We  are 
convinced  that  a  great  deal  of  the  criticism  directed  against 
homoeopathic  hospitals  along  this  line,  is  unjust  and  that  in  the 
main  the  prescribing  in  our  medical  institutions  fully  measures 
up  to  what  may  be  expected  of  a  practical  homoeopathic  pre- 
server who  is  acting  for  the  best  interests  of  the  patients  under 
his  care.  G.  H.  W. 
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TETANUS. 

The  large  number  of  cases  of  tetanus  developing  as  the 
result  of  wounds  in  the  European  War  has  served  to  draw  the 
attention  of  medical  men  to  this  disease  and  has  furnished 
opportunities  for  a  complete  study  of  the  disease  and  of  the 
effective  means  of  combating  it  from  the  therapeutic  stand- 
point. It  has  been  known  for  a  long  time  that  wounds  con- 
taminated with  soil  containing  excreta  of  household  animals 
are  most  likely  to  develop  tetanus.  The  organism  is  constantly 
present  in  the  dirt  of  the  cities  and  roads  as  well  as  in  barn 
yards  and  pastures.  Wounds  that  are  associated  with  bruising 
or  crushing  of  the  tissues  are  especially  favorable  to  the  de- 
velopment of  tetanus  bacillus.  The  period  of  incubation  is 
from  one  to  ten  days  and  it  has  been  found  that  about  fifty 
percent  of  the  cases  develop  about  the  sixth  or  seventh  day 
after  infection.  The  organisms  are  not  often  carried  far  from 
the  point  of  infection  and  produce  the  symptoms  entirely  by 
the  production  of  a  toxin  which  ascends  the  motor  nerve 
sheaths  and  then  reaches  the  spinal  cord.  The  toxin  of  tetanus 
enters  into  a  firm  chemical  combination  with  the  nerve  cells 
causing  irritation  resulting  in  spasmodic  contractions  of  the 
muscles  which  are  accompanied  by  considerable  pain.  From 
this  fact  it  is  evident  that  it  is  more  difficult  to  combat  the 
disease  by  antitoxin  when  the  disease  is  fully  developed.  Recent 
discoveries,  however,  have  given  us  a  method  of  employing 
antitoxin  in  a  way  that  not  infrequently  saves  human  life  even 
after  the  symptoms  have  all  appeared. 

The  prophylactic  treatment  of  tetanus  consists  of  thorough 
cleansing  of  the  wound  together  with  the  removal  of  all  crushed 
and  devitalized  tissues  about  the  wound.  Following  this  fifteen 
hundred  units  of  tetanus  antitoxin  should  be  injected  sub- 
cutaneously,  preferably  in  or  about  the  region  of  the  injury. 
This  dose  should  be  repeated  in  a  few  days  if  it  seems  probable 
that  tetanus  infection  has  occurred.  When  the  patient  comes 
under  observation  after  the  muscular  spasms  have  developed, 
active  treatment  is  necessary  in  order  to  save  life.  From  three 
to  five  thousand  units  of  antitoxin  should  be  injected  into  the 
lumbar  region  of  the  spinal  canal  and  ten  thousand  units  should 
be  given  intravenously.  Both  the  intravenous  and  the  intra- 
spinous  injections  may  be  repeated  in  from  twenty- four  to 
forty-eight  hours.     It  is  usually  advisable  to  make  the  intra- 
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spinous  injection  under  an  anaesthetic  in  order  to  prevent  the 
possibility  of  a  convulsion  during  the  injection. 

A  number  of  severe  cases  of  tetanus  have  been  saved  by 
this  treatment  and  we  are  convinced  of  its  practical  value  from 
personal  observation  in  the  cases  recently  brought  to  our  not- 
ice. The  treatment  by  chloral,  carbolic  acid,  magnesium  sul- 
phate and  a  variety  of  other  measures  that  have  been  suggested 
from  time  to  time  have  proved  practically  useless  in  military 
experience  abroad.  It  would  seem  that  both  as  a  preventive 
measure  and  as  a  curative  agent  during  the  fully  developed 
stage  of  the  disease,  tetanus  antitoxin  is  by  far  our  most  effec- 
tive therapeutic  agent.  G.  H.  Y\  . 


STATE  SOCIETY  DEPARTMENT. 

RALPH   BERNSTEIN,    M.D.,   EDITOR. 

A  Communication  to  Members  of  the  Homoeopathic  Medical 
Society  of  the  State  of  Pennsylvania  : 

It  is  almost  universally  conceded  by  the  dominant  school  of 
medicine  that  the  application  of  drugs  is  abused  and  they  even 
question  the  usefulness  of  medicinal  therapeutics,  but  the  most 
eminent  men  believe  in  what  they  call  the  modern  treatment  of 
disease  where  they  rely  on  so-called  natural  methods. 

Helping  nature  to  do  its  work  in  a  natural  way,  is,  indeed, 
commendable  and  should  be  encouraged  to  the  highest  degree, 
but  too  often  the  natural  forces  are  sidetracked  into  an  open 
switch  on  a  downward  grade  and  it  takes  something  more  than 
the  natural  forces  to  get  them  back  on  the  main  track  to  enjoy 
the  comforts  of  the  Pullman.  To  get  them  back  you  must  still 
stick  to  natural  laws  to  guide  you  in  your  method  and  save  as 
much  of  the  wreckage  as  possible. 

Just  think  of  the  extreme  violence  that  used  to  be  in  force, 
the  strongest  remedies,  bleeding  and  blistering,  vomiting  and 
purging  in  typhoid  fever.  Now  they  give  baths,  careful  nurs- 
ing, etc.,  but  rarely  give  medicine  at  all.  In  the  Paris  and 
Vienna  schools,  drugs  have  shaken  the  stoutest  faiths,  and 
partly  on  account  of  the  constant  and  reproachful  object  les- 
sons of  homoeopathy.     Xo  regular  physician  would  ever  admit 
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that  the  Homoeopathic  infinitesimals  could  do  any  good  as  a 
direct  curative  agent,  and  yet  it  was  certain  that  homceopath- 
ists  lost  no  more  of  their  patients  than  others.  There  was  but 
one  conclusion  to  draw,  namely,  that  most  drugs  had  no  effect 
whatever  on  the  disease  for  which  they  were  administered. 
The  quotation  comes  from  no  less  an  authority  than  Osier. 

They  acknowledged  at  least  that  we  get  equal  results,  and 
if  that  is  true,  why  not  stick  to  the  simple  remedy  and  devote 
our  time  and  energies  to  prove  the  superiority  of  our  law. 
This  behooves  us  to  perfect  more  perfect  organizations  in  the 
counties,  states  and  nation.  Are  we  all  willing  to  do  our  share 
in  the  work?  United  efforts  win  most  anything  and  is  bound 
to  advance  homoeopathy  so  it  will  leave  its  footprints  on  the 
sands  of  time  for  ages  to  come.  Are  you  affiliated  with  your 
local  and  State  Society? 

Think  it  all  over  brother  practitioner  and  see  wherein  your 
duty  lies  to  help  in  this  great  work.  If  you  are  already  a  mem- 
ber of  our  societies,  ask  your  nearest  neighbor  whether  he  is, 
and  if  not  get  him  to  join.  I  would  like  to  have  a  personal 
interview  with  each  member  of  the  State  Society  and  ask  him 
for  his  co-operation  in  the  work  of  securing  new  members. 
If  you  think  the  society  is  not  what  it  should  be,  come  along 
anyway  and  help  to  make  it  better.  To  find  fault  a  man  must 
have  ideals  and  ideals  are  what  we  are  looking  for  and  we 
cannot  come  up  to  your  standard  unless  you  tell  us  about  them. 

J.  M.  Heimbach,  M.D.,  President. 


Chronic  Cystitis. — Smith  (Boston)  says  chronic  cystitis  in  women 
is  never  a  disease  by  itself,  but  is  only  a  symptom  of  infection  higher  up 
or  of  a  general  disease.  In  eighty-seven  cases  he  found  non-tubercular 
renal  infection  in  61  per  cent.,  renal  tuberculosis  in  10  per  cent ;  insufficient 
emptying  of  the  bladder  7  per  cent.,  infection  of  the  ureter  or  renal  pelvis 
7  per  cent. :  other  cases  6  per  cent.  In  every  case  the  urologist  should 
determine  the  real  disease  to  which  chronic  cystitis  -is  secondary. — Abstr. 
ZentralbL  f.  Gyn.  1914—498. 


Pott's  Disease. — Undoubtedly  surgical  measures  in  Pott's  disease 
shorten  the  period  of  disability  with  a  presumption  of  a  rapid  cure.  But 
rapid  cure,  in  the  exact  sense,  cannot  be  obtained  by  any  method  of  treat- 
ment in  tuberculous  spine  disease.  In  comparison  to  conservative  methods, 
bone  transplantation  followed  by  protective  treatment  shortens  the  dura- 
tion of  tuberculous  spine  disease  many  months.  The  early  relief  afforded 
patients  from  discomfort  and  pain  following  the  operation  is  striking. — 
Charles  M.  Tacors  in  The  J.  A.M.  A. 
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GLEANINGS 


Some  Points  ox  the  Administration  of  Thyroid  Extract. — Until 
quite  recently  the  generally  recommended  dosage  of  thyroid  extract  was 
altogether  too  large,  at  least,  in  the  majority  of  cases  in  which  it  is  to 
be  given.  This  was.  doubtless  due  to  the  fact  that  the  original  dosage  as 
indicated  in  the  various  pharmacopeias  was  based  upon  experience  with 
this  extract  in  the  treatment  of  athyroidic  individuals.  It  is  true  that  a 
commonly  suggested  dose — five  grains  three  or  four  times  a  day — is  none 
too  much  in  the  major  thyroid  deficiencies,  cretinism  and  myxedema. 
Occasionally  it  may  be  even  larger;  but  since  thyroid  is  used  very  fre- 
quently in  a  host  of  other  conditions  of  functional  minor  hypothyroidism, 
it  is  well  to  remember  that  the  dose  in  such  cases  is  very  much  smaller: 
1-10  to  %  grain  given  three  times  a  day  usually  suffices. 

Small  doses  of  iodine,  1-50  to  1-100  grain  given  conjointly  with  thy- 
roid extract  frequently  make  the  therapeutic  reaction  more  decided  and 
Osborne,  of  Yale,  has  called  attention  to  the  fact  that  seemingly  inert 
thyroid  preparations  regain  their  activity  when  iodine  is  added.  Potas- 
sium iodide  in  small  doses  also  has  been  suggested  as  a  useful  adjuvant 
to  thyroid  therapy. 

The  variation  in  thyroid  products  of  different  manufacturers  is  quite 
an  important  factor.  Many  articles  have  been  written  regarding  the 
importance  of  the  iodine  content,  and  the  differences  between  extracts 
made  from  glands  taken  from  sheep  of  different  ages  and  at  different  times 
of  the  year.  In  the  writer's  opinion,  the  location  in  which  the  flocks  of 
sheep  have  grazed  has  a  great  deal  to  do  with  the  activity  of  the  extracts 
made  from  their  thyroids,  and  by  far  the  best  preparations  are  obtained 
from  the  organs  taken  from  young  sheep  which  have  been  pastured  near 
the  sea — iodine,  it  will  be  remembered  is  distinctly  a  seaside  product. 

Occasionally  patients  need  thyroid  extract,  but  do  not  seem  to  tolerate 
it  well-  In  such  cases  the  whole  day's  dose,  Yi  to  1  grain,  may  be  given 
just  before  retiring  thus  obviating  some  of  the  inconveniences  with  the 
heart  and  respiration.  In  these  cases  Heinrich  Stern  suggests  that  arsenic 
— sodium  cacodylate — in  small  doses  may  be  given  conjointly  with  thyroid 
to  prevent  the  untoward  symptoms. 

The  indications  of  thyroid  overdosage  are  obviously  an  admonition 
to  stop  the  dosage  temporarily.  The  principal  manifestations  are  increased 
heart  action  and  perhaps  a  slight  rise  of  temperature,  as  well  as  headache, 
naus'ea.  irritability,  restlessness  and  occasional  pains  in  the  limbs  and  back. 

Frerch  authorities  recommend  the  use  of  one  centigram  of  thyroid 
extract  (iy2  grains)  to  be  given  daily  in  a  single  dose,  but  more  frequently 
in  divided  doses,  for  one  week.  The  medication  is  then  omitted  for  a 
week  or  even   longer,   and  begun   again.     Occasionally  individual?   super- 
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sensitive  to  thyroid  medication  may  establish  a  tolerance  to  a  given  dose 
and  after  reducing  the  amount  and  starting  it  again,  it  may  be  found  that 
they  are  able  to  take  very  much  larger  doses  without  any  of  the  previous 
symptoms  of  intolerance. 

In  women,  especially  those  suffering  from  obesity,  who  are  taking 
thyroid  to  facilitate  reduction  it  may  be  that  the  .addition  of  corpus  luteum 
to  thyroid,  say  ^  grain  of  thyroid  and  5  grains  of  corpus  luteum  three  or 
four  times  a  day  will  bring  about  much  better  results  than  the  thyroid 
alone.     This  is  particularly  true  in  patients  near  the  menopause. 

The  use  of  thyroid  extract  for  children — it  is  one  of  the  most  com- 
monly used  organotherapeutic  agents  in  pediatric  practice — must  be  regu- 
lated very  carefully  and  unlike  alkaloids  and  (mineral  drugs,  the  dosage 
does  not  depend  upon  the  body  weight  or  age,  of  the  child,  but  rather 
upon  its  individual  susceptibility.  The  only  way  to  establish  proper  doses 
is  to  give  very  small  doses — 1-20  grain — to  start  with,  gradually  increasing 
the  amount  until  a  maximum  is  reached,  watching  very  carefully  for  the 
first  evidences  of  intolerance  already  mentioned. 

Under  no  consideration  should  thyroid  be  permitted  to  be  used 
indiscriminately  and  without  the  most  careful  medical  supervision. — 
Amer.  Medicine. 

Arteriosclerosis  as  a  Cellular  Disease. — "Bishop  in  the  New  York 
Medical  Journal  gives  a  summary  of  his  views  of  this  omnipresent  condi- 
tion. By  arteriosclerosis  I  mean  the  general  disease  with  which  every 
physician  is  familiar,  but  which  is  very  badly  named  when  it  is  called 
arteriosclerosis.  Like  many  other  conditions  it  has  received  its  name  from 
a  localized  condition,  just  as  enteric  fever  is  a  synonym  for  a  certain 
disease  that  consists  of  a  bacterial  invasion  of  the  body  by  certain  specific 
germs  that  get  into  the  blood  stream,  pervade  all  the  organs,  and  run 
through  a  certain  cycle  of  events  leading  normally  to  the  production  of 
the  necessary  antitoxins  and  the  recovery  of  the  patient.  Enteric  fever 
is  a  very  inadequate  name,  and  was  given  to  the  disease  because  in  most 
cases — if  not  all — there  was  an  ulceration  of  the  intestinal  tract  which  was 
seized  upon  as  the  supposed  seat  of  the  disease,  and  gave  the  name  to  the 
condition. 

In  the  sarnie  way  arteriosclerosis,  a  general  disease,  from  which  no 
part  of  the  body  is  exempt,  involving  in  a  degree  all  the  organs  of  the 
bod}',  has  received  its  name  because  in  its  well  developed  stage  the  arteries 
are  found — when  they  are  observed — to  be  thickened  and  conspicuous. 
Like  typhoid  fever,  arteriosclerosis  is  a  general  disease.  It  is  not  due  to 
a  particular  microorganism.  It  is  due  to  what  is  known  in  medicine  as  a 
"disturbance  of  metabolism."  The  term,  disturbance  of  metabolism,  means 
very  little  unless  we  define  it. 

In  this  instance,  we  define  it  as  the  processes  of  the  ultimate  products 
of  digestion  to  the  nourishment  and  maintenance  of  the  cells  of  the  body. 
That  is  metabolism. 

A  disturbance  of  .metabolism  is  a  disturbance  of  the  relation  of  the 
ultimate  products  of  digestion  to  the  nourishment  and  maintenance  of  the 
life  of  the  cell. 

So  the   disease,   arteriosclerosis,   is   a   disturbance   of  the   relation  of 
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certain  material  which  comes  from  the  food  for  the  maintenance,  nourish- 
ment, life,  and  health  of  the  cells  of  the  body.  As  it  involves  all  cells  of 
the  body,  it  is  liable  to  be  more  pronounced  first  in  one  place  and  then  in 
another.  You  all  know  what  a  person  with  advanced  arteriosclerosis  looks 
like. 

Any  one  with  this  condition  might  also  be  defined  as  suffering  from 
cardiovascular  renal  disease.  You  know  that  when  such  a  person  comes 
under  observation  in  a  well  developed  stage  of  the  disease,  you  are  puzzled 
to  know  whether  you  are  dealing  with  a  heart  condition,  whether  you 
are  dealing  with  a  kidney  condition,  or  whether  you  are  dealing  purely 
with  a  bloodvessel  condition.  You  know  that  the  functions  of  the  intes- 
tines, liver,  and  kidneys  are  involved,  and  you  know-  that  whatever  conclu- 
sion you  reach,  someone  else  will  say  to  the  contrary:  If  you  say  the 
person  suffers  from  heart  disease,  somebody  else  will  say  he  is  suffering 
from  kidney  disease;  if  you  say  kidney,  somebody  else  will  say  arterial 
disease.  So  it  is  not  possible  in  these  conditions  to  say  just  what  the 
nature  of  the  disease  is,  provided  that  you  insist  upon  the  organic  nature 
of  the  disease. 

This  problem  is  so  interesting  that  it  has  occupied  much  of  my  atten 
tion,  and  I  have  reached  the    conclusion    that    the    condition    known    as 
arteriosclerosis  is  really  a  disease  of  the  cells  of  the  body,  and  that  the 
involvement  of  particular  organs  is  a  matter  of  sequence  and  follows  on 
the  general  condition. 

The  cell  must  digest  its  nutrient  material  or  else  it  cannot  be  nourished, 
just  as  the  animal  must  digest  its  food  before  it  can  become  available  for 
the  nourishment  of  the  cells.  Thus  we  have  two  digestions:  One  which 
is  very  conspicuous,  the  digestion  of  food  by  the  gastrointestinal  tract, 
which  is  interesting  to  everybody  and  is  a  matter  of  consciousness.  It  is 
cnly  relatively  important  compared  with  the  other  digestion.  The  other 
digestion  consists  of  the  digestion  of  food  by  the  individual  cell,  and  that 
digestion  is  of  vast  importance  and  extremely  complicated.  The  gastroin- 
testinal digestion  consists  simply  in  the  preparation  of  food  for  absorption 
— of  the  breaking  down  of  food  into  the  simpler  forms  so  that  it  ma}-  be 
easily  absorbed  into  the  blood  stream-  The  food  is  not  much  changed 
by  gastrointestinal  digestion.  It  is  rather  torn  apart  into  its  fundamental 
divisions.  The  animal  food  is  broken  up  into  its  aminoacids  and  so  forth, 
but  the  aminoacids  are  not  broken  up  and  their  nature  is  not  changed  by 
the  gastrointestinal  digestion. 

Metabolism  is  entirely  different.  In  the  process  of  metabolism,  the 
protein  molecule  is  absolutely  broken  up  and  its  identity  is  completely  lost. 
That  is  a  very  complicated  biochemical  process  and  is  carried  on  by  a 
great  many  organs.  It  is  carried  on  by  the  liver,  the  spleen,  the  thyroid 
gland,  the  suprarenal  glands,  and  kidneys,  which  have  all  some  metabolic 
function.  The  marrow  of  the  bones  and  the  .ductless  glands  have  to  do 
with  the  process  of  metabolism.  Many  chemical  processes  are  carried  on 
in  the  muscles. 

As  I  say,  this  digestion  is  vastly  more  complicated  and  vastly  more 
important  than  the  gastroenteric  digestion  because  unless  metabolism  is 
well  carried  on,  the  body  is  not  well  nourished  and  is  diseased  as  a  whole. 

The  question  arises  then,  Why  is  it  that  a  healthy  man  develops  this 
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condition  which  gradually  irritates  and  destroys  the  cells  of  the  body  and 
leads  to  the  production  of  connective  tissue? 

The  answieir  is,  that  it  is  because  of  the  disturbance  of  metabolism. 

The  nature  of  this  disturbance  of  metabolism  is  very  obscure,  and  the 
hypothesis  that  I  have  elaborated  is  that  it  is  due  to  a  disturbance  of  the 
relation  of  particular  proteins  to  the  body  cells.  In  other  words,  the  cells 
of  the  body  become  sensitized  to  particular  proteins. 

If  you  take  a  guineapig  and  inject  into  its  blood  a  small  amount  of 
tgg  albumen,  which  is  a. simple  form  of  protein,  the  pig  becomes  sensitized 
to  white  of  egg.  If  later,  you  give  the  pig  more  white  of  egg,  all  the  cells 
react  in  a  manner  known  as  anaphylaxis,  and  very  often  the  guineapig  dies. 
That  is  a  simple  laboratory  example  of  sensitization. 

If  human  beings  become  sensitized  to  proteins,  which  seems  to  happen 
from  nervous  shock,  acute  food  poisoning,  some  infectious  disease,  or 
something  else  that  makes  a  profound  impression  on  the  organism,  from 
that  time  on  the  cells  of  that  person's  body  may  be  unable  to  deal  with 
the  particular  protein  in  question.  Bacteria  from  a  form  of  suppuration 
may  provide  the  offending  protein. 

We  do  not  have  to  go  very  far  to  find  examples  of  food  sensitiveness. 
You  all  know  people  who  cannot  eat  fish,  strawberries,  or  this  or  that  kind 
of  food,  and  are  made  sick  by  them. 

I  salw  a  gentleman  this  morning  who  one  Easter  when  he  was  a  boy, 
gorged  himself  with  eggs.  He  ate  a  great  many  eggs — I  don't  know  how 
many — and  was  made  very  ill,  so  that  he  had  nausea,  vomiting,  and  fever. 
He  was  confined  to  his  bed  and  made  a  slow  recovery.  It  was  a  case  of 
acute  food  poisoning,  from  eating  a  great  number  of  eggs.  Following 
that,  every  few  days  he  would  be  sick  again.  Finally  it  was  discovered 
that  if  he  ate  eggs  it  made  him  absolutely  ill.  Hie  stopped  eating  eggs  or 
anything  with  eggs  and  got  on  well.  For  thirty  years  the  man  could  not 
eat  eggs  or  any  article  of  food  with  eggs  in  it  because  that  poisoning  had 
caused  him  to  be  sensitive  to  eggs. 

I  know  a  doctor's  child  who  is  so  sensitive  to  fish  that  if  you  conceal 
a  piece  of  fish  in  a  potato,  and  the  child  eats  it,  he  is  sick  before  he  leaves 
the  table.  We  can  parallel  such  examples  numberless  times.  I  have  heard 
of  a  child  who  was  so  sensitive  to  eggs  that  his  eyes  would  water  if  eggs 
were  opened  in  th/e  same  room. 

Unfortunately — I  say  unfortunately  because  I  mean  it — food  poisoning 
is  not  by  any  means  always  accompanied  by  disagreeable  symptoms.  In 
fact,  food  poisoning  may  be  accompanied  by  agreeable  symptoms,  just  like 
any  other  poisoning.  If  a  person  is  slowly  poisoned  by  arsenic,  it  gives 
him  a  sense  of  well  being  until  it  is  withdrawn.  The  same  is  true  of  other 
poisons.  If  a  person  is  poisoned  by  meat,  the  withdrawal  of  meat  is 
accompanied  by  a  sense  of  prostration,  and  the  restoration  of  the  meat  by 
stimulation.  If  the  person  is  not  poisoned  by  the  meat,  it  can  be  with- 
drawn without  any  particular  discomfort. 

The  natural  history  of  the  production  of  arteriosclerosis  is,  I  believe, 
as  follows :  The  person  goes  through  a  period  of  great  nervous  shock  or 
strain,  some  very  iacute  illness,  or  some  acute  food  poisoning,  and  this 
produces  a  change  in  the  relation  of  the  body  cells  to  the  customary  food 
proteins.     The  person  may  be  sensitized  to  meat.  fish,  eggs,  or  other  pro- 
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terns.  When  a  person  has  been  sensitized  to  food  protein  and  goes  on 
eating  that  food,  the  cells  of  the  body  are  irritated  and  some  of  them 
destroyed,  and  the  organs  become  defective  and  are  not  able  to  do  their 
work  properly.  When  the  kidneys  become  markedly  sclerotic  they  do  not 
function  normally  and  Nature  attempts  to  make  them  function  better  by 
a  rise  of  blood  pressure.  This  rise  of  blood  pressure  leads  to  hypertrophy 
of  the  heart.  It  leads  to  thickening  of  the  bloodvessels  and  that  creates  a 
vicious  circle.  The  high  blood  pressure  damages  the  bloodvessels  and  the 
kidneys  are  further  and  further  damaged  until  finally  we  get  the  picture 
of  cardiovascular  renal  disease- 

Such  a  person  coming  under  medical  observation  is  ordinarily  said  to 
be  suffering  from  one  or  other  of  several  conditions — either  heart  disease, 
bloodvessel  disease,  or  kidney  disease.  In  reality,  it  is  all  one  thing.  It 
is  cardiovascular  renal  disease  to  which  for  convenience  we  have  given 
the  name  arteriosclerosis. 

The  cardinal  symptoms  of  arteriosclerosis  are  hard  to  define  because 
the  disease  is  not  a  symptomal  disease.  Nature  provides  a  margin  of 
safety  in  the  heart,  bloodvessels,  and  kidneys  that  is  very  wide.  So  the 
heart  is  very  badly  damaged,  the  kidneys  are  very  defective,  and  the  blood- 
vessels are  greatly  thickened  before  nature  complains.  Thus  the  person 
with  arteriosclerosis  has  no  symptoms  in  the  earlier  stages  of  the  disease. 
He  has  certain  objective  signs  which  may  be  discovered  by  examination. 

As  far  as  I  know,  the  first  symptom  of  arteriosclerosis  is  pain  in  the 
chest  on  exertion  after  eating.  The  quickest  way  to  relieve  this  pain  is 
by  treating  the  heart.  Nitroglycerin  properly  administered  acts  almost 
like  magic  in  this  type  of  cardiac  pain. 

This  disease  is  not  found  in  any  of  the  textbooks,  but  I. believe  that 
a  clear  conception  of  its  nature  as  a  general  disease  that  attacks  so  many 
people  is  of  great  importance.  I  know  that  it  is  of  great  importance  to 
me  in  my  work,  which  is  limited  to  cardiovascular  renal  disease.  When 
I  treated  kidneys,  I  never  helped  my  patient-  When  I  treated  the  heart,  I 
never  helped  my  patient.  When  I  tried  to  soften  the  arteries  I  did  my 
patient  a  good  deal  of  harm.  But  since  I  have  treated  the  body  as  a  whole.- 
and  regarded  the  sufferers  as  victims  of  disturbed  metabolism,  I  am  sure 
the  hygienic  measures  that  I  have  advised  have  helped  a  great  many  of 
them. 

Thus  it  would  seem  that  the  disease  called  arteriosclerosis,  which  is 
really  cardiovascular  renal  disease,  is  primarily  due  to  a  disturbance  of 
metabolism  extending  over  a  long  period  of  time.  This  disturbance  of 
metabolism  consists  in  a  sensitization  of  the  cells  of  the  body  to  parti- 
cular proteins  ordinarily  found  in  food-  Meat  proteins  are  most  often  to 
blame.  Fish  proteins  are  somtimes  to  blame.  Egg  proteins  are  also-harm- 
ful to  a  good  many  people.  This  process  is  subsymptomal  for  five,  ten, 
or  fifteen  years  until  such  time  as  a  sufficient  number  of  cells  have 
been  destroyed  to  impair  the  functionsof  the  organs.  This  gives  rise  to 
symptoms  and  the  disease  is  discovered. 

The  remedy  in  this  disease  is  to  be  found  in  the  discovery  and  removal 
from  the  dietary  of  the  offending  proteins,  meat  being  most  common,  and 
in  the  correction  of  metabolism  by  physical  methods,  particularly  exercise. 
Exercise  is  the  greatest  stimulant  of  metabolism  there  is.     Exercise  makes 
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the  patient  breathe  deeper,  it  helps  the  digestion  of  food,  and  stimulates 
the  kidneys.  It  is  the  great  stimulant  of  metabolism.  Exercise  has  an 
important  place  in  the  treatment  of  arteriosclerosis.  First  diet  and  then 
exercise.     The  third  important  thing  is  attention  to  the  intestinal  tract. 

We  cannot  throw  overboard  all  that  has  been  said  of  late  years  as 
to  autointoxication,  intestinal  stasis,  and  all  these  things,  but  there  is  a 
remedy  that  is  the  best  for  dealing  with  the  intestinal  condition.  Serial 
doses  of  castor  oil,  out-of-door  exercise,  and  diet  from  which  the  offend- 
ing proteins  have  been  removed  intelligently,  so  that  there  is  no  protein 
starvation,  lead  to  a  condition  of  'improvement  that  makes  futher  attention 
to  the  question  of  autointoxication  unnecessary. 

This  is  the  cellular  theory  of  arteriosclerosis,  with  the  hygienic  treat- 
ment that  logically  follows  its  adoption. 

In  addition  to  this,  we  have  to  treat  the  sick  person.  The  general 
plan  of  treatment — ithe  diet,  out-of-door  exercise,  and  so  on — is  the 
underlying  basis,  but  you  have  to  treat  the  individual.  When  there  is 
cardiac  pain,  attend  to  that. 

The  dilated  heart,  provided  that  there  are  symptoms  of  heart  failure, 
must  be  taken  care  of  with  digitalis.  The  kidneys  do  not  require  any 
direct  regimen.  The  psychical  side  of  these  persons  is  very  important — 
they  need  reassurance. 

Castor  oil. — Is  recommended  in  the  Indian  Medical  Gazette  as  an 
admirable  dressing  for  abrasions,  slight  burns,  small  wounds,  and  the  like. 
Sometimes  applications  of  tincture  of  iodine  precede.  It  is  even  believed 
to  be  ■antiseptic. — Med  standard. 

Lime  in  the  Eye. — Do  not  stop  to  remove  the  lime,  but  quickly  drop 
into  the  eye  a  little  water  to  which  has  been  added  an  equal  quantity  of 
vinegar  or  lemon  juice.  Do  not  wait  to  reach  a  surgeon,  otherwise  the  eye 
may  be  seriously  damaged.  The  lime  must  be  neutralized  at  once.  Even 
then  the  ulcers  will  likely  be  several  days  healing — Health  and  Temperance. 

Analysis  of  400  Cases  of  Lobar  Pneumonia. — 'By  J.  G.  Gross. — 
Lobar  pneumonia  is  more  fatal  than  it  was  formerly.  Hospital  records 
give  less  favorable  results  than  those  obtained  from  private  practice, 
because  among  hospital  patients  there  is  less  intelligent  cooperation,  there 
is  a  greater  incidence  of  acute  and  chronic  alcoholism,  and  the  patients 
are  less  well  nourished  in  general.  Not  only  does  the  frequency  of  the 
disease  vary  in  different  seasons  and  in  the  corresponding  seasons  in 
different  years,  but  the  mortality  is  rnulch  greater  at  some  times  than  at 
others  from  factors  not  yet  understood.  The  mortality  in  patients  under 
five  years  of  age  is  about  four  times  as  great  as  in  those  between  five  and 
ten  years  old,  which  period  marks  the  lowest  mortality  of  all.  After  this 
each  decade  of  age  shows  an  increase  in  mortality  over  the  preceding.  In 
125  cases  in  which  the  exact  date  of  onset  was  known,  it  was  found  that 
there  was  no  regularity  in  the  day  on  which  the  crisis  occurred,  although 
it  occurred  by  the  tenth  day  in  eighty  per  cent.  In  the  remaining  twenty 
per  cent,  it  occurred  on  some  later  day  up  to  one  month  after  onset.  In 
forty-six  per  cent,  of  the  cases  the  first  symptom  was  a  chill,  fourteen  per 
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cent,  began  with  pain  in  the  chest,  side  or  back  and  in  twelve  per  cent, 
cough  was  the  initial  symptom.  In  sixty-three  per  cent,  of  369  cases  both 
albumin  and  casts  were  present  in  the  urine.  In  333  cases  the  site  of  the 
lesion  was  determined.  The  right  upper  lobe  was  affected  in  nine  per  cent, 
the  right  lower  in  twenty-nine  per  cent.,  the  right  middle  in  two  per  cent., 
the  left  upper  in  six,  and  the  left  lower  in  twenty-six  per  cent.  With 
leucocyte  counts  below  10,000,  the  death  rate  was  high ;  between  10,000  and 
15,000  and  between  20,000  and  25.000  the  mortality  was  average,  and  be- 
tween 15,000  and  20,000  there  was  an  unexplained  fall  in  the  death  rate. 
Counts  above  25,000  gave  a  very  low  mortality.  With  counts  up  to  20,000 
the  proportion  or  terminations  by  crisis  and  lysis  was  fairly  uniform 
between  20,000  and  25,000  the  two  terminations  were  about  equal,  and 
counts  from  25,0000  to  30,000  showed  a  preponderance  of  one  to  two  in 
favor  of  lysis- — Jour   A.  M.  A. 

Prognosis  in  Cardiovascular  Disease. — By  Thomas  E.  Satterthwaite. 
— In  valvular  disease  the  state  of  the  vessels  has  an  important  bearing  on 
the  prognosis.  The  most  important  points  are  the  character  of  the  disease, 
its  location,  variety,  extent,  duration,  and  complications;  the  degree  of 
myocardial  implication;  associated  constitutional  disease;  patient's  age, 
sex,  status  in  life,  habits,  occupation.  Only  partial  recovery  can  be  looked 
for  in  organic  cases,  although  the  function  may  be  restored  almost  com- 
pletely. In  infants  under  one  year  the  outlook  is  particularly  unfavorable 
in  any  form  of  heartdisease.  Women  apart  from  the  special  risk  in  preg- 
nancy and  parturition  have  a  better  expectation  of  life.  In  men  the 
prognosis  is  most  unfavorable  where  the  occupation  calls  for  physical  strain 
or  exposure  to  inclement  weather.  The  outlook  is  more  favorable  in  mitral 
insufficiency  than  in  any  other  form  of  valvular  disease  and  it  is  not 
incompatible  with  a  long  life.  Mitral  obstruction  is  more  serious  and 
seems  to  be  more  liable  to  the  occurrence  of  embolism.  The  danger  in 
aortic  insufficiency  depends  on  the  presence  or  absence  of  arteriosclerosis 
or  angina.  Pulmonary  valve  disease  is  grave  when  congenital,  while 
tricuspid  obstructions  are  the  most  dangerous  of  all  valvular  diseases  and 
the  patients  seldom  live  long.  The  intensity  of  a  cardiac  murmur  is  not  a 
measure  of  the  gravity  or  the  extent  of  the  disease  process.  Systolic 
murmurs  are  of  less  grave  significance  than  diastolic.  Heart  cases  are  bene- 
fited by  a  suitable  climate  and  the  elevation  should  not  be  over  1.500  feet. 
Rest  and  avoidance  of  overdosing  with  drugs  of  the  digitalis  group  are 
of  great  importance,  while  high  blood  pressure  is  always  a  bad  sign  even 
in  the  absence  of  interstitial  nephritis.  The  diet  should  be  carefully 
regulated  and  there  should  be  no  mental  or  physical  strain  and  no  over- 
eating or  overdrinking.  Ascites  its  always  an  unfavorable  sign,  while 
kidney  involvement  usually  hastens  the  end. — Medical  Record- 

Roentgen  Diagnosis  of  Gastric  Cancer. — By  R.  D.  Carman  {American 
Journal  of  the  Medical  Sciences.) — The  records  of  the  Mayo  clinic  show 
that  in  a  large  series  of  cases  confirmed  by  operation,  sixty-seven  per  cent, 
of  the  patients  had  palpable  tumors  and  53.3  per  cent,  had  food  remnants. 
In  other  words,  thirty-three  per  cent,  had  no  palpable  tumors  and  46.7 
per  cent,  no  food  remnants.     It  is  in  the  cases  which  show  neither  tumor 
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nor  food  remnants  that  the  Rontgen  rays  have  their  greatest  field  of 
usefulness,  and  it  is.  stated  that  in  this  clinic  ninety-five  per  cent,  of  gastric 
carcinomas  are  discovered  by  this  means.  Since  nearly  one  third  of  all 
cancers  occur  in  the  stomach,  and  since  early  recognition  and  operation 
alone  afford  a  chance  of  cure,  any  measure  which  will  increase  the1  number 
of  correct  and  early  diagnoses  is  of  the  highest  importance.  The  clinical 
data  should  always  be  known  to  the  rontgenologist  to  stimulate  his  search 
or  restrain  the  interpretation  of  his  findings,  and  the  diagnosis  should  be 
compatible  with  all  findings.  Occasionally  the  diagnosis  can  be  made  only 
through  their  correlation.  The  roentgenological  signs  in  the  order  of  their 
relative  importance  are:  Filling  defects,  occasioned  by  the  projection  of 
the  tumor  into  the  barium  filled  lumen  of  the  stomach  producing  irregu- 
larity of  contour;  alterations  of  pyloric  function;  perversion  of  peristalsis; 
altered  motility;  lessened  flexibility;  lessened  mobility;  diminished  size; 
displacement.  These  are  considered  by  the  author  in  turn,  with  consider- 
able attention  to  filling  defects.  The  pictures  produced  by  the  different 
forms  of  cancer,  fungous,  scirrhous,  mucoid,  and  carcinomatous  ulcer  are 
discussed.  This  experience  of  the  examiner  and  his  ability  to  see  and 
interpret  slight  departures  from  the  normal  have  some  importance  in  the 
diagnosis  of  early  cancers.  One  no  larger  than  a  cherry  has  been  found 
and  the  discovery  of  smaller  ones  is  possible.  The  cases  reported  illustrate 
the  marked  degree  to  which  the  indications  and  their  combinations  vary. 

Correction  of  Depressed  Fractures  of  the  Nose  by  Transplant  of 
Cartilage. — E.  H.  Beckman  (Surg.,  Gynec.  and  Obst.,  XXI,  6,  694.) — The 
author's  operation,  the  technique  of  which  is  given  below,  is  done  with 
the  view  of  correcting  the  depressed  and  lateral  displacement  of  the  nasal 
bones  in  cases  of  fracture  with  deformity  due  to  lateral  displacement. 

He  points  out  the  facts  that  it  is  not  necessary  to  use  the  transplants 
at  once  but  they  may  be  kept  as  many  as  five  days ;  that  the  preservation 
of  the  perichondrium  is  not  necessary  for  the  success  of  the  transplant. 

This  transplants  were  taken  from  the  7th  rib  at  its  sternal  junction, 
this  being  the  broadest  and  making  it  possible  to  leave  a  connection  with 
the  rib  and  sternum  after  removal  of  part  of  cartilage  for  transplant. 

TECHNIQUE. 

If  in  bad  position,  refracture  nasal  bones  and  apply  splint  for  five 
to  six  days. 

2.  When  nasal  mucous  membrane  is  intact  make  transplant. 

3.  Use  wax  model  of  defect  as  a  guide  to  shaping  transplant. 

4.  Incision  one-fourth  of  an  inch  in  length  transversely  through  skin 
on  nose  between  the  two  inner  canthi. 

5.  With  elevator  separate  skin  and  sub  cutaneous  tissue  from  bone 
to  almost  the  tip.    Do  not  elevate  laterally. 

6.  Put  transplant  in  place  and  suture  at  upper  end  to  prevent  upper- 
ward  displacement  of  transplant. 

7.  Suture  skin  incision  with  horsehair. 

J.  G.  Spackman. 
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Lesions  of  the  Lumbo-sacro  Iliac  Region. — L.  H.  Langnocker(/.  Am. 
M.  Ass.  LXV,  22,  1866.) — The  author  points  out  the  fact  that  lesions  of 
this  region  are  the  most  frequent  industrial  and  occupational  diseases.  Thai 
variations  from  the  normal  anatomical  structure  and  relationship  are 
frequent. 

He  has  grouped  the  lesions  into  3  classes.  I.  Traumatic  with  and 
without  anatomic  variations.     2.  Static.     3.   Toxic 

The  traumatic  group  are  divided  into  acute  and  chronic.  Thj  acute 
type  being  the  result  of  direct  or  indirect  violence,  as  muscular  action  and 
would  occur  in  heavy  lifting  etc.  The  result  may  be  a  tearing  of  the 
ligaments  or  a  slip  of  the  sacral  articulations. 

The  symptoms  and  physical  findings  are — :  Pain  worse  on  all  motions. 
May  be  referred  to  buttocks  and  down  leg.  Forward  stoop,  list  to  one  side 
and  leg  flexed  at  hip-  Obliteration  of  the  normal  lumber  curve  and 
slight  bony  prominence  over  the  seat  of  injury. 

The  chronic  type  is  the  result  of  relaxed  ligaments  due  to  repeated 
strain  or  impingement  of  the  broad  transverse  process  of  the  5th  lumbar 
vertebra  on  the  ilium. 

There  is  local  and  referred  pain.  Unilateral  deformity  with  slight 
forward  bending.     All  movements  are  restricted. 

The  static  group  are  due  to  faulty  posture.  The  symptoms  are 
gradual  in  onset-  Pain  worse  on  standing,  lordosis,  and  backache  are  the 
most  constant.    There  is  abnormal  mobility  of  the  joint. 

The  toxic  group  represent  lesions  that  are  the  result  of  either  local 
or  general  infections.  In  acute  cases  the  joint  is  swollen  and  tender. 
Severe  pain  on  all  motion.  The  chronic  type  is  marked  by  dull  pain  which 
may  be  referred.  It  is  relieved  by  posture.  Forward  bending  and  list 
to  one  side  are  common.  Lumbar  curve  obliterated  and  all  movements  are 
restricted. 

J.  G.  Spackman. 

Perinephritic  Abscesses. — Wm.  F.  Braasch  {Surg.,  Gynec.  and  Obst. 
1915.  XXI,  631.) — Braasch  divides  perinephritic  abscesses  into  two  groups. 
(1.)  True;  those  originating  from  a  primary  focus  in  the  kidney.  (2.) 
Subdiaphragmatic  or  those  infections  which  are  caused  by  neighboring 
foci  in  tissues  other  than  the  kidney.  Retroperitoneal  abscesses  are  also 
classed  under  this  heading. 

The  following  were  found  to  be  the  -etiological  factors  in  order  of 
frequency  in  a  series  of  67  cases  of  true  perinephritic  abscess.  1.  Pyone- 
phrosis. 2.  Renal  tuberculosis.  3.  Nephrolithiasis.  4.  Cortical  abscess. 
5.  Traumatic  rupture. 

Of  these,  19  cases  belong  to  the  first  class.  Of  these  3  were  long 
standing  infected  hydronephrosis.  Nephrectomy  was  done  in  10.  Drainage 
and  subsequent  nephrectomy  in  2.  Drainage  rendered  subsequent 
nephrectomy  much  more  difficult. 

Class  2  comprised  10  cases.  Prognosis  poor.  The  abscess  the  result 
of  a  secondary  mixed  infection-  6  died  within  a  few  months  after 
operation. 

Class  3  contained  11  cases.  The  condition  was  secondary  to  a  cortical 
abscess  which   was  primarily  due  to  stone.     Continuous  severe  pain  over 
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kidney  was  the  most  prominent  symptom.  Nephrectomy  in  6.  Nephro- 
lithotomy and  drainage  in  5.  The  cases  in  which  the  abscess  was  directly 
connected  with  the  cortical  abscess  healed  by  drainage  with  nephrectomy. 

Cortical  abscess  12  cases-  There  was  pus  in  the  urine  of  all  except 
2  which  had  perinephritic  abscess  communicating  directly  with  the  corticle 
one-  3  were  cured  by  drainage.  Recurrence  1.  Nephrectomy  done  in 
cases  of  multiple  cortical  abscess. 

Traumatic  rupture  4.  The  abscess  appeared  from  2  to  3  weeks  after 
rupture.     Nephrectomy  3  cases.     Drainage  1. 

Of  the  18  cases  of  subdiaphragmatic  or  retroperitoneal  2  had  spinal 
involvement.  Psoas  abscess  1.  Pelvic  infection  1.  of  the  remainder  no 
data  could  be  had  as  to  the  cause  of  infection- 

The  diagnostic  methods  employed  were. 

1.  Repeated  analysis  of  urine. 

2.  Bacteriologic  examination  of  urine  from  the  pelvis  of  both  kidneys. 

3.  Renal  function  tests.     Phenol-sulphone-pthalein. 

4.  X-Rays  of  urinary  tract  and  thorax. 

Conclusions :  In  large  fluctuating  abscesses  with  poor  physical  condi- 
tion, drainage.  If  much  renal  involvement,  drainage  and  nephrectomy  if 
possible. 

J.  G.  Spackman- 

The  End-Results  of  Seventy  Cases  of  Renal  Tuberculosis 
Treated  by  Nephrectomy. — E.  G.  Crabtree  and  H-  Cabot  (Surg., 
Gynec.  and  Obst.  1915,  XXI,  669.) — Cabot  in  the  introduction  points  out 
the  fact  that  early  operation  is  not  attended  with  any  better  ultimate  result 
than  those  of  a  more  advanced  stage.  He  believes  that  the  danger  of 
early  operation  is  due  to  the  lack  of  resistance  in  the  patient.  The  cases 
which  come  to  operation  at  a  later  stage  have  apparently  developed  a 
partial  immunity. 

The  average  length  of  time  since  operation  was  5.6  years. 

Sex.  Equally  divided.  Women  present  a  larger  number  of  cures  than 
men. 

Age.     Average  was  34.9  years.     Extremes  14  and  65. 

Side    Right  40.     Left  27. 

Family  History.     Definite  history  of  exposure  in  10  cases. 

Negative  38.     Not  recorded  22. 

Duration  of  Symptoms.    Average  2^  years  before  operation. 

Shortest  period  3  weeks.     Longest  10  years. 

Presenting  Symptom,  i.  e.,  Those  first  noticed  by  the  patient.  Most 
common  by  far  was  bladder  irritability.  2.  Pain  on  affected  side.  The 
remainder  in  order  of  frequency  were  loss  of  weight ;  pain  in  penis  on 
urination;  haematuria ;  chills  and  fever;  colicky  pain;  acute  retention  from 
blood  and  pus. 

the   clinical   signs. 

Temperature.  In  46  cases  the  temperature  fluctuated  beween  normal 
and  100.     Two  cases  102-104.     Normal  temperature  20  cases. 

Urine.     Slight  traces  of  albumin  61.     Negative  2.     No  urinalysis  7- 
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Pus  and  blood  present  in  60.     History  of  haematuria   12.     Macroscopic 
blood  10. 

Olther  Tuberculous  Lesions.  Lung  involvement  13.  Died  of  this 
disease  6.     Arrested  lung  involvement  1. 

Tuberculosis  of  Epididymus.  Previous  to  operation  3.  Unilateral 
2.    Bi-lateral  I. 

Tuberculosis  of  Prostate.  Diagnosis  made  in  1  case.  Negative  rectal 
examinations  14.     Records  insufficient  as  to  remainder. 

Tubercular  Adenitis.  Two  cases  in  which  it  was  present  at  time  of 
operation. 

Tuberculous  Stricture  of  Urethera.  Present  in  1.  of  the  total  number 
of  cases  27  per  cent,  had  tubercular  lesions  other  than  the  kidney,  ureter 
and  bladder. 

Operation.  All  nephrectomies  with  partial  ureterectomy.  No  attempt 
was  made  to  sterilize  the  ureter. 

The  immediate  mortality,  i.  e.,  those  which  died  as  the  result  of  the 
operation  and  while  in  the  hospital  under  observation  4  cases,  making  2.3> 
per  cent.  The  causes  of  death  in  late  mortality  in  order  of  frequency 
were  1.  General  tuberculosis.  2.  Lung  tuberculosis.  3.  Tubercular 
meningitis-     4.  Miliary  tuberculosis. 

Wounds.     Bistter  result  from  suture  with  drainage. 

New  Lesions  after  Operation.  In  the  order  of  frequency  were 
epididymitis,  pulmonary,  prostate,  vesicle,  larynx,  remaining  kidney,  and 
urethra.  The  most  prominent  symptom  after  operation  was  frequency 
which  lasted  2  years  or  more. 

Sixty  per  cent  of  the  series  can  be  considered  cured.  The  remainder 
still  retain  some  evidence  of  the  disease. 

J.  G.  Spackman- 

Differential  Diagnosis  of  Chronic  Appendicitis. — Bischoff 
(Dusseldorf)  says  it  is  often  difficult  to  determine  in  disease  of  the 
right  adnexa  whether  the  appendix  is  also  affected.  Some  years  ago 
Basteds  proposed  to  distend  the  colon  by  means  of  a  rectal  tube.  If  the 
appendix  is  affected  the  patient  experiences  pain  in  the  region  of  the 
appendix,  sometimes  radiating  to  the  navel.  With  normal  appendix  only 
a  sensation  of  fulness  is  experienced,  occasionally  also  some  sensations 
between  the  navel  and  symphysis.  Moderate  distention  only  is  necessary. 
Bischoff  has  tested  this  prcedure  in  thirty-seven  cases.  In  twenty  three 
positive  cases  chronic  appendicitis  existed,  with  adhesions,  constrictions, 
stenosis  etc.  In  fourteen  negative  rases  the  appendix  was  not  affected. 
In  six  cases  of  adnexal  disease  the  non-involvement  of  the  appendix 
could  be  demonstrated.  Even  in  pyosalpinx  with  intestinal  adhesions,  the 
case  responded  negatively  to  the  test  and  the  appendix  was  found  to  be 
normal.  One  case  of  apparent  chronic  appendicitis,  reacting  negatively, 
cholelithiasis  was  found.  The  method  is  also  of  value  in  differentiating 
between  appendicitis  and  neuralgia. — Monatsschr.  f  Geb.  u.  Gyn.  Vol. 
40—398- 

Theodore  J.  Gramm,  M-D. 

The  Corpus  Luteum. — Seitz.  Wintz.  and  Frigerthut  have  made  an 
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extensive  study  of  the  corpus  luiteum  and  have  reached  the  following  con- 
clusions :  Menstruation  is  dependent  upon  the  function  of  the  corpus 
luteum.  It  contains  two  bodies,  one  is  the  luteolipoid  which  has  haemos- 
tatic properties  and  if  given  subcutaneously  before  or  during  the  menses 
it  diminishes  and  shortens  the  period  of  bleeding.  The  second  body  is 
lipamin,  a  lipoproteid  and  in  fact  a  lecithen  albumin.  In  animal  experi- 
ments it  favors  the  growth  of  the  genitalia,  and  if  given  subcutaneously 
in  amenorrhoea  it  brings  on  menstruation.  Luteolipoid  and  lipamin  are 
antagonistic  and  regulate  the  course  of  menstruation.  Therapeutically 
luteolipoid  acts  admirably  in  the  hemorrhages  at  puberty  and  in  mon- 
orrhagia without  organic  lesions.  In  climacteric  hemorrhages  it  only  acts 
when  coagulation  is  delayed.  It  is  without  effect  in  hemorrhages  of 
inflammatory  origin.  In  myoma  there  is  even  a  transient  increase  of 
hemorrhage.  In  dysmenorrhoea  with  free  bleeding,  luteolipoid  has  a 
favorable  action  upon  the  pains. 

Lipamin.  when  used  sufficiently  long,  may  induce  menstruation  in 
amenorrhea.  It  is  warranted  to  attempt  to  remove  hypoplasia  of  the 
genitalia  by  repeated  injections  of  lipamin.  In  dysmenorrhea  with  scanty 
bleeding,  lipamin  given  hypodermically  before  the  period,  appears  to 
ameliorate  and  remove  the  pain. — Abstr.  Zemtralbl  f.  Gyn.  1914, — 1431. 

Theodore  J.  Gramm,  M-D. 

The  Dangers  of  the  Tamponade  in  Obstetric  and  Gynecological 
Practice. — Weber  (M;unich)  has  studied  this  subject  from  its  bacteriolo- 
gical side.  In  eighty-two  cases  of  uterine  atony  treated  with  the  intra- 
uterine tampon  6.5  per  cent,  more  became  sick  than  after  other  methods 
of  treatment.  In  placentapraevia  the  results  were  especially  bad  if  any 
other  manipulation  preceded  the  tamponade.  This  was  particularly  true 
if  the  latter  procedure  was  performed  in  the  private  house.  The  bacteriolo- 
gical examination  showed  that  if  the  gause  remained  for  ten  hours  within 
the  uterine  cavity  the  germ  content  was  enormous.  If  it  remained  only 
from  four  to  seven  hours  the  germs  were  much  fewer;  and  if  the  uterine 
cavity  was  previously  sterile  as  in  vaginal  caesarian  section  the  tampon 
was  sterile  after  remaining  seven  hours.  If  however  other  manipulations 
have  been  used  before,  the  tampon  contained  numerous  germs  even  after 
four  or  five  hours.  In  extra  peritoneal  caesarian  section,  the  absence  of 
germs  continued  not  longer  than  from  two  to  six  hours.  The  same  results 
were  found  after  abortion.  No  material  difference  was  found  when  the 
gause  was  impregnated  with  substances  such  as  iodoform.  The  bactericidal 
powers  of  gause  seemed  to  be  most  increased  after  saturation  with  5  per 
cent,  hydrogen  peroxid. — Abstr.  Zentralbl  f.  Gyn.  1914, — 416. 

Theodore  J.  Gramm,  M.D. 
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FIFTY-SECOND  SESSION 


THE  EARLY  RECOGNITION  OF  CANCER  OF  THE  URINARY  BLADDER. 

BY 
LEON  T.  ASHCRAFT,   M.D.,   F.A.C.S.,  PHILADELPHIA,   PA. 

In  the  treatment  of  malignant  disease  of  any  part  of  the 
body,  the  outcome  depends  upon  its  early  recognition.  Espe- 
cially is  this  true  in  cancer  of  the  urinary  bladder,  in  which 
the  results  of  all  forms  of  treatment  have  been  of  the  most 
discouraging  character. 

All  tumors  of  the  bladder  may  be  regarded  as  potentially 
malignant.  Even  papilloma,  the  most  characteristic  of  the  so- 
called  benign  vesical  growths,  and  also  the  most  amenable  to 
treatment,  has  a  marked  tendency  to  become  cancerous;  and 
out-spoken  carcinoma  constitutes  about  one-half  of  all  the 
tumors  of  the  bladder. 

When  malignancy  is  once  established,  the  prognosis  is  most 
discouraging;  and  it  is  unfortunately  a  fact  that  the  majority 
of  patients  do  not  seek  medical  advice  until  the  diagnosis  is 
only  too  apparent.  If  the  disease  could  be  discovered  while  still 
in  the  so-called  pre-cancerous  stage,  the  chances  for  cure  would 
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be  greatly  increased.  For  this  reason,  effort  should  be  directed 
to  the  discovery  of  symptoms  and  signs  that  will  enable  the 
surgeon  to  recognize  carcinoma  of  the  bladder  in  its  incipiency ; 
and  the  aim  of  this  paper,  which  is  a  purely  clinical  one,  is 
to  call  attention  to  some  of  the  danger  signals  not  hitherto 
referred  to  or  not  sufficiently  emphasized  in  medical  literature. 
The  deductions  of  the  writer  are  derived  from  a  not  incon- 
siderable experience  with  cases  of  tumor  of  the  urinary  bladder, 
covering  a  period  of  several  years.  These  include,  in  all,  over 
forty  cases  of  his  own,  and  many  observed  in  the  practice  of 
other  men. 

By  far  the  most  important  early  symptom  is  a  painless 
hematuria,  which  may  exist  long  before  any  other  more  acute 
symptom  appears,  occurring  daily,  or  at  intervals  of  as  long  as 
several  months.  It  may  even  disappear  completely  for  a  year 
or  two  before  starting  again,  as  happened  in  one  of  my  cases. 
Such  a  painless  hematuria  should  lead  to  a  careful  examination 
of  the  bladder  for  other  evidences  of  cancer. 

An  examination  of  my  case  histories  has  shown  that  fre- 
quent and  painful  micturition  is  the  next  most  common  early 
symptom  of  bladder  carcinoma  after  painless  hematuria.  It  is 
true  that  in  some  of  these  cases  this  symptom  might  be  ac- 
counted for  by  the  presence  of  venereal  or  obstructive  disease, 
but  not  so  in  all.  In  some,  there  were  evidences  of  changes  in 
the  kidney;  but,  as  suggested  in  previous  papers.*  such  changes 
in  the  kidney  may  predispose  to  tumor  formation  in  the  urinary 
bladder. 

Pain  is  a  third  early  symptom  of  this  condition.  It  is  usually 
referred  to  the  urethra,  suprapubic  region,  the  sciatic  nerve,  to 
the  perineum,  when  the  tumor  encroaches  upon  the  orifice  of 
the  ureter,  and,  to  the  ureter  and  kidney  of  the  side  affected. 

The  condition  of  the  urine  affords  an  important  sign  of  the 
existence  of  malignant  disease  of  the  bladder.  Every  case 
presenting  albumin,  blood  or  pus  in  the  urine  microscopically 
should  immediately  be  subjected  to  a  cystoscopic  examination, 
provided  that  the  patient  is  not  too  acutely  ill.  Later  the  urine 
possesses  a  peculiar  odor,  which  is  most  offensive  and  penetrat- 
ing resembling  that  of  dead  fish.  If  allowed  to  stand,  the  urine 

*The  Value  of  the  D'Arsonval  Current  in  the  Treatment  of  Benign  and  Malignant 
Tumors  of  the  Urinary  Bladder  through  the  Operating  Cystoscope.  Journal  of 
Surgery,  Gynecology  and  Obstetrics,  November,  1913. 

Cases  of  Bladder  Tumor.     Hahnemannian  Monthly,  February,  1910. 
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shows  a  heavy,  thick  sediment,  which  is  more  or  less  adherent 
to  the  beaker. 

Having  been   warned  by  these  first  signals  of   impending 
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Multiple  Cabcinoma  of  Bladder,    Areas    of    Leukoplakia. 

malignancy,  what  shall  one  do?  In  pre-cystoscopic  days,  the 
introduction  of  the  finger  into  the  rectum  or  vagina  would 
sometimes  enable  the  surgeon  to  outline  a  tumor  that  would 
be  clinically  suggestive  of  carcinoma;  but  today,  the  cysto- 
scope  is  pre-eminently  the  means  by  which  one  approaches  the 
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diagnosis  of  cancer  of  the  bladder.  I  firmly  believe  that  if  this 
instrument  were  employed  as  routinely  as  are  the  stethoscope, 
the  ophthalmoscope  and  other  instruments  of  precision,  such 
pathological  conditions  of  the  bladder  could  be  discovered  at  a 
much  earlier  stage  than  is  usual  at  the  present  time. 

Now,  having  resorted  to  the  use  of  the  cystoscope,  what 
conditions  should  one  look  for?  Most  tumors  are  located 
around  the  ureteral  orifices,  in  the  region  of  the  trigone;  al- 
though some  few  may  be  found  high  up  on  the  bladder  wall. 
Not  infrequently,  also,  the  lesions  are  scattered  over  various 
areas  of  the  vesical  wall — the  so-called  "kiss"  cancers,  or  con- 
tact cancers.     While  most  benign  tumors  of  the  bladder  are 


Removing   a   Specimen   for    Diagnosis. 

frankly  non-malignant,  such  is  by  no  means  always  the  rule. 
Some  of  the  most  innocent-appearing  tumors  that  I  have  seen, 
turned  out  to  be  malignant ;  and  conversely,  some  that  filled  up 
a  large  area  of  the  bladder  wall,  presenting  all  the  appearances 
of  malignancy,  disappeared  under  treatment  with  the  D'Arson- 
val  current.  Usually,  however,  pedicled  and  villous  tumors  are 
more  or  less  benign;  while  those  that  are  sessile  may  be  re- 
garded as  carcinomatous.  A  hard,  dense,  tumor,  giving  a 
resistant  feeling  to  the  beak  of  the  cystoscope,  is  commonly 
malignant,  as  are  also  tumors  encrusted  with  phosphatic  de- 
posits, those  showing  ulceration,  and  those  close  to  the  prostate. 
Hardness,  and  rigidity  of  the  bladder  wall,  of  the  sphincter 
vesicae,  and  of  the  prostate,  are  all  suggestive  of  malignancy. 
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Some  few  presented  a  marked  prominence  of  the  inter-ureteral 
ligament.  Unevenness  of  the  bladder  interior  and  the  presence 
of  leukoplakias  are  further  evidences  of  malignant  disease.  On 
the  contrary,  tumors  bordering  the  sphincter  vesicae,  having 
long  antennae  and  a  very  red  base,  as  many  as  four  or  five 
being  present  within  a  distance  of  two  or  three  centimeters,  and 
standing  out  prominently  from  the  muscle  under  forced  bladder 
distention  are  frankly  innocent. 

Other  aids  to  the  diagnosis  are  an  estimation  of  the  capacity 
of  the  bladder  and  the  examination  of  pieces  of  tumor  tissue 
under  the  microscope.  Inability  to  inject  more  than  four  or 
five  ounces  of  fluid  without  causing  pain  is  an  evidence  of 
inflammatory  contraction  of  the  bladder,  which  is  a  part  of  the 
symptom  complex  of  vesical  cancer.  Concerning  the  diag- 
nostic value  of  the  microscopic  examination  of  shreds  of  tissue 
passed  with  the  urine  or  pieces  removed  for  that  purpose, 
opinions  differ.  If  any  of  these  portions  of  the  growth  show 
evidences  of  malignancy,  the  diagnosis  is  established;  but,  on 
the  other  hand,  a  failure  to  exhibit  such  evidences  does  not 
disprove  the  existence  of  cancer.  In  the  first  place,  both  benign 
and  malignant  growths  may  be  present  in  the  same  bladder; 
and  in  the  second,  it  is  quite  possible  to  remove  parts  of  the 
tumor  that  do  not  show  malignancy,  leaving  untouched  por- 
tions that  do  exhibit  the  characteristic  changes.  In  the  third 
place,  such  changes  may  exist,  and  yet  be  so  slight  as  often  to 
go  unrecognized.  Buerger,*  in  a  recent  study  of  one  hundred 
and  thirteen  neoplasms  of  the  bladder,  discovered  certain  mor- 
phological changes  to  be  regularly  present  in  the  cells  of  all 
these  growths  that  either  possessed  or  had  acquired  malignant 
traits.  Although  these  alterations  are  frequently  of  such  a 
character  as  to  be  scarcely  noticeable,  he  considers  that  they 
form  absolutely  dependable  criteria  on  which  to  base  a  patho- 
logical diagnosis.  They  are  always  manifested  first  in  portions 
of  the  growth  easily  reached — that  is,  in  the  epithelium,  not  far 
from  the  surface ;  so  that  pieces  of  tumor  containing  them  may 
readily  be  removed  for  examination.  It  is,  therefore,  import- 
ant that  the  profession  should  be  on  the  lookout  for  these  very 
early  changes,  and  learn  to  recognize  them  when  present.  They 
are  as  follows : 

"Cells  manifesting  irregularities  in  size  and  shape;  nuclei 

*The  Pathological  Diagnosis  of  Tumors  of  the  Bladder,  with  Particular  reference 
to  Papilloma  and  Carcinoma.     Surgery,  Gynecology  and  Obstetrics,  August,   1915. 
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rich  in  chromatin,  deeply  staining,  and  of  bizarre  shape ;  cells 
with  atypical  mitoses ;  giant  cells  and  multinucleated  cells." 
Also,  "a  disturbed  relationship  of  the  cells  to  each  other,"  "a 
loss  of  the  typical  palisade  arrangement  of  the  cells,"  "the 
presence  of  long  fusiform  or  compressed  types  of  cells,"  "the 
existence  of  evidences  of  infiltration  of  the  stroma  and  pene- 
tration of  the  basal  membrane,"  "the  presence  of  cells  in  the 
capillaries,"  and,  "the  occurrence  of  epithelial  cells  in  the  sub- 
mucosa  coats  of  the  vesical  wall." 

The  most  important  sign  in  the  diagnosis  of  cancer  of  the 
urinary  bladder,  however,  is  based  upon  the  marked  tendency 
exhibited  by  bladder  cancer  to  show  an  increase  in  the  amount 
•of  pain,  and  of  the  associated  symptoms  of  cystitis  and  con- 
stitutional absorption,  following  any  resort  to  instrumentation. 
It  may  be  recalled  that  in  19 13,  I  submitted  to  the  profession 
an  article*  in  which  I  claimed  to  have  been  a  pioneer  in  this 
method  of  treatment,  which  is  similar  to  that  used  by  Beer  with 
the  current  Oudin.  Cancers  are  relieved — at  least,  not  excited 
— by  sedation,  and  are  proliferated  or  increased  in  activity  by 
irritation;  and  the  irritation  resulting  from  this  treatment  is 
frequently  quite  marked.  When,  therefore  any  attempts  at  ful- 
guration,  desiccation  or  dehydration  by  means  of  the  D'Arson- 
val  current  increases  permanently  the  hematuria,  pain  and  other 
symptoms  or  accelerates  the  growth  of  the  tumor,  the  latter 
should  be  looked  upon  as  malignant.  If,  on  the  other  hand, 
improvement  in  the  symptoms  and  in  the  rate  of  growth  is 
shown,  the  mass  is  to  be  considered  as  innocent. 

Another  point  in  the  differential  diagnosis  depends  upon  the 
fact  that  there  are  said  to  be  no  sensory  nerve  filaments  in 
malignant  growths.  Although  fulguration  of  papillomata 
causes  marked  pain,  there  is  an  absence  of  severe  pain  during 
this  procedure  in  the  case  of  malignant  tumors,  even  though 
manipulation  of  the  urethra  and  bladder  may  be  moderately 
painful. 

Again,  a  difference  in  the  reaction  following  fulguration  in 
malignant  and  in  innocent  neoplasms  may  be  noted.  Of  course, 
a  rise  in  temperature  may  occur  after  instrumentation  of  any 
kind,  even  catheterization;  but,  when  a  chill  and  fever  follow 
the  treatment  of  bladder  tumors  by  fulguration,  not  once  only, 
but  every  time  the  treatment  is  given,  and  when  marked  con- 

*"Value  of  the  D'Arsonval  Current  in  the  Treatment  of  Benign  and  Malignant 
Tumors  of  the  Urinary  Bladder  through  the  Operating  Cystoscope." 
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stitutional  symptoms  prevail,  this  fact  should  be  considered  as 
a  strong  evidence  in  favor  of  malignancy. 

The  growth  of  a  tumor  after  the  use  of  the  D'Arsonval  cur- 
rent  must  be  differentiated  from  its  growth  following  the  em- 
ployment of  the  current  Oudin.  Both  these  currents  are  apt 
to  increase  the  growth  of  cancer.  The  D'Arsonval  current, 
however,  does  not  increase  the  size  of  non-malignant  tumors ; 
while  the  Oudin  current,  in  many  instances,  merely  furnishes 
sufficient  heat  and  moisture  to  propagate  their  growth,  and 
does  not  desiccate  them.  This  I  was  able  to  show  in  the  article 
I  have  mentioned,  in  which  I  described  a  series  of  experiments 
showing  the  effect  of  the  two  currents  on  pieces  of  raw  beef- 
steak and  liver.  Consequently,  the  clinical  differentiation  by 
means  of  the  electrical  current  must  be  made  from  the  stand- 
point of  the  use  of  the  D'Arsonval.  If  one  employs  only  the 
current  Oudin  and  finds  that  the  growth  tends  to  increase  in 
size,  one  should  not  be  led  too  hastily  into  believing  that  the 
tumor  is  cancerous;  for  the  contrary  may  be  the  case.  The 
D'Arsonval  current  should  be  tried  before  reaching  a  conclu- 
sion. Recurrence  in  situ  following  desiccation  or  surgical 
intervention  must  be  regarded  as  suspicious  of  malignancy. 

DISCUSSION. 

Dr.  W.  C.  Hunsicker,  Philadelphia:  I  have  had  some 
little  experience  in  this  line,  and  can  bear  out  Dr.  Ashcraft's 
statements,  so  far  as  the  value  of  cystoscopy  is  concerned.  I 
would  also  emphasize  some  of  the  important  points  in  the 
clinical  diagnosis  of  cancer,  especially  the  one  he  mentioned  in 
regard  to  the  peculiar  and  characteristic  odor  of  the  urine. 
Sometimes,  preliminary  to  cystoscopy,  we  have  to  catheterize 
the  bladder  and  cleanse  the  cavity,  so  as  to  be  able  to  see  the 
interior;  and  the  moment  the  urine  commences  to  flow  from 
the  catheter,  its  odor  affords  almost  certain  proof  of  the  exist- 
ence of  a  cancerous  growth. 

In  regard  to  the  value  of  the  d'Arsonval  and  Oudin  currents, 
I  would  say  that  I  have  had  some  experience  of  the  palliation 
obtained  from  the  use  of  the  Oudin  current  with  the  new 
Geiger  coil.  I  think  that  Dr.  Ashcraft  has  had  some  experi- 
ence with  that  coil  also,  and  I  should  like  to  know  what  he 
considers  its  value  to  be.  Dr.  Frank  assures  me  that  it  gives 
the  purest  Oudin  current  that  he  can  get. 

I  had  two  very  interesting  cases  of  carcinoma  of  the  bladder 
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in  which  I  made  the  diagnosis.  They  were  treated  by  Dr. 
Benson,  of  Philadelphia,  who  is  the  one  man  in  that  section 
who  has  sufficient  radium  to  be  able  to  treat  these  conditions 
scientifically  and  properly.  While  the  effect  of  this  treatment 
with  radium  in  a  gold  capsule  inserted  into  the  bladder  seemed 
to  be  to  relieve  temporarily  some  of  the  annoying  urinary 
symptoms,  yet  there  was  a  tremendous  amount  of  physical 
depression  following  each  application.  That  could  not  be 
combated,  and  the  patients  seemed  to  get  much  worse  generally 
following  the  application.  Moreover,  the  treatment  dd  not 
retard  the  gradual  progress  of  the  systemic  absorption.  In 
fact,  in  my  somewhat  limited  experience  with  the  application 
of  high-frequency  currents  to  the  bladder,  I  have  found  that 
this  has  not  retarded  the  ultimate  end  of  the  patient,  although 
it  has  relieved — and  materially  relieved — the  urinary  condi- 
tion. Septic  absorption  has  gone  on  as  steadily  and  rapidly 
as  it  would  under  ordinary  conditions. 

Dr.  Ash  craft  :  I  want  to  repeat  that  my  experience  favors 
the  d'Arsonval  current.  I  have  had  no  experience  with  the 
Geiger  coil. 


THE  CURE  OF  GONORRHEA  FROM  THE  LABORATORY  STANDPOINT, 

BY 
GEO.  A.   HOPP,   M.D. 

Assistant  Pathologist,  Hahnemann  Hospital   and  College,   Philadelphia,    Pa. 

It  is  safe  to  say,  that  fifty  percent  of  female  pelvic  infections 
and  most  of  the  sterility  in  both  sexes,  and  thirty  percent  of 
blindness,  is  due  to  gonorrhoea,  and  all,  because  the  husband 
who  having  had  gonorrhoea,  believed  himself  cured  when  he 
was  not.  He  was  never  told  that  he  must  be  absolutely  free 
from  all  infection  before  marriage ;  nor,  was  he  ever  thoroughly 
and  scientifically  examined  and  pronounced  free  to  marry. 
Many  of  the  dispensary  and  private  cases  discharge  them- 
selves, before  they  are  given  an  examination  to  ascertain  that 
they  are  free  from  infection. 

When  a  man  contracts  the  disease,  he  usually  consults  the 
druggist,  who  dispenses  over  the  counter;  or,  some  layman, 
who  gives  him  a  good  prescription  which  will  cause  the  dis- 
charge to  cease  and  the  urine  to  become  clear.  On  the  other 
hand,  he  may  consult  a  general  practitioner,  who  will  give  him 
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internal  medicine  and  local  treatments,  to  cause  a  cessation  of 
the  discharge  with  a  clear  urine,  or  perhaps,  urine  containing 
a  few  shreds.  With  these  findings,  he  is  discharged  cured  or 
he  may  discharge  himself. 

A  cessation  of  an  obvious  uretheral  discharge  simply  means, 
that  the  main  thoroughfare  is  clear,  but  is  no  evidence  that  all 
the  periuretheral  ducts  and  glands  are  uninfected.  In  a  very 
large  percentage  of  all  cases  of  gonorrhceal  infection  of  the 
urethra,  the  term  cured  gonorrhoea,  is  most  improperly  and 
incorrectly  applied.  If  uncured  gonorrhoea  cases  are  left  to 
wander  around,  we  have  what  is  known  as  gonorrhceal  carriers, 
analogus  to  typhoid  carriers  who  are  a  menace  to  the  public. 

It  should  be  the  duty  of  every  general  practitioner,  or  in 
the  dispensary  practice  to  inform  the  patients  that  if  they 
should  marry  before  a  thorough  scientific  examination  is  made, 
they  will  run  the  risk  of  infecting  some  one  else.  If  the  prac- 
titioner fails  to  give  such  advice,  and  discharges  his  cases 
without  a  scientific  examination,  he  can  consider  himself  re- 
sponsible for  much  of  the  pelvic  trouble  in  young  married 
women  and  of  the  blindness  in  children. 

Gonorrhoea  to  the  laity,  is  looked  upon  as  a  disease  similar 
to  measles  or  scarlet  fever  in  children; — that  they  must  con- 
tract it.  As  the  saying  is,  "you  are  no  man  until  you  have 
had  gonorrhoea."  We  know  otherwise.  To  stop  a  disease 
spreading  we  must  stop  the  cause  of  the  disease.  Several 
states  are  now  enforcing  laws  of  prevention.  December  19 14, 
Xew  York  City  made  a  provision  in  the  Sanitary  Code,  which 
applies  to  venereal  diseases,  known  as  Section  88,  and  reads  as 
follows : 

Sec.  88.  "Duty  of  superintendents  of  hospitals  and  dispens- 
aries and  of  physicians  to  report  cases  of  venereal  diseases.  It 
shall  be  the  duty  of  the  manager,  superintendent,  or  person  in 
charge,  of  any  correctional  institution  and  of  every  public  or 
private  hospital,  dispensary,  clinic,  asylum  or  charitable  insti- 
tution in  the  City  of  New  York  to  promptly  report-  to  the 
Department  of  Health,  the  name  or  initials,  together  with  sex, 
age,  marital  state  and  address  of  every  occupant  or  inmate 
thereof,  or  person  treated  therein,  affected  with  syphilis  or 
gonorrhoea ;  and  it  shall  also  be  the  duty  of  every  physician  in 
the  said  city  to  promptly  make  a  similar  report  to  the  Depart- 
ment of  Health  relative  to  any  person  found  by  such  physician 
to  be  affected  with  syphilis  or  gonorrhoea.    All  reports  made  in 
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accordance  with  the  provision  of  this  section  and  all  records. of 
clinical  or  laboratory  examinations  indicating  the  presence  of 
syphilis  and  gonorrhoea,  shall  be  regarded  as  confidential  and 
shall  not  be  open  to  inspection  by  the  public  or  by  any  person, 
other  than  the  offifcia!  custodian  of  reports  or  records  in  the 
Department  of  Health,  the  Commissioner  of  Health,  and  such 
other  persons  as  may  be  authorized  by  law  to  inspect  such 
reports  or  records,  nor  shall  the  custodian  of  any  such  report 
or  records,  the  said  commissioner  of  Health,  or  any  such  other 
person  divulge  any  part  of  any  such  report  or  records  so  as  to 
disclose  the  identity  of  the  person  to  whom  it  relates." 

March  25,  191 5,  Vermont  enacted  a  law  which  contains  the 
following  provisions 

"A  person  who,  knowing  himself  to  be  infected  with  gonor- 
rhoea or  syphilis  marries,  shall  be  fined  not  more  than  $500 
or  imprisoned  in  the  house  of  correction  for  not  more  than 
two  years.  A  person  who,  while  infected  with  gonorrhoea, 
or  syphilis,  has  sexual  intercourse,  shall  be  fined  not  more 
than  S500  or  imprisoned  in  the  house  of  correction  for  not 
more  than  one  year.  A  physician  who  knows  or  has  reason  to 
believe  that  a  person  whom  he  treats  or  prescribes  for,  is 
infected  with  either  gonorrhoea  or  syphilis,  shall  immediately 
report  the  name,  age  and  sex  of  such  person  to  the  secretary 
of  the  State  Board  of  Health,  for  which  report  he  shall  receive 
the  sum  of  twenty-five  cents  to  be  paid  by  the  State  Board  of 
Health.  A  physician  who  fails  to  make  such  report  shall  be 
fined  not  more  than  S200." 

With  such  a  proviso  in  other  states,  it  should  be  the  duty 
of  every  physician  in  Pennsylvania  to  have  the  legislature  of 
Pennsylvania  to  enforce  somewhat  similar  laws  to  protect  and 
stamp  out  such  venereal  disease  carriers,  with  the  addition, 
that  all  cases  must  pass  a  thorough  laboratory  examination  be- 
fore they  are  pronounced  cured. 

The  question  arises,  "How  shall  we  know  when  gonorrhoea 
in  the  male  is  cured?"  To  that  I  would  say,  by  a  thorough 
laboratory  examination  such  as,  microscopic  examination  of  a 
discharge  produced  by  instilation  of  silver  nitrate.  Micro- 
scopic examination  of  urine  passed  after  prostatic  massage  and 
the  first  urine  voided  in  the  morning.  Lastly,  trie  complement 
fixation  test,  which  is  somewhat  like  the  Wassermann  test  for 
syphilis,  in  as  much  as  the  blood  is  taken  in  the  same  way  and 
the  technique  of  the  test  is  similar. 
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The  complement  fixation  test  has  detected  a  large  percentage 
of  uncured  gonorrhoea  which  were  supposed  to  be  cured  from 
the  clinical  and  bacteriological  standpoint.  A  positive  reaction 
denoted  the  presence  of  a  gonococcic  focus  in  the  body  or  a 
recent  posterior  infection;  furthermore,  a  positive  reaction 
may  not  disappear  entirely  until  six  or  eight  weeks  after  the 
other  findings  show  negative  results.  If  it  persists  for  some- 
time, the  patient  still  harbors  gonococci.  A  negative  comple- 
ment fixation  test,  does  not  exclude  gonococcic  infection.  If 
the  disease  is  limited  to  the  anterior  urethra  the  reaction  will 
be  negative  and  not  positive. 

The  following  are  personal  observations  of  gonorrhceal 
cases  which  were  supposed  to  be  cured  or  nearly  cured: 

Case  No.  1.  M.  V.  First  attack  of  gonorrhoea;  chronic 
anterior  posterior  urethritis,  treated  eighteen  months  with  in- 
ternal medicine  and  no  local  treatment;  discharge  subsided, 
urine  clear,  pronounced  cured ;  later,  notices  a  milky  discharge 
in  morning  after  sexual  excitement,  urine  clear,  few  fine  shreds. 

Laboratory  examination.  Microscopic  examination  of  the 
milky  discharge  showed  gonococci  and  pus  cells.  Prostatic 
secretion  showed  large  amount  of  pus,  intra  and  extra  cellular 
gonococci.     Complement  fixation  test  positive. 

Case  N.  2.  P.  N.  Had  gonorrhoea  for  six  months — first 
attack.  Y\  nen  examined  for  laboratory  findings  was  at  termi- 
nation of  massage  and  sounding;  clinically  well. 

Laboratory  examination.  Microscopic  examination  of  pros- 
tatic and  seminal  vesicles  secretion  showed  few  pus  cells,  epi- 
thelum,  no  gonococci.  Microscopic  examination  of  urine  after 
massage  showed  few  pus  cells,  epithelium,  no  gonococci.  Com- 
plement fixation  test,  negative. 

Case  Xo.  3.  A.  D.  First  attack  of  gonorrhoea  four  years 
ago — treated  locally,  irrigation,  massage  '  and  sounds.  No 
trouble  since  that  time. 

Laboratory  examination.  Microscopic  examination  of  pros- 
tatic and  seminal  vesicles  secretion  showed  few  pus  cells,  no 
gonococci.  Microscopic  examination  of  urine  after  massage 
showed  pus  cells  and  no  gonococci.  Complement  fixation  test 
negative. 

Case  No.  4.  J.  D.  First  attack  of  gonorrhoea  three  years 
ago.  Treated  year  and  half;  irrigations,  massage  and  sounds. 
Second  attack  year  ago.  Treated  for  six  months,  irrigation, 
massage  and  sounds. 
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Laboratory  examination.  Microscopic  examination  of  dis- 
charge produced  by  silver  nitrate,  showed  pus  cells,  no  gon- 
ococci.  Microscopic  examination  of  prostatic  and  seminal 
resides  secretion  showed  few  pus  cells  and  no  gonococci.  Mic- 
roscopic examination  of  urine  after  massage  showed  few  pus 
cells  no  gonococci.     Complement  fixation  test,  negative. 

Case  No.  5.  J.  L.  J.  Had  gonorrhoea  nine  years  ago,  treat- 
ment unknown.  Second  attack  dates  June  1915;  sub  acute 
urethritis.  Treatment,  vasotomy  and  internal  meatotomy  and 
urethrotomy,  massage  and  sounds. 

Laboratory  examination.  Microscopic  examination  of  dis- 
charge produced  by  silver  nitrate  showed  pus  cells  no  gon- 
ococci. Microscopic  examination  of  prostatic  and  seminal 
vesicles  secretion  showed  pus  cells,  no  gonococci.  Microscopic 
examination  of  urine  after  massage  showed  pus  cells  and  no 
gonococci.     Complement  fixation  test,  positive. 

Case  Xo.  6.  A.  I.  S.  Had  several  attacks  of  gonorrhoea. 
Last  attack  dates  March,  191 5.  Present  conditions  are  chronic 
prostatitis,  seminal  vesiculitis  and  urethritis.  Treatment,  pros- 
tatic massage,  irrigation  and  vasotomy. 

Laboratory  examination.  First  examination  showed  pus 
cells,  extra  and  intra  cellular  diplococci  both  in  secretion  from 
massage  and  urine.  Examination  four  months  later.  Micro- 
scopic examination  of  prostatic  and  seminal  vesicles  secretion 
showed  few  pus  cells  and  no  gonococci.  Microscopic  exami- 
nation of  urine  after  massage  showed  pus  cells,  epithelium 
and  no  gonococci.     Complement  fixation  test,  positive. 

Case  Xo.  7.  F.  E.  First  attack  of  gonorrhoea  extending 
a  period  of  one  year  and  four  months  with  epididymis.  Treat- 
ment unknown.  Discharged  cured.  Several  months  later 
noticed  morning  drop  and  discharge  at  stool.  Examination 
showed  gonococci.  Treatment  consists  of  prostatic  massage, 
irrigation  and  vasostomy. 

Laboratory  examination.  First  examination  of  urine  voided 
after  prostatic  massage,  showed  great  deal  of  pus  cells,  extra 
cellular  grams  negative  diplococci.  Second  examination  four 
months  later.  Microscopic  examination  of  prostatic  and  semi- 
nal vesicles  secretion  showed  few  pus  cells,  epithelium  and  no 
gonococci.  Microscopic  examination  of  urine  after  massage 
showed  few  pus  cells  and  no  gonococci.  Complement  fixation 
test  positive. 

S.  B.     Patient  denies  having  had  intercourse. 
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Urethral  discharge  fourteen  days  duration.  Urine  cloudy. 
Treatment  with  irrigation  and  sounds. 

Laboratory  examination.  Unable  to  express  prostatic  and 
seminal  vesicles  secretion.  Microscopic  examination  after 
massage  showed  no  pus  cells  no  gonococci.  Complement  fixa- 
tion test,  negative. 

Case  No.  9.  S.  B.  S.  Had  two  attacks  of  gonorrhoea,  first 
attack  date  last  summer,  which  lasted  three  weeks;  discharge 
ceased,  patient  discharged  without  sounding  and  massage. 
Second  attack  date  June  of  this  year  with  a  profuse  discharge. 
He  denied  having  intercourse  with  anyone  excepting  his  wife 
who  had  a  profuse  leucorrhcea. 

Laboratory  examination.  Examination  of  discharge  showed 
numerous  intra  cellular  gonococci.  Microscopic  examination 
of  prostatic  and  seminal  vesicles  secretion  showed  pus  cells  and 
gonococci.  Microscopic  examination  of  urine  after  massage 
showed  pus  cells  and  gonococci.  Complement  fixation  test 
strongly  positive.  I  may  state  here,  that  it  is  possible  for  this 
patient,  in  his  first  attack  to  have  infected  his  wife  and  the 
leucorrhcea  may  have  been  gonorrhoea. 

Case  No.  10.  C.  D.  S.  Had  gonorrhoea  for  four  months 
and  was  treated  by  different  physicians.  He  received  irrigation, 
massage  and  sounds.     Discharged  cured. 

Laboratory  examination.  Prostatic  secretion  was  unable  to 
be  obtained.  Microscopic  examination  of  urine  after  massage 
showed  pus  cells  and  gonococci.  Complement  fixation  test, 
positive. 

Case  No.  11.  J.  C.  Had  gonorrhoea  for  one  year;  first 
attack  dates  back  191 3.  Treated  by  different  physicians  by 
massage  and  irrigations.  Received  several  months  of  treat- 
ment and  discharged  cured. 

Laboratory  examination  two  years  after  being  pronounced 
cured.  Microscopic  examination  of  prostatic  and  seminal  ves- 
icles secretion  showed  pus  and  intra  and  extra  cellular  gram 
negative  diplococci.  Microscopic  examination  of  urine  after 
massage  showed  pus  cells  and  extra  and  intra  cellular  gram 
negative  diplococci.    Complement  fixation  test  positive. 

Case  No.  12.  E.  C.  Had  two  attacks  of  gonorrhoea.  First 
attack  four  years  ago,  second,  a  year  later.  Was  treated  by 
irrigation,  sounds  and  massage.  June  19 14,  urine  showed  to 
be  clear,  absolutely  no  discharge  and  has  been  drinking. 

Laboratory  examination.     Unable  to  obtain  prostatic  secre- 
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lion.  Microscopic  examination  of  urine  after  massage  showed 
pus  cells  and  intra  cellular  gonococci.  Complement  fixation 
test,  positive. 

Case  No.  13.  M.  M.  Had  gonorrhoea  for  four  weeks,  first 
attack.     Under  treatment  of  irrigation,  massage  and  sounds. 

[Microscopic  examination  of  prostatic  and  seminal  vesicles 
secretion  showed  pus  cells  and  few  extra  cellular  gram  nega- 
tive diplococci.  Microscopic  examination  of  urine  after  mas- 
sage showed  pus  cells,  extra  cellular  gram  negative  diplococci. 
Complement  fixation  test,  positive. 

Case  No.  14.  H.  B.  Had  gonorrhoea  two  and  half  years 
ago.     Treated  for  six  months  with  irrigation. 

Laboratory  examination.  Prostatic  secretion  and  urine  was 
not  examined.     Complement  fixation  test,  negative. 

Case  No.  15.  T.  M.  Had  gonorrhoea  for  three  weeks,  first 
attack.  Under  treatment  for  two  months,  irrigation,  sounds 
and  massage.    Discharged  cured. 

Laboratory  examination.  Microscopic  examination  of  pros- 
tatic and  seminal  vesicles  secretion  showed  few  pus  cells,  no 
gonococci.  Microscopic  examination  of  urine  after  massage 
showed  few  pus  cells  and  no  gonococci.  Complement  fixation 
test,  negative. 

Of  the  thirty  cases  examined,  ten  showed  positive  findings 
and  twenty  negative  findings. 

In  conclusion  I  may  say,  that  in  consideration  of  the  cases 
examined,  we  cannot  emphasize  too  strongly  the  employment 
of  scientific  laboratory  examination,  before  a  case  of  gonor- 
rhoea is  pronounced  cured.  I  wish  to  express  my  thanks  to 
Drs.  L.  T.  Ashcraft,  J.  M.  Kenworthy,  H.  M.  Shannon  and 
others  for  their  permission  to  report  the  cases  and  material 
for  the  laboratorv  examination. 


METASTATIC  GONORRHEAL  CONJUNCTIVITIS  AND  IRITIS. 

BY 
FRANK   O.    NAGLE,    A.M.,    M.D.,    PHILADELPHIA. 

Since  the  opinions  concerning  the  diagnosis  and  etiology  of 
metastatic  gonorrhceal  conjunctivitis  and  iritis  are  not  fully 
known,  I  have  taken  the  liberty  of  giving  the  profession  an  idea 
of  this  subject  from  an  intimate  study  of  the  recorded  cases 
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in  the  literature.     The  inspiration  for  this  "Arbeit"  came  to 
the  writer  by  a  recent  experience  with  this  rare  condition. 

For  many  years  the  existence  of  metastatic  ophthalmia  fol- 
lowing an  attack  of  gonorrhoea  was  accepted.  As  a  cause 
thereof,  one  viewed  this  "Eiterversetzung"  as  a  result  of  sup- 
pression of  the  urethral  secretion.  Therapeutic  measures  were 
adopted  toward  the  re-establishing  of  the  urethral  discharge  in 
order  to  combat  the  ocular  condition.  This  opinion  was  later 
given  up,  and  the  theory  that  metastatic  gonorrhceal  conjunc- 
tivitis depended  upon  direct  infection,  whereas  a  metastatic 
gonorrhceal  iritis  was  undisputed. 

Among  the  French  ophthalmologists  Fourner  persistently 
upheld  the  existence  of  the  metastatic  gonorrhceal  conjunc- 
tivitis. Among  the  German  Augenartzen  Haab  was  the  first 
who  acknowledged  the  existence  of  a  metastatic  gonorrhceal 
conjunctivitis.  He  saw  in  a  patient  who  was  suffering  with  an 
acute  attack  of  gonorrhoea,  a  hi-laterat  conjunctivitis  with 
rapid  healing  in  six  days.  Because  of  the  mild  rapid  course 
and  the  absence  of  gonocorci  in  the  purulent  secretion,  he  was 
of  the  opinion  that  this  catarrhal  phenomenon  Avas  not  of 
direct  infection  but  metastatic. 

In  1885,  Haltenhoff  reported  five  cases  of  catarrhal  conjunc- 
tivitis occurring  during  the  course  of  urethral  gonorrhoea. 
These  observations  became  more  frequent.  Loeb  called  atten- 
tion to  the  frequency  of  conjunctivitis  during  the  course  of 
gonorrhceal  rheumatism  and  reported  the  following  case.  In 
a  29  year  old  workman,  a  catarrhal  conjunctivitis  appeared 
eight  days  after  an  attack  of  urethral  gonorrhoea.  The  con- 
junctivitis healed  up  in  eight  days  but  returned  when  the  patient 
suffered  with  gonorrhceal  rheumatism. 

Nobel  reported  a  case  where  ten  weeks  elapsed  before  the 
metastatic  gonorrhceal  conjunctivitis  appeared.  The  course  of 
this  disease  is  usually  mild.  In  a  few  days  the  whole  process 
disappearing  "restitutio  Ad  Integrum."  Lechner  case  was  the 
most  serious  case  reported.  This  case  was  complicated  with 
corneal  ulcer,  iritis,  and  finally  glaucoma. 

Another  clinical  characteristic  of  this  condition  is  bi-lateral 
involvement  and  the  tendency  to  re-occurrences,  especially  with 
the  appearance  of  joint  involvement.  (The  treatment  consists 
in  the  usual  procedures  for  conjunctivitis.)  While  bi-lateral  in- 
volvement seems  to  be  prevalent,  there  are  a  few  cases  of  au- 
thentic unilateral  involvement  of  this  conjunctivitis.     Carrol 
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reports  an  instance  where  one  eye  was  infected  but  at  the 
end  of  the  third  week  the  second  eye  became  infected,  in  spite  of 
the  protective  bandage  which  he  used,  a  sure  proof  of  the 
metastatic  nature  of  this  disease.  The  following  picture  of 
metastatic  gonorrhceal  conjunctivitis  is  obtained  from  the  study 
of  the  cases  reported  in  the  literature. 

1.  The  condition  is  one  of  rather  pronounced  catarrhal  con- 
junctivitis with  injection  of  the  whole  eye-ball,  which  reminds 
one  of  scleritis ;  pain — photophobia — lacrimation  are  present. 

2.  The  secretion  is  muco-purulent,  not  purely  purulent  and 
contains  no  gonococci. 

3.  There  is  no  infiltration  of  the  conjunctiva  as  is  found  in 
acute  gonorrhceal  conjunctivitis. 

The  condition  is  bi-lateral  with  the  few  exceptions  reported 
above. 

5.  It  is  complicated  at  times  with  other  gonorrhceal  metas- 
tasis, as  inflammation  of  the  iris,  cornea,  and  deeper  structures 
of  the  eye.     (Two  cases  of  optic  neuritis  reported  by  Kurka.) 

6.  The  beginning  of  metastatic  gonorrhceal  conjunctivitis  is 
usually  eight  to  fourteen  days  after  an  attack  of  gonorrhoea, 
although  this  interval  may  be  prolonged  to  one  of  three  months. 
Differential  diagnosis.  There  are  two  conditions  which  must 
be  considered,  gonorrhceal  conjunctivitis  and  the  various  forms 
of  conjunctivitis.  The  former  is  usually  unilateral  and  ac- 
companied by  infiltration  of  the  conjunctiva  and  lid  with 
profuse  purulent  discharge — opposed  to  the  softer  velvety  con- 
junctiva tarsi  and  mucoid  secretion  of  metastatic  conjunctivitis. 
A  further  means  of  differentiation  can  be  made  with  the 
microscope. 

As  far  as  the  frequency  of  complications  occurring  with 
metastatic  gonorrhceal  conjunctivitis,  a  statistical  list  compiled 
by  Kurka  gives  us  a  good  idea.  Out  of  twenty  cases  under  his 
observation,  the  process  was  limited  to  the  conjunctiva  alone 
only  in  four  cases.  Five  times  there  was  infiltration  of  the 
cornea  with  loss  of  substance :  nine  times  iritis  was  present  and 
in  seventeen  cases  there  were  joint  metastases. 

As  to  the  frequency  of  metastatic  gonorrhceal  conjunctivitis, 
White  found  metastatic  conjunctivitis  once  among  eight  hund- 
red cases  of  urethral  gonorrhoea  but  gonorrhceal  iritis  he  found 
more  frequent,  about  one  case  in  every  fifty  or  sixty.  The 
conclusions  of  Kurka  are  altogether  different.  He  leads  us  to 
believe  that  metastatic  o-onorrhceal  conjunctivitis  is  a  rare  con- 
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dition  occurring  about  once  in  a  clinical  material  of  twenty 
thousand  in  Fuch's  clinic. 

I  have  referred  before  to  the  fact  that  metastatic  gonorrhceal 
iritis  following  an  attack  of  urethral  iritis  has  long  been  rec- 
ognized. This  condition  is  characteristically  described  by 
Foster  in  "Handbuche  der  gesamten  Augenheilkunde  von 
Grafe-Samisch."  As  far  back  as  1872,  Koniger  reported  a  case 
of  undoubted  metastatic  iritis  following  urethral  gonorrhoea. 
"A  29  year  patient  developed  gonorrhceal  rheumatism  eight 
days  after  his  first  attack.  Three  years  later  he  acquired  an- 
other attack  of  urethral  gonorrhoea  and  in  fourteen  days,  a  left 
sided  iritis  appeared;  healing  progressed  rapidly.  After  two 
years  he  acquired  the  third  attack  of  gonorrhoea.  Six  weeks 
afterwards  he  developed  rheumatism,  and  a  week  later  the  left 
eye  again  developed  iritis  with  many  posterior  synechia." 

The  early  recorded  cases  of  metastatic  gonorrhceal  iritis  are 
reported  by  Gosselin,  Griffith,  Kipp,  Baylac,  Gendron,  Schultz, 
Del  Castillo,  Lehinann  and  Sonder. 

Metastatic  iritis  develops  one  to  eight  weeks  after  an  attack 
of  urethral  gonorrhoea  but  it  is  far  stretched  when  one  tries 
to  bring  an  etiological  relationship  after  this  time  has  elapsed, 
as  I  have  seen  done  in  Vienna. 

Foster  believed  this  form  of  iritis  is  hardly  capable  of  being 
distinguished  from  any  other  form.  Von  Grafe  came  to  dif- 
ferent conclusions.  According  to  him,  metastatic  gonorrhceal 
iritis  is  especially  a  serous  combined  with  increased  intra-ocular 
tension  with  a  deepened  anterior.  These  symptoms  appear  to  be 
the  direct  opposite  to  syphilitic  iritis  in  which  the  intra-ocular 
tension  is  very  little  raised,  anterior  chamber  shallower  if  any- 
thing; with  one  word  syphilitic  iritis  is  more  plastic  than  ser- 
ous. The  course  of  gonorrhceal  iritis  is  more  rapid  than  the 
syphilitic  form.  As  far  as  prophylactic  measures  are  concern- 
ed, it  is  interesting  to  notice  that  many  physicians  formerly 
believed  that  the  metastases  occurred  to  the  joints  and  to  the 
iris  through  too  rational  therapeutic  measures,  for  instance, 
they  claimed  the  urethral  injection  was  given  with  too  much 
pressure.  Former  authors  maintained  that  metastatic  ocular 
diseases  without  joint  involvement  did  not  occur,  but  this  opin- 
ion is  not  altogether  true.  There  are  many  authentic  cases 
recorded  without  any  joint  involvement. 

The  etiology  of  gonorrhceal  metastases  consists  of  theories 
only.     One  could  be  easily  inclined  to  consider  these  cases  of 
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metastatic  conjunctivitis  to  be  clue  to  infection  with  a  weakened 
gonorrhceal  secretion.  Opposed  to  this  bespeaks  the  circum- 
stance that  this  mild  form  of  conjunctivitis  appears  often  dur- 
ing the  incipiency  of  the  urethral  gonorrhoea,  in  other  words, 
at  a  time  when  the  urethral  secretion  possesses  its  maximum 
degree  of  contagiousness.  Again,  an  accidental  occurrence  of 
an  ordinary  form  of  conjunctivitis  with  urethral  gonorrhoea 
is  hardly  to  be  thought  of  when  one  considers  the  number  of 
patients.  Again,  the  conjunctivitis  metastatica  shows  fairly 
typical  course  and  re-appears  in  many  persons  with  every  new 
attack  of  gonorrhceal  infection. 

The  supposition  that  gonococci  finds  its  way  to  the  conjunc- 
tival sac  through  the  blood  or  lymph  channels  and  from  here 
produce  a  metastatic  conjunctivitis  has  been  given  up  by  all. 
It  is  well  to  remark  here  that  Kurka  excised  a  piece  of  conjunc- 
tiva from  a  case  of  metastatic  conjunctivitis  and  examined  tor 
a  gonococci  with  negative  result.  More  writers  believe  in  the 
toxine  action.  Wassermann  firmly  believes  the  gonococcus 
possesses  a  specific  poison.  This  poison  exists  in  the  gonococ- 
cus itself  and  with  its  death  they  migrate  to  their  favorite 
localities. 


A  NEW  HIGH  TENSION  APPARATUS  AND  ITS  EFFICIENCY  IN  ELECTRO- 

DEHYDRATION  AND  THERMO=ALBUMENIZATION  AS  DESIGNED 

AND  PERFECTED  BY  THE  AUTHOR. 

BY 
RALPH    BERXSTEIX,     M.D.,     CLIXICAL    PROFESSOR    OF    SKIX    DIS- 
EASES,   HAHXEMAXX    MEDICAL    COLLEGE,    PHILADELPHIA. 

Mr.    Choi nn an,   Members   and   Guests   of   the   Homoeopathic 
Medical  Society  of  the  State  of  Pennsylvania: 

It  is  my  pleasure  at  this  time  to  present  to  the  Homoeopathic 
Medical  Profession  a  new  type  of  High  Tension  Apparatus 
which  has  been  designed  entirely  for  thermo-albumenization 
and  electro-dehydration  procedures. 

Some  eight  years  ago  when  I  first  took  up  the  experimental 
treatment  of  epitheliomatous  and  pre-epitheliomatous  lesions 
of  the  cutaneous  surface,  by  the  Carbon-dioxide  or  freezing 
method,  I  found  that  there  were  certain  types  of  pre-epithelio- 
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matous  lesions  of  the  buccal  mucous  membrane  which  I  was 
unable  to  successfully  treat  by  refrigeration. 

Carbon-dioxide  was  of  no  avail  to  epitheliomatous  or  pre- 
epitheliomatous  mucous  membrane  lesions  of  the  buccal  cavity 
because  of  the  moisture  and  bodily  temperature  present  and 
further  because  sufficient  pressure  could  not  be  exerted  upon 
the  lesions,  because  I  feared  oedema  of  the  epiglottis  and  its 
consequences.  The  thought  then  struck  me  as  Carbon-dioxide 
produces  its  effect  in  the  treatment  of  cutaneous  lesions  by  caus- 
ing a  mechanical  rupture  of  the  cellular  structures  involved  by 
its  intense  low  temperature  why  would  it  not  be  possible  to 
bring  about  cellular  disintegration  of  mucous  membrane  con- 
ditions by  going  up  the  scale  of  the  thermometer  instead  of 
down.  With  this  thought  in  my  mind  I  was  enabled  to  perfect 
a  rather  crude  sort  of  an  apparatus  which  gave  me  the  results 
which  I  so  keenly  desired,  and  since  then  with  more  experience 
and  consequently  more  knowledge  upon  the  subject  I  have  by 
slow  and  careful  evolution  been  enabled  to  perfect  a  type  of 
apparatus  which  is  presumed  in  every  way  to  be  ideal. 

My  first  experimentation  was  upon  tgg  albumen,  being  en- 
abled to  cause  its  albumenization  or  coagulation  by  the  forma- 
tion of  electrically  generated  heat  by  inserting  an  electrode 
therein. 

My  next  experimentation  was  upon  raw  beef,  which  had 
been  warmed  up  to  bodily  temperature  by  holding  in  the  hands 
a  sufficient  length  of  time  to  cause  it  to  be  thoroughly  warmed 
through,  so  as  to  determine  the  necessary  amount  of  heat  to 
cause  its  simmering  or,   in  other  words,   its   albumenization. 

Having  determined  the  least  amount  of  heat  necessary  to 
bring  about  such  a  condition,  and  having  devised  a  special 
instrument  which  I  have  since  perfected,  I  proceeded  upon  my 
patient. 

I  first  took  a  small  area  of  epitheliomatous  tissue  far  pos- 
teriorly on  the  soft  palate  near  the  anterior  pillars  of  the 
fauces  which  was  showing  rather  rapid  progress  downward. 

Having  first  injected  normal  saline  solution,  getting  a  pres- 
sure anaesthesia  thereby,  and  then  inserting  my  electrode, 
permitting  the  specialized  D'Arsonval  current  to  pass  through 
for  a  period  of  time. 

Nothing  more  was  attempted.  I  was  gratified  on  my  pa- 
tient's return  within  twenty-four  hours,  to  note  that  I  had  a 
decided   erythematous   reaction  without  oedema   and   without 
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pain.  In  twenty- four  hours  more  there  was  a  decided  change 
in  the  color  of  the  aforesaid  area;  it  became  decidedly  yellow- 
ish in  character,  and  in  twenty-four  hours  more  it  was  of  a 
greenish-yellowish  hue.  In  the  course  of  two  weeks  this  grad- 
ually disappeared,  leaving  a  pinkish-white  area  in  its  place. 

I  then  immediately  proceeded  to  treat  the  other  areas  involv- 
ed with  the  same  gratifying  results.  These  areas  were  of  the 
villous  type,  intensely  hard  and  indurated ;  but  readily  succumb- 
ed to  this  method  of  thermo-albumenization. 

The  villous  areas  after  twenty-four  hours  became  decidedly 
flat,  appearing  to  have  caved  in,  leaving  almost  a  smooth  whit- 
ish, lustreless  area,  which  again  after  twenty-four  hours  under- 
went the  similar  process  of  involution  as  previously  mentioned. 

After  a  course  of  treatment  lasting  over  six  months,  the 
entire  area  healed  over  with  practically  little  or  no  scar 
formation,  and  has  remained  healed  ever  since,  showing  no 
signs  of  returning  degeneration. 

This  patient  had  been  to  a  hospital  where  they  excised  a 
specimen  from  his  mouth,  giving  a  report  of  its  epitheliomatous 
nature.  I  likewise  verified  the  diagnosis  by  my  own  micro- 
scopical examination. 

Microscopical  examinations  of  the  areas  treated  seemed  to 
show  coagulation  necrosis,  an  absolute  disintegration  of  the 
cellular   structures   which   were   readily   absorbed   by  nature. 

The  healthy  cellular  structures  beyond  the  areas  treated 
seemed  to  have  greater  resistance  than  the  cancerous  cells,  and 
did  not  seem  to  be  effected  by  the  albumenization  process  and 
the  amount  of  heat  generated,  the  explanation  being  that  the 
cellular  structures  were  of  a  lower  type  of  vitality. 

Regretting  we  do  not  have  electrical  current  here,  I  am 
unable  to  show  you  the  apparatus  and  its  exact  workings  but 
I  have  numerous  photographs  here  which  I  shall  pass  around 
for  your  inspection  and  hope  to  show  you  at  some  future  time 
the  apparatus  itself. 

Having  already  cited  a  case,  I  will  now  proceed  to  refer  to 
a  few  others,  merely  casually. 

I  shall  next  refer  to  one  of  the  ideal  results  obtained  in  the 
case  of  Mr.  H.,  of  Havre  de  Grace,  Md.,  referred  by  Dr. 
Crowther,  of  the  same  place.  Patient  was  fifty-seven  years  of 
age,  whose  lesion  began  as  a  small  papule  on  the  inner  side  of 
the  cheek. 

This  patient  kept  applying  an  irritating  fluid  thereto  which 
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he  stated  was  "good  for  man  or  beast,"  because  such  was  the 
title  upon  the  bottle  containing  the  fluid  which  he  used.  This 
caused  a  gradual  spread  of  the  papular  condition  until  it 
assumed  a  wart-like  cauliflower  growth,  covering  the  entire 
side  of  the  left  cheek,  and  extending  beyond  to  the  angle  of 
the  jaw  and  of  the  hard  palate. 

Patient  treated  by  injections  of  salt  water  and  thermo- 
coagulation over  a  period  of  nine  months,  discharged  apparent- 
ly cured  without  a  return. 

This  patient  was  discharged  eight  years  ago  with  no  return 
to  date. 

I  will  next  report  the  case  of  Mr.  R.,  of  Atlantic  City, 
kindly  referred  by  Dr.  Sooy,  of  the  same  city.  Patient  forty- 
four  years  of  age,  bus  driver.  The  lesion  had  its  beginning 
three  years  previous  to  treatment,  appearing  as  a  small  white 
area  on  the  right  side  of  the  mucosa  on  the  inner  cheek,  due 
evidently  to  the  constant  irritation  of  jagged  teeth.  Lesion 
gradually  spread,  involving  the  mucosa  of  both  cheeks,  and  as 
well  involved  the  mucous  membranes  of  the  gums  of  both  upper 
and  lower  jaw,  beginning  at  the  teeth  margins,  which  were 
intensely  filthy  as  the  patient  no  doubt  failed  to  carry  out  the 
necessary  hygienic  routine  of  the  buccal  cavity. 

Here  the  areas  began,  as  previously  mentioned,  as  reddish 
erythematous  spots  which  gradually  became  grayish  or  whitish 
in  character,  then  becoming  of  the  whitish  moldy  or  fungoid 
appearance,  and  then  becoming  villous  and  indurated  in  type. 

This  was  indeed  a  refractory  case  to  treat,  but  after  a  period 
of  treatment  consuming  practically  a  year,  seemed  cured  at  that 
time  without  evidence  of  return  of  any  of  the  areas  treated 
to  date. 

This  patient  had  more  or  less  reaction  after  treatments,  there 
being  some  slight  pain  and  more  or  less  reaction  and  swelling. 
The  areas  treated  alternating  their  appearance  in  twenty-four 
hours,  becoming  quite  flat,  and  adhering  closely  to  the  cheek, 
losing  the  tripe  and  cauliflower  appearance,  and  in  forty-eight 
hours  showing  the  usual  characteristic  greenish-yellowish 
sloughing,  followed  by  gradual  absorption  and  the  appearance 
of  smooth,  pinkish-white  areas. 

Microscopic  examination  verified  an  epitheliomatous  condi- 
tion. 

I  would  next  refer  to  a  case  of  epithelioma  of  the  hard 
palate,  referred  by  Dr.  E.  M.  Vaughn,  of  Royersford.     Mrs. 
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H.,  70  years  of  age,  of  Spring  City.  The  lesion  was  of  the 
rapid  proliferating  type,  beginning  as  a  nodule  about  the  size 
of  a  pea,  and  rapidly  enlarged  within  two  weeks  until  it  became 
the  size  of  a  hazelnut. 

The  lesion  was  practically  without  pain,  decidedly  vascular 
in  type,  with  intense  hemorrhages ;  the  slightest  irritation  caus- 
ing a  profuse  outflow  of  blood  which  was  almost  impossible  to 
check. 

The  patient  stated  that  she  had  noticed  a  soft  spot  in  her 
mouth  six  months  previous  to  coming  for  treatment,  but  paid 
110  attention  to  it  because  it  did  not  annoy  her. 

The  lesion  was  decidedly  bluish-purple  in  color  and  may 
have  been  of  a  teliangietetic  type  with  rapid  epitheliomatous 
degeneration.  There  was  no  historv  in  the  family  of  epitheli- 
oma. This  patient  was  given  one  treatment  by  thermo-albu- 
menization.  Twenty-four  hours  after  treatment  showed  a 
zone  of  erythema  about  one-quarter  of  an  inch  beyond  the 
area  treated.  In  forty-eight  hours  the  lesion  showed  the  usual 
greenish-yellowish  sloughing  about  the  spot,  but  not  entirely 
around  the  area  of  erythema  beyond:  reaction  being  at  the 
point  of  the  electrode. 

There  was  decided  hemorrhage  during  treatment,  to  which 
little  attention  was  paid,  which,  however,  gradually  ceased  be- 
fore the  electrode  was  withdrawn,  and  which  ceased  immedi- 
ately upon  the  application  of  light  pressure. 

Patient  had  no  more  hemorrhage  after  the  treatment,  and  the 
lesion  appeared  to  be  shrunken  about  one-half  in  size.  Within 
seventy-two  hours  the  lesion  was  quite  flat  and  appeared  to  be 
shrunken  below  the  surface. 

Patient  reported  absolutely  no  pain  or  inconvenience,  and 
no  recurring  hemorrhage.  The  lesion  now  had  the  peculiar 
greenish-yellowish  sloughing,  and  gradually  retrograded,  leav- 
ing a  pinkish  area  with  a  fine  linear  scar.  Has  showed  no 
signs  of  return,  and  she  is  a  perfectly  contented  woman, 
eating  her  usual  food  and  going  about  her  daily  occupation. 

Microscopic  examination  verified  the  epitheliomatous 
diagnosis. 

Patient  remained  well  until  her  death  two  vears  ao-o  from 
Brights  disease. 

The  foregoing  cases  which  I  have  just  recited  to  you  were 
all  treated  from  five  to  eight  years  ago  with  the  splendid 
results  as  mentioned. 
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This  new  type  of  high  tension  apparatus  with  its  even 
greater  efficiency  has  been  doing  the  same  splendid  work,  more 
rapidly,  with  less  pain  and  with  better  cosmetic  results  than 
even  the  older  type  of  apparatus  showed. 

My  work  in  electro-dehydration,  so-called  desiccation  by 
some,  fulguration  by  others  has  consisted  of  the  successful 
treatment  of  all  types  of  epitheliomatous  and  pre-epithelioma- 
tous  lesions  of  the  skin  without  apparent  discomfort  to  the 
patient  because  with  this  new  type  of  high  tension  apparatus 
the  bombardment  is  so  rapid  that  the  patient  virtually  feels  no 
pain  until  the  procedure  is  over  and  then  merely  a  slight 
burning  which  remains  a  very  short  time. 

This  new  type  of  high  tension  apparatus  is  peculiar  in  the 
fact  that  it  is  without  a  spark  gap ;  hence  the  absence  of  the 
annoying  psychic  distress  with  which  the  patient  is  wont  to 
suffer  in  hearing  the  peculiar  spark  gap  hissing. 

Again,  by  the  means  of  a  rheostat  one  is  enabled  to  control 
the  dehydration  spark  to  a  very  fine  nicety,  and  a  cold  spark 
so  fine  in  fact  that  one  is  perfectly  enabled  to  remove  enlarged 
capillaries  of  acne  rosacea  without  the  least  difficulty. 

Epithelial  tumors  can  as  well  be  thermo-albuminized  by  at- 
tracting the  electrically  generated  heat  through  the  patient's 
bodv  having  previously  inserted  a  specially  devised  instrument 
for  the  purpose.  The  simplicity  of  the  construction  of  the  ap- 
paratus itself  materially  cuts  down  a  lot  of  unnecessary  equip- 
ment which  certain   investigators   claim   absolutely   essential. 

Since  this  type  of  apparatus  is  without  a  spark  gap,  the 
German  word  Losch  is  used  in  explanation  thereof  rather  than 
the  word  quench  as  it  is  rather  nearer  the  exact  meaning  of  the 
action  than  the  word  quench. 

The  essayist  in  following  out  his  researches  along  the  lines 
of  intensive  high  frequency  currents  has  followed  closely  the 
literature  of  such  men  as  Bordeir,  LeComte,  Sommerle,  Werth- 
erm,  Solomonson,  Qimmerman,  D'Arsonval  and  others  and  as 
well  has  contributed  to  the  literature  thereof  as  published  from 
time  to  time  in  The  Hahnemannian  Monthly  and  other 
Homoeopathic  Medical  Magazines. 

For  a  long  time  we  have  known  intensive  high  frequency 
currents,  "not  sparks"  have  an  internal  heating  action  in  the 
human  tissue. 

The  basic  principle  upon  which  this  method  depends  is  due 
directly  to  a  method  for  producing  continuous  oscillation.  These 
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continuous  oscillations  in  an  electrical  circuit  were  first  de- 
veloped by  Paulsen  by  means  of  his  well  known  method  of 
utilizing  the  electrical  arc,  but  this  system  is  not  practical 
when  used  in  therapy  and  several  methods  have  been  tried  out 
until  at  last  we  were  successful  in  obtaining  a  quench  spark  gap 
which  has  given  us  the  desired  result. 

In  reiteration  in  using  this  word  quench  in  connection  with 
this  apparatus,  the  writer  prefers  the  German  word  Losch  as 
being  more  nearly  the  exact  meaning  of  the  action.  The  ex- 
treme high  frequency  in  the  apparatus  is  obtained  by  a  com- 
bination of  circuits  containing  a  high  voltage  transformer, 
inductance  capacity,  and  an  especially  constructed  gap  for 
producing  continuous  oscillation. 

The  heating  effect  of  this  current  differs  from  the  ordinary 
electrical  current  inasmuch  as  the  ordinary  current  heats 
from  the  outside  inwardly  while  this  current  heats  from  the 
inside  outwardly.  In  other  words,  the  heat  is  induced  in  the 
tissue  with  the  ordinary  electrical  currents  such  as  galvanic  or 
direct  current  or  alternating  current.  It  is  not  practical  to 
use  their  heating  effect  in  connection  with  therapy  principally 
because  of  the  physical  sensations  which  accompany  their  use. 

Xot  so  when  currents  of  extreme  high  frequency  are  used. 
The  continuous  oscillation  of  the  current  is  produced  by  this 
modified  apparatus.  It  produces  the  intense  heat  without  any 
muscular  sensation  to  the  patient.  The  heat  is  proportional  to 
the  square  of  the  current,  the  thickness  of  the  part  treated,  the 
time  of  the  oscillation  multiplied  by  the  consonant.  The  in- 
duced heat  can  be  calculated  according  to  the  following  for- 
mula :  Q  equals  C  times  I  squared  times  W  times  T,  in  which 
C  is  the  consonant,  I  the  current,  W  the  thickness  of  the  part, 
T  the  time  and  seconds  and  0  is  the  heat  in  gramm  calories. 

In  conclusion  permit  me  to  state  it  is  always  well  to  remem- 
ber that  caustics,  nitric  acid,  carbolic  acid,  silver  nitrate,  etc., 
should  never  be  used  in  the  treatment  of  epitheliomatous  or 
pre-epitheliomatous  lesions  of  either  the  buccal  cavity  or  cu- 
taneous surfaces  because  they  merely  stimulate  the  deeper 
cells  to  renewed  life  and  activity  and  I  know  of  no  better 
method  of  procedure  in  treating  these  types  of  lesions  than  by 
methods  of  electro-dehydration  or  thermo-albumenization. 
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DISCUSSION. 

Dr.  Marshall  :  I  should  like  to  have  Dr.  Bernstein  give 
us  his  differentiation  for  that  form  of  treatment  in  comparison 
with  radium,  in  leukoplakias  and  diseases  of  that  type. 

Dr.  Bernstein  :  I  should  say  that  this  is  the  poor  man's 
radium.  We  have  not  sufficient  radium  to  go  the  rounds. 
Treatment  with  radium  necessarily  takes  a  long  period  of  time. 
The  patient  receives  one  treatment  with  this  apparatus,  taking 
only  from  one  to  five  seconds  to  dehydrate  an  area  as  large  as 
an  almond.  Patients  cannot  always  afford  to  pay  for  radium, 
when  they  can  pay  for  this  treatment. 

I  might  further  state  that  I  am  working  in  connection  with 
some  genito-urinary  experts  of  our  School  of  Medicine,  to  per- 
fect a  method  of  working  on  the  bladder,  so  as  to  dehydrate 
tumors  of  the  bladder  at  one  sitting,  generating  the  current 
in  the  patient's  body  and  attracting  it  to  the  tumor.  We  can- 
not now  direct  the  electrode  down  through  the  catheter  into 
the  bladder.  So  far,  we  have  not  been  able  to  use  the  cysto- 
scope  to  pass  the  current  through  the  bladder  without  short- 
circuiting  it.  We  want  to  get  the  cystoscope  managed  in  some 
way  so  that  we  can  insulate  it.  I  hope  that  we  can  do  that. 
We  can  then  pass  it  through  the  bladder  and  albuminize  the 
tumor  at  one  sitting. 
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INTRA  THORACIC   DIAGNOSIS  BY  THE  ROENTGEN  RAY. 

BY 
WALTER  C.   BARKER,   M.D.,   PHILADELPHIA. 

With  the  apparatus  used  in  earlier  days  of  roentgenography, 
the  lung  tissue  by  offering  but  small  resistance  to  the  roentgen 
ray,  made  it  possible  to  reproduce  the  lung,  heart  and  great 
vessels  upon  the  photographic  plate.  While  the  motion  of  the 
heart  formerly  interfered  with  the  value  of  the  plates,  the 
rluoroscope  made  it  possible  to  study  this  organ  by  observing 
the  variations  in  its  pulsatory  movements.  The  roentgeno- 
graphic  findings  have  not  only  greatly  aided  in  the  physical 
examination,  but  have  given  the  additional  advantage  in  show- 
ing the  presence  of  lesions  too  small  to  produce  physical  signs. 

The  technic  is  to  use  a  soft  tube,  backing  up  a  five  incli 
spark  gap  with  fifty  milliamperes  of  current,  and  exposing  the 
plate  one-half  second,  at  twenty-six  inches  from  the  target 
of  the  tube. 

The  patient  should  stand  with  the  back  pressed  against  the 
plate,  in  a  position  to  cause  the  central  ray  from  the  tube  to 
pass  through  the  median  line  of  the  chest  at  the  level  of  the 
fifth  rib  anteriorly.  The  patient  must  fill  the  lungs  and  hold 
the  breath  while  the  exposure  is  being  made.  To  show  the 
excursion  of  the  diaphragm  another  plate  should  be  made  dur- 
ing forced  expiration.  The  lateral,  right  and  left  oblique  posi- 
tions successfully  may  then  be  rayed,  in  order  to  show  the 
great  vessels  and  oesophagus.  To  outline  the  oesophagus,  it 
is  necessary  to  make  an  emulsion  of  bismuth  in  gum  acacia 
solution  and  take  the  picture  while  the  patient  swallows  the 
opaque  mixture. 

To  read  the  plates,  first  observe  the  spinal  column.  It  should 
be  straight  and  overshadow  the  sternum  and  great  vessels  in 
the  anterioposterior  position  of  examination.  The  relative 
position  of  the  diaphragm  is  noted,  the  right  side  invariably 
being  higher  than  the  left.  In  the  ordinary  plate,  the  heart 
shadow  is  much  enlarged  because  the  tube  is  so  close  to  the 
body  that  the  rays  diverge.  Two-thirds  of  the  heart  should 
be  to  the  left  of  the  median  line,  with  the  ascending  aorta  to 
the  right  and  its  arch  coming  up  to  the  lower  border  of  the 
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third  rib  posteriorly,  and  the  descending  aorta  passing"  down 
on  the  left  of  the  median  line. 

The  trachea  shows  through  the  vertebra  as  a  narrow  strip  of 
less  density,  dividing  into  the  bronchi  at  the  fifth  thoracic 
vertebra.  The  hilum  of  the  right  lung  shows  as  a  denser  area 
with  striae  going  into  the  lung  tissue,  due  to  shadows  cast  by 
the  blood  vessels.  The  hilum  of  the  left  lung  shows  through  the 
cardiac  shadow.  The  small  round  areas  about  the  vessels  are 
due  to  thickened  glands.  Nearly  all  lungs  show  some  thickened 
glands  but  their  presence  does  not  always  mean  tuberculosis. 
To  the  roentgenographic  study  of  the  lungs  must  be  given 
the  credit  for  our  present  clinical  picture  of  the  primary  in- 
vasion of  pulmonary  tuberculosis  as  a  bronchitis.  The  bronchi 
may  be  traced  from  the  trachea  to  the  hilum,  but  the  sub- 
divisions cannot  be  shown  upon  the  roentgenogram.  The  shad- 
ows of  the  blood  vessels  give  the  striated  appearance  in  the 
lung.  With  the  invasion  of  the  tubercular  bacilli  we  have 
the  leukocytes  acting  normally  surrounding  the  invasion  and 
carrying  the  bacilli  into  the  lymph  nodes  which  lie  alongside 
of  the  blood  vessels.  The  very  earliest  indication  of  tuber- 
culosis is  the  hazy  appearance  about  the  hilum  of  the  lung, 
in  the  form  of  small  mottled  areas  along  the  sides  of  the  ves- 
sels. This  is  the  infiltration  of  tuberculosis  into  the  lung.  As 
the  disease  advances  the  mottled  areas  appear  along  the  line  of 
the  blood  vessels.  When  there  is  a  coalescing  of  several  of 
the  small  areas  and  a  breaking  down  of  tissue,  consolidation 
is  produced.  With  still  more  breaking  down  of  lung  tissue 
with  softening  and  absorption,  there  is  cavity  formation. 

The  course  of  tuberculosis  varies  in  different  individuals.  It 
may  travel  along  the  lymphatics  to  the  apex  and  extend  down- 
ward giving  a  mottled  appearance  and  showing  areas  of  con- 
solidation and  cavity  formation,  or  it  may  affect  the  pleura 
causing  a  marked  thickening  and  producing  almost  the  density 
of  a  fluid.  There  may  be  a  fibrous  formation  and  hence  the 
arrest  of  the  disease.  The  early  invasion  may  be  checked  and 
the  tissues  undergo  calcarious  changes,  thus  producing  a  cure 
in  the  stage  of  invasion. 

In  the  roentgenoscopic  examination  for  tuberculosis,  the 
lessening  of  the  diaphragm  excursion  is  only  suggestive,  be- 
cause the  motion  may  be  limited  by  other  causes.  The  same 
is  true  with  finding  the  small  heart  and  enlarged  bronchial 
glands.     The  presence  of  enlarged  bronchial  glands  in  child- 
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hood  is  very  significant  of  tubercular  invasion,  but  the  most 
characteristic  appearance  is  the  mottling  along  the  vessels  or 
throughout  the  lung  shadow. 

The  typical  cases  of  pneumonia  with  the  clinical  picture  and 
classical  signs,  need  no  help  from  the  roentgenologist.  Where 
the  lesion  is  central,  or  the  invasion  starts  at  the  base  of  the 
upper  lobe,  it  can  be  readily  diagnosed  by  its  roentgen  ray. 
Here  the  first  physical  signs  appear  in  the  axillary  region.  The 
roentgenographic  study  shows  that  the  lung  does  not  regain 
its  normal  state  for  many  months  after  an  attack  of  pneumonia. 
This  may  be  considered  in  making  a  diagnosis  of  tuberculosis, 
in  which  case  there  is  a  mottling  throughout  the  lung  tissue, 
while  the  resolution  from  pneumonia  causes  more  of  a  streaked 
appearance. 

Bronchial  pneumonia  shows  a  mottling  about  the  vessels 
especially  about  those  at  the  roots  of  the  lungs.  To  make  a 
diagnosis,  this  must  be  considered  with  the  physical  signs  and 
symptoms. 

The  study  of  the  pleura  is  very  important.  There  may  be 
a  general  thickening  which  gives  a  hazy  appearance  to  the 
lung  shadow,  or  there  may  be  fluid  within  the  cavity  which 
causes  a  very  marked  shadow,  with  the  lung  tissue  showing 
above  the  denser  area  and  changes  in  the  position  of  the  line 
of  density  occurring  when  the  patient  changes  his  position  as 
from  the  lying  to  the  upright.  If  there  is  air  and  fluid  in 
the  pleural  cavity  the  separating  line,  in  the  standing  position, 
is  very  sharply  defined  with  the  less  dense  shadow  of  the  air 
distended  pleural  cavity  above. 

To  outline  the  oesophagus,  it  must  be  distended  with  bismuth 
solution,  with  the  tube  to  the  right  posterior  oblique  and  the 
plate  in  front  to  the  left  of  the  chest.  Dilatation  of  the  oeso- 
phagus is  due  to  obstruction  and  very  marked  cases  are  usually 
the  result  of  benign  strictures.  Where  the  structured  part  is 
ill  defined  and  irregular,  it  is  due  to  malignant  growth.  Spasm 
may  also  cause  obstruction  and  slight  degree  of  dilatation. 
This  may  be  overcome  by  atropine  and  .morphine  and  the 
plate  show  a  normal  oesophagus. 

The  physical  findings  differentiate  the  various  organic  lesions 
of  the  heart  with  a  fair  degree  of  accuracy  so  that,  as  a  routine 
procedure,  the  roentgenographic  examination  is  not  necessary. 
The  stud)7,  of  the  various  pulsatory  movements  of  the  heart 
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gives  more  information  than  one  or  more  pictures,  so  that  the 
roentgenoscopic  examination  is  necessary. 

With  the  patient  in  the  standing  position,  the  tube  being 
behind  and  a  fluoroscope  in  front,  the  dark  area  shown  dividing 
the  thoracic  cavity  vertically,  is  the  shadow  of  the  sternum, 
heart,  great  vessels  and  spine.  At  the  lower  right  side  of  the 
shadow  there  are  two  pulsating  curves.  The  upper  is  the 
ascending  aorta,  and  the  lower  the  right  strimn.  On  the  left 
side  there  are  four  lines  of  pulsating  curves.  The  lower  line 
represents  the  left  ventrical  pulsating  with  the  apex  beat.  Above 
this,  and  alternating  with  the  lower  pulsation,  is  the  left  atrium. 
Above  this  is  the  pulmonary  artery  with  its  feeble  pulsation, 
and  last  comes  the  aorta  with  a  stronger  pulsation. 

Variation  from  the  normal  pulsation  is  of  diagnostic  im- 
portance. Thus  a  very  vigorous  pulsation  of  the  pulmonary 
artery,  which  as  has  been  stated  should  have  a  feeble  one,  sug- 
gests a  persistent  ductus  arteriosis,  perforation  of  an  aortic 
aneurism  into  the  pulmonary  artery  or  congestion  of  the  lungs. 
Pulsations  seen  in  the  right  ventrical  shadow  indicate  a  defici- 
ent interventrical  septum.  Violent  pulsation  of  the  right  atrium 
could  be  due  to  mitral  disease,  especially  stenosis. 

The  size  and  position  of  the  heart  cannot  be  directly  de- 
termined from  the  plate  nor  screen  examination.  The  relative 
size  of  the  heart  can  be  shown  by  teleroentgenography.  A 
plate  is  placed  in  contact  with  the  patient  and  the  tube  so 
located  that  the  target  is  seven  feet  from  the  plate,  from  which 
we  may  judge  the  size  of  the  heart  under  examination,  be- 
cause the  shadow  corresponds  very  nearly  to  the  size  of  the 
object  casting  it. 

A  more  accurate  method  of  examination  is  that  of  ortho- 
diagraphy. In  this,  a  pencil  is  fixed  to  move  with  the  central 
ray  from  the  tube.  By  outlining  the  shadow  of  the  heart  on  a 
piece  of  tracing  paper,  it  is  possible  to  estimate  within  one 
millimeter  of  the  correct  size  of  the  heart.  The  position  of 
the  heart  can  be  traced  in  the  same  manner  as  the  size.  It 
has  been  found  that  one-third  of  the  heart  lies  to  the  right  of 
the  median  line  and  two-thirds  to  the  left.  Compared  with  the 
erect  axis  of  the  body  the  heart  lies  in  an  oblique  position, 
with  the  base  above  and  the  apex  to  the  left  below.  From  a 
lateral  view  the  base  is  posterior  with  the  retrosternal  space 
separating  it  from  the  chest,  while  the  apex  is  at  the  chest 
wall  and  the  retrocardiac  space  behind. 
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By  gravity  the  position  of  the  heart  changes  with  the  posi- 
tion of  the  body,  and  because  of  the  attachment  of  the  peri- 
cardium to  the  diaphragm  the  heart  changes  position  with 
respiration.  It  also  occupies  different  positions  in  childhood, 
adult  life  and  old  age.  The  position  of  the  heart  may  be 
changed  because  of  congenital  dislocations,  intra  abdominal 
pressure,  intra  thoracic  pressure,  or  adhesions  in  the  pleura. 

The  size  and  shape  of  the  heart  may  be  changed  because  of 
valvular  disease  and  circulatory  alteration  that  change  the 
strain  upon  the  cardiac  muscle. 

Changes  in  the  shadow  of  the  great  vessels  is  most  often  due 
to  aneurism  of  the  aorta.  If  the  ascending  position  is  affected, 
the  shadow  is  enlarged  to  the  right.  If  the  descending  portion 
is  the  seat  of  dilatation,  the  vessel  shadow  is  enlarged  to  the 
left.  If  the  arch  is  the  seat  of  trouble  there  is  more  of  a  hook 
shape  at  that  point.  If  aneurism  occurs  in  some  of  the  branches 
from  the  aorta,  the  shadow  lies  above  the  arch.  The  shadow 
of  an  aneurism  is  an  expanding,  pulsating  shadow.  This  will 
differentiate  an  aneurism  of  the  branches  of  the  aorta,  from 
a  intra  thoracic  goiter. 

Spindle  shape  enlargements  of  the  aorta  are  suggestive  of 
syphilis. 

A  general  enlargement  occurs  with  athromata  of  the  arteries. 

The  chest  is  a  frequent  location  for  metastatic  growths  and 
primary  tumors. 

Metastatic  growths  are  found  in  the  region  of  the  bronchial 
glands,  especially  from  the  hilum  to  the  base  of  the  lung.  They 
are  irregular  and  not  well  defined  in  outline. 

Tumors  of  the  thymus  gland  extend  to  the  left  of  the  ster- 
num and  may  distort  the  shadow  of  the  great  vessels.  The 
growth  is  sometimes  best  shown  in  the  lateral  view. 

Intra  thoracic  goiter  is  well  defined  in  outline,  which  fact  dif- 
ferentiates it  from  malignant  disease,  in  which  there  is  a 
diffused  outline. 

Malignant  growths  of  the  oesophagus  are  shown  by  opaque 
paste  being  swallowed. 

Fibroids  and  fatty  tumors  are  well  defined  and  may  occupy 
any  position  in  the  mediastinum. 

Tumors  of  the  chest  are  not  suspected  unless  they  involve 
the  pleura  causing  pain,  the  bronchial  tubes  causing  dyspnoea, 
the  oesophagus  causing  dysphagia,  or  the  great  vessels  causing 
stasis. 
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The  special  value  of  the  roentgen  ray  in  the  diagnosis  of 
thoracic  tumors,  is  to  show  the  presence  of  metastatic  growths 
before  an  operation  for  the  removal  of  malignant  ones  of  the 
breast,  axilla  or  cervical  glands  is  considered. 


SUBCONJUNCTIVAL  INJECTIONS. 

BY 
PERCY  A.  TIXDALL,  M.D.,  PHILADELPHIA. 

The  subject  of  sub-conjunctival  injections  of  various  solu- 
tions is  one  of  considerable  importance  and  the  discussion  of 
such  an  important  therapeutic  measure  might  prove  to  be  of 
some  service.  We  have  treated  a  great  number  of  cases  in  the 
past  year  in  our  dispensary  and  hospital  work  and  the  cases  pre- 
sented covered  quite  a  variety  of  diseased  conditions.  We  have 
used  the  injections  in  inflammatory  and  in  non-inflammatory 
cases,  in  comparatively  simple  conditions  and  also  in  the  most 
severe  and  serious  conditions.  We  have  had  great  pain  follow 
some  injections — comparatively  few  however — and  then  we 
have  had  others — the  great  majority — with  very  little  dis- 
comfort following  the  injection.  But  in  none  of  our  cases  have 
we  had  any  harmful  or  deleterious  results  follow.  Our  solu- 
tions have  been  normal  saline  or  cyanide  of  mercury  1  to  5000 
and  when  using  the  latter,  we  frequently  would  incorporate 
some  few  drops  of  acoin  solution  to  lessen  pain.  Our  usual 
endeavor  would  be  to  place  the  solution  as  far  posteriorly  as 
possible.  When  it  was  impossible  because  of  a  varietv  of 
reasons  to  place  the  needle  as  desired,  the  solution  would  fre- 
quently gravitate  toward  the  limbus  and  sometimes  simulate  a 
decided  chemosis,  but  outside  of  that,  we  have  had  no  untoward 
results  with  an  injection  placed  anteriorly.  Wre  have  used  the 
injections  in  children  and  in  adults  of  all  ages.  Our  immediate 
effects  and  final  results  have  varied  to  a  greater  or  less  extent, 
but  with  sufficient  regularity  in  the  results  to  warrant  the 
statement  that  without  its  use,  many  cases  would  have  had  a 
more  serious  involvement,  if  not  a  loss  of  function,  of  the  organ 
involved. 

The  action  of  these  injections  can  be  explained  either  as  an 
irritant  or  lymphagogue — as  an  irrigant — and  as  a  germicide 
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— or  as  a  combination  of  one  or  all.  The  lymphatic  system  of 
the  eye,  with  its  infinite  anastomoses  or  connecting  spaces,  af- 
fords a  ready  channel  for  the  conduction  of  the  fluid  used  and 
as  Darier  says  "it  seems  quite  logical  to  assume  that  the  most 
certain  means  of  making  soluble  remedies  penetrate  the  interior 
of  the  eye,  is  to  inject  them  under  the  conjunctiva."  But  ex- 
perience has  proven  that  in  cases  that  show  a  circulatory  stasis 
subjunctival  injections  are  contra-indicated,  from  the  fact  that 
the  obstructed  lymphatics  will  not  permit  of  a  free  interchange 
of  fluids  and  will  only  increase  the  oedema  that  may  be  present 
or  will  produce  an  artificial  oedema  that  will  not  readily  absorb. 
Depending  upon  the  solution  used  in  such  cases  we  may  have 
decided  pain  persist  for  several  hours  in  association  with  the 
oedema  and  the  oedema  may  last  for  twenty-four  or  thirty-six 
hours.  The  oedema  may  not  only  involve  the  eyeball  itself, 
but  may  extend  to  the  eyelids  and  occasionally  the  appearance 
is  somewhat  alarming  especially  to  the  patient.  Even  though 
such  a  reaction  is  not  desired  and  would  be  avoided  when  we 
are  able  to  discriminate  as  to  the  advisability  of  an  injection. 
our  results  in  some  of  such  cases  have  been  quite  satisfactory 
and  as  before  stated,  outside  of  the  temporary  discomfort  fol- 
lowing such  a  severe  reaction  from  the  injection,  no  deleterious 
results  have  occurred  in  our  cases. 

In  looking  over  our  cases  it  appears  that  our  most  disappoint- 
ing results  have  been  in  the  acute  corneal  conditions,  such  as 
ulcus  serpens — with  and  without  hypopyon — acute  diffuse  ker- 
atitis— and  in  fact  most  of  the  acute  corneal  inflammations. 
In  this  class  of  cases,  our  best  results  were  obtained  under  the 
older  method  of  treatment — namely  atropin,  the  use  of  iodine, 
alcohol  and  such  agents  directly  to  the  affected  area  and  the 
use  of  internal  medication.  If  these  cases  were  doing  fairly 
well,  we  would  sometimes  endeavor  to  hasten  the  repair  by  an 
injection,  but  as  a  rule  we  would  find  that  the  condition  would 
be  retarded  rather  than  benefited.  This  is  speaking  especially 
of  the  corneal  conditions  in  the  acute  stage,  but  Avhen  they 
last  a  rather  long  time  as  they  often  do  and  appear  to  reach  an 
indolent  stage,  an  injection  then  would  often  be  of  decided 
help.  In  cases  of  iritis  or  kerato-iritis  that  were  doing  well 
under  the  usual  treatment,  no  benefit  appeared  to  be  derived 
from  the  injections,  but  when  the  condition  did  not  respond  to 
the  usual  remedies  and  the  pupil  remains  small  and  often  with 
synechia,  it  would  be  surprising  to  see  how  the  synechia  would 
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break  clown  and  the  pupil  become  larger,  permitting  the  full 
scope  of  the  action  of  atropin.  Sometimes  only  one  injection 
was  required  and  as  a  rule  two  or  three  injections  were  suf- 
ficient for  most  cases. 

In  interstitial  keratitis,  especially  those  cases  of  a  more 
severe  character,  where  the  pupil  would  remain  comparatively 
small  in  spite  of  the  continued  use  of  atropin,  increased  dilata- 
tion, with  its  usual  helpful  effect,  would  practically  always 
ensue.  In  the  older  cases  of  the  same  condition,  an  occasional 
injection,  using  cyanide  of  mercury  as  a  rule  in  this  condition, 
would  hasten  the  absorption  of  the  corneal  infiltration. 

Some  few  cases  of  phlyctenular  conjunctivitis  and  keratitis, 
especially  the  obstinate  ones,  were  given  the  injections  and  the 
results  were  considered  beneficial.  The  reason  for  not  treating 
a  greater  number  of  such  cases  was  because  of  the  difficulty  in 
controlling  such  little  patients  without  the  use  of  ether  and  then 
our  usual  method  of  treatment  both  local  and  general,  often 
times  only  the  single  remedy,  was  generally  prompt  and  suf- 
ficient. 

In  cases  of  vitreous  opacities,  especially  of  the  chronic  type, 
the  injections  appeared  to  be  of  considerable  service.  In  retinal 
hemorrhages  both  of  traumatic  origin  and  those  due  to  vascular 
changes  wherein  the  pathological  process  had  ceased  its  activ- 
ity, and  where  the  results  of  the  hemorrhage  remained  un- 
changed, injections  often  proved  of  decided  value  in  hastening 
absorption. 

Quite  a  number  of  cases  of  incipient  cortical  cataracts  have 
been  treated  by  the  injections,  in  this  class  of  cases  sometimes 
using  a  weak  solution  of  potassium  iodide — one  to  two  grains 
to  the  ounce  of  distilled  water — and  very  seldom  using  the 
mercury  solution.  In  a  considerable  number  of  such  cases  our 
results  have  undoubtedly  been  of  considerable  service  in  prov- 
ing that  it  is  not  wise  to  permit  a  cataract  case,  in  the  early 
stages  especially,  to  go  untreated,  for  the  vision  has  cleared  two 
or  three  lines  comparatively  frequently  and  in  many  other  cases 
progressive  opacity  has  been  retarded  and  the  patient  retained 
sufficient  vision  to  attend  to  the  ordinary  duties  of  life.  Of 
course  we  are  all  familiar  with  the  vagaries  in  the  develop- 
ment of  lens  opacities,  but  we  must  admit  that  often  with 
intelligent  application  of  the  various  therapeutic  measures  be- 
fore us,  many  cases  of  progressive  cataracts  have  been  retarded 
and  vision  improved. 
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In  chronic  irido-cyclitis  and  in  cases  of  active  macular  and 
disseminated  choroiditis,  the  results  obtained  have  proven  the 
injections,  especially  of  cyanide  of  mercury,  to  be  one  of  our 
chief  therapeutic  measures. 

In  simple  glaucoma,  the  injections  apparently  had  no 
appreciable  effect. 


EARACHE  IN  CHILDREN. 

BY 
ELLEX  WALKER,   M.D.,  SHARON,   PA. 

Earache  in  infancy  and  childhood  means  almost  invariably 
an  obstructed  eustachian  tube.  There  are  two  types.  First, 
usually  in  a  child  subject  to  earache,  there  occurs  a  sharp 
acute  attack  lasting  from  a  few  minutes  to  half  an  hour  and 
disappearing  as  suddenly  as  it  came,  without  exudation.  At 
intervals,  especially  after  exposure,  it  recurs  again  and  again. 
Inspection  of  the  drumhead  in  these  cases  shows  changes  vary- 
ing from  slight  dullness  and  hammer  handle  congestion  to 
marked  retraction.  The  condition  is  one  of  vaso-motor  changes 
in  the  tube  with  sudden  obstruction  and  consequent  negative 
pressure  in  the  middle  ear.  With  the  restoration  of  vaso-motor 
control,  the  obstruction  suddenly  disappears,  pressure  in  the 
middle  ear  is  restored  and  the  pain  immediately  ceases.  Re- 
peated often,  these  attacks  lead  to  changes  in  the  middle  ear, 
and  retracted  and  thickened  drumheads  with  consequent  hear- 
ing disturbances. 

Earache  of  the  second  type  is  severe,  continuous,  increasing, 
accompanied  by  exudation  into  the  middle  ear,  a  perforated 
drum-head,  a  serous,  and  later  a  purulent  discharge  externally. 
This  type  usually  follows  in  the  wake  of  some  of  the  infectious 
diseases,  grip,  measles,  scarlet  fever,  diphtheria,  tuberculosis, 
typhoid,  whooping  cough,  etc. 

The  ear  and  its  appendages  are  rarely  the  seat  of  a  primary 
inflammation.  Invariably  such  inflammations  are  secondary 
disturbances  in  the  adjacent  upper  air  passages,  the  nose  and 
naso-pharynx.  In  childhood,  the  source  is  usually  an  acutely 
or  chronically  infected  adenoid.  Nasal  deformities  and  hyper- 
trophies and  sinus  suppurations  so  common  in  adult  life  are 
not  prominent  factors. 
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Earache  occurring  during  the  course  of  one  of  the  acute 
infections  mentioned  above  means  naso-pharyngeal  involve- 
ment with  extension  of  the  infection  to  the  tube  and  probably 
the  middle  ear,  with  exudation. 

Earache,  without  discharge  externally  occurring  repeatedly 
in  a  child  means  subacute  or  chronic  tubal  inflammation,  due 
to  repeated  acute  exacerbations  or  a  chronic  adenoiditis.  Oc- 
casionally such  earache  in  children  may  be  reflex  from  the 
teeth. 

Treatment.  Examine  carefully  the  ear-drum  with  speculum 
and  mirror.  If  it  shows  slight  retraction  or  no  decided  change 
from  the  normal,  and  the  patient  has  a  history  of  returning 
earache,  quickly  subsiding,  and  there  is  present  no  acute  infec- 
tious disease,  we  may  treat  the  case  expectantly  for  a  few  hours. 
Fill  the  ear  with  warm  water,  with  the  child  lying  on  the 
opposite  side.  Add,  drop  by  drop,  to  the  warm  water  in  the 
canal,  water  with  very  high  temperature,  180  to  2000,  raising 
the  temperature  of  the  water  in  the  canal  as  high  as  it  can  be 
borne. 

Dry  gently  and  quickly,  and  cover  the  side  of  the  head  with 
cotton,  over  which  apply  a  hot  water  bag.  Should  the  pain 
recur  or  increase  in  violence  treat  it  as  an  infective  process. 
If  the  ear  is  relieved  and  the  child  soon  as  well  as  ever  with 
the  indicated  remedy,  to  avoid  a  recurrence,  examine  the  throat 
carefully  at.  an  early  date,  remove  the  adenoid  or  adhesions 
about  the  mouth  of  the  tube  which  will  almost  always  be  found 
present,  and  follow  this  with  several  inflations  and  mechanical 
massage  of  the  tube. 

If  on  the  other  hand,  the  condition  is  of  the  infective  type, 
on  examination  we  shall  find  the  drum  dulled  or  reddened  or 
bulging.  Now  the  ear  is  filled  at  once  with  a  strong,  hot  solu- 
tion of  cocaine  in  alcohol.  This  is  allowed  to  remain  a  minute, 
then  drained  off.  We  have  sterilized  the  canal  and  to  some 
extent  anaesthetized  the  drum-head.  Puncture  the  drum-head 
with  a  sharp  Knapp's  knife  needle  in  the  lower  posterior  quad- 
rant, or  at  the  point  of  greatest  bulging.  Light  suction  is  ap- 
plied and  if  much  exudation  is  obtained,  the  puncture  in  the 
drum-head  is  enlarged  to  provide  good  drainage.  If  serous 
exudate  is  found  to  be  much,  or  little,  a  small  sterile  gauze  wick 
is  placed  in  the  canal  from  the  incision  in  the  drum-head  to 
the  meatus.     Loose  gauze  is  packed  over  this  and  outside  a 
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heavy  protection  of  cotton,  the  patient  put  to  bed  with  hot 
water  bag  in  contact  with  the  cotton  dressing. 

If  no  discharge  is  obtained,  a  light  cotton  dressing  only  is 
placed  in  the  meatus  and  the  patient  is  allowed  to  be  up  and 
about  unless  other  conditions  as  the  preceding  infection,  an 
elevated  temperature,  etc.,  prohibit.  Xow  make  an  examina- 
tion of  the  nasal  cavities  and  naso-pharynx  and  if,  as  is  usual, 
we  find  swollen  turbinals  and  an  infective  adenoiditis  present, 
a  weak  cocaine  solution  is  applied  for  a  minute  within  the 
nares,  the  mucous  is  wiped  out  with  cotton  on  probes  dipped  in 
Ochsner  fluid,  then  wiped  dry,  and  a  few  drops  of  25%  or 
50%  Argyrol  dropped  into  each  nostril  and  allowed  to  find  its 
way  back  into  the  naso-pharynx,  the  patient  expectorating  it 
through  the  mouth.  Give  the  indicated  remedy — or  vaccine — 
and  in  addition  give  30  or  40  grs.  of  Urotropin  in  5  or  10  gr. 
doses,  well  diluted  in  water,  in  the  next  twenty- four  hours. 
In  12  hours  the  drum-head  is  inspected  again.  If  there  has 
been  discharge  and  the  ear  is  draining  well,  nothing  is  done 
but  to  renew  the  wicking  and  dressings.  If  no  discharge  and 
the  pain  has  not  returned  the  canal  is  lightly  packed  again  and 
left  alone  for  three  or  four  days.  In  both  cases  the  nose  and 
throat  treatment  is  repeated  in  twelve  hours.  A\  nen  the  dis- 
charge in  the  ear  becomes  thick,  suction  is  applied  and  the  wick 
omitted,  the  ear  being  dried  with  sterile  cotton  on  tooth  picks. 
As  soon  as  the  acute  process  has  subsided  and  the  temperature 
becomes  normal  the  infected  adenoid  should  be  removed,  unless 
there  are  special  contra-indications. 

Later  when  recovery  has  been  fairly  complete,  inflation  and 
massage  of  the  drum-head  is  carried  out  for  four  or  five  treat- 
ments. 

By  following  this  course  of  treatment  we  are  rationally 
meeting  the  indications.  First,  we  are  supplying  through  the 
drum-head  early  in  the  disease,  the  drainage  or  ventilation  de- 
nied to  the  middle  ear  cavity  by  the  closed  tube.  Second,  by  an 
aseptic  technique,  we  are  avoiding  secondary  infection.  Third, 
by  the  Argyrol  treatment  we  are  depleting  and  sterilizing  the 
source  of  infection.  Fourth,  by  the  Urotropin,  we  are  enabled 
to  some  extent  to  sterilize  cavities  in  the  middle  ear,  the  antrum, 
and  the  tube,  which  are  not  accessible  to  locally  applied  anti- 
septics. Fifth,  by  the  internal  remedy  or  vaccine,  we  are  aid- 
ing the  patient  to  acquire  an  immunity  to  the  specific  infec- 
tion.     It   can  be   carried   out   in   any  age   from   infancy  up. 


1916.]       Transactions  of  the  Stale  Medical  Society.  117 

Under  it  the  course  of  the  disease  is  greatly  shortened  and  dis- 
turbances of  hearing  from  big  perforations  of  drum-head,  ad- 
hesions, retractions  and  ankylosis  are  avoided.  Complications 
may  occur  in  spite  of  this  care,  but  the  danger  is  reduced. 

A  child  who,  in  spite  of  submission  to  the  above  treatment 
conscientiously  carried  out,  with  the  ear  draining  well,  con- 
tinues to  show  an  increased  temperature  of  99.5  or  above,  who 
continues  peevish,  irritable,  pale,  with  an  accelerated  pulse  and 
shows  some  tenderness  on  pressure  over  the  mastoid,  should  be 
submitted  to  a  mastoidectomy  without  delay.  A  temperature 
of  a  remittent  pysemic  type,  99  to  100  rising  rapidly  to  104  or 
105  and  as  rapidly  breaking  again,  in  the  course  of  a  middle 
ear  affection,  whether  that  ear  be  discharging  or  not,  is 
strongly  suggestive  of  sinus  thrombosis  and  demands 
immediate  surgical  attention. 


SURGICAL  TUBERCULOSIS  OF  PERITONEUM. 

BY 
H.  B.  REPLOGLE,   M.D.,  ALTOONA,  PA. 

Acute  tubercular  peritonitis  is  usually  miliary  in  character, 
and  affects  the  other  organs  as  well  as  the  peritoneum.  This 
usually  originates  from  the  pleura  and  the  tubercle  bacilli  are 
carried  through  the  lymphatics.  The  course  is  more  insidious 
than  acute  and  manifests  itself  by  fever,  vomiting,  pain,  en- 
largement of  abdomen,  and  ascites  which  is  free  in  the  abdom- 
inal cavity.  Post  mortem  we  find  not  only  a  tubercular  affec- 
tion of  pleura  and  peritoneum  but  of  the  liver,  lungs  and  spleen 
and  various  other  organs.     Von  Pirquet's  may  be  negative. 

The  treatment  of  acute  tubercular  peritonitis  is  rarely  sur- 
gical. The  treatment  of  tubercular  peritonitis  with  effusion  is 
essentially  one  of  tapping  and  aspirating  both  pleural  and  peri- 
toneal cavities. 

Chronic  tubercular  peritonitis  is  the  type  nearly  always 
found.  In  fact  Dieulafoy  states  that  it  is  rarely  if  ever  acute. 
It  is  comprised  in  three  varieties  : 

1.  Ascitic  with  peritoneal  effusion. 

2.  Caseous,  Ulcero  Caseous,  or  Fibro  Caseous. 

3.  Fibro  Adhesive  Lesions. 

This  last  has  a  curative  tendency,  but  sometimes  creates  vici- 
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ous  adhesions.  These  lesions  are  found  in  every  case  of  tuber- 
cular peritonitis.  Although  one  or  the  other  lesions  predomi- 
nates in  each  case. 

Ascitic  Form. — Sometimes  fluid  is  so  great  that  it  is  difficult 
to  differentiate  it  from  ascites.  This  is  the  most  common  form 
in  youth.  The  fluid  is  citron  colored  serosanguinous,  and  is  free 
in  the  abdominal  cavity.  Tubercles  of  all  sizes  and  ages  are 
found  in  the  peritoneum  which  is  vascular.  Caseous  lesions, 
as  a  rule,  are  absent.  The  onset  is  febrile,  especially  in  children, 
temperature  ranging  from  101  F.  to  103  F.  Colic,  pain  and 
distention.  Examination  reveals  ascites  without  dilatation  of 
abdominal  veins.  After  the  acute  onset  is  over  the  silent  stage 
follows.  Pain  and  fever  disappear.  Ascites  remains,  but  does 
not  become  so  great  as  to  necessitate  tapping. 

The  child  becomes  thin  and  anemic ;  appetite  is  poor,  but  the 
child  does  not  grow  worse  rapidly.  Sometimes  after  several 
months,  fluid  subsides  and  a  spontaneous  cure  results. 

It  must  be  differentiated  from  ascites  due  to  cirrhosis,  cardio, 
hepatic  ascites  and  renal  disease.  In  cirrhosis  the  liver  is  small, 
in  cardio  hepatic  there  is  a  cardiac  lesion,  in  nephritis  there  is 
albumin  and  symptoms  of  nephritis. 

Chronic  Fibro  Caseous  Form. — This  is  the  usual  form  in 
adults  and  is  the  typical  chronic  tubercular  peritonitis.  The 
viscera  may  be  covered  with  thick,  false  membranes  which  are 
liable  to  give  rise  to  errors  in  diagnosis.  The  peritoneum,  mesa- 
colon  and  omentum  are  very  much  thickened,  due  to  tubercular 
granulations.  Many  adhesions  are  found,  intestinal  coils  mat- 
ted, cavities  filled  with  caseous  matter,  diameter  of  intestines 
is  contracted.  The  walls  are  friable  and  atrophic,  length  de- 
creased, ulcerations  found  on  their  surface,  omentum  becomes 
retracted,  matting  of  intestines  may  simulate  a  tumor,  anas- 
tomoses between  two  coils  may  be  present.  The  rupture  of  an 
ulcer  may  cause  peritonitis.  Effusion  as  a  rule  is  scanty,  sero- 
purulent  or  flaky.  Sometimes  hemorrhages  take  place  and 
clots  are  found  in  the  abdominal  cavity.  The  mesenteric 
glands  are  involved  and  may  become  so  large  as  to  cause  pres- 
sure and  oedema  of  the  lower  extremities.  The  omentum  re- 
tracts, thus  favoring  intestinal  occlusion. 

Nearly  all  chronic  peritonites  are  tubercular.  The  disease 
affects  chiefly  young  people  and  adults  and  not  those  with  ad- 
vanced phthisis.  Thus  the  abdominal  lesion  assumes  promi- 
nence and  a  lesion  in  the  lung  may  be  overlooked. 
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Symptoms :  The  patients  have  abdominal  pain.  Alternate 
diarrhoea  and  constipation,  sensitiveness  over  the  abdomen, 
sometimes  an  omental  band  due  to  omental  thickening,  may  be 
felt  over  the  abdomen  from  one  hypochondrium  to  the  other. 
The  course  is  chronic  and  may  run  over  a  course  of  several 
years,  often  with  a  fatal  ending,  although  recovery  is  possible. 
Progressive  wasting  and  cachexia  is  present  especially  so  if  the 
lung  is  involved.  Peritoneal  abscesses  and  fecal  fistula  may  be 
present.  Cold  abscesses  without  fever  or  fever  with  rigors. 
The  complexity  of  the  situation  often  makes  diagnosis  difficult. 

Intestinal  Occlusion. — In  the  course  of  tubercular  peritonitis 
is  of  four  kinds.  First,  a  band  which  strangles  the  intestines. 
These  bands  are  very  common  in  this  disease  and  may  strangu- 
late lar^e  or  small  intestines.  This  may  be  the  first  indication 
that  tubercular  peritonitis  exists.  Second  variety  is  by  kink- 
ing from  adhesions.  Third  is  due  to  matting  and  narrowing  of 
the  intestines,  pressure  from  tubercular  masses.  Fourth,  here 
paralysis  results  and  peristalsis  is  absent. 

Symptoms :  May  be  sudden  or  slow  onset.  When  it  takes 
place  suddenly  it  almost  always  shows  latent  tuberculosis,  diag- 
nosis being  made  only  after  the  abdomen  is  opened  and  bands 
and  tubercular  granulations  are  found.  Ballooning  of  abdomen 
and  fecal  vomiting.  If  low  arrest  of  feces.  If  high  fecal  vom- 
iting will  be  absent.  Slow  onset  chiefly  in  confirmed  tubercu- 
losis of  peritoneum,  temporary  improvement  after  each  attack, 
then  relapse,  which  is  usually  worse  each  succeeding  attack. 

Diagnosis  of  tubercular  peritonitis  is  very  difficult  in  many 
cases,  because  patient's  health  may  be  good  and  lungs  appear 
healthy.  Tubercular  peritonitis  must  be  differentiated  from 
hydatid  cysts  and  peritonitis  of  alcoholics  and  Bright's  dis- 
ease, and  cirrhosis  of  liver.  In  cirrhosis  of  the  liver  the  fluid 
is  not  encysted,  fluctuation  is  not  limited,  and  the  collateral  cir- 
culation is  well  marked.  Liver  is  small,  spleen  large;  in  tu- 
bercular peritonites  one  can  feel  band  from  omentum  across  ab- 
domen;  both  may  be  present;  then  diagnosis  is  difficult.  In  the 
dry  form  it  may  simulate  a  tumor  or  ovarian  cyst,  as  in  one  of 
Spencer  Mills'  cases  opened  for  cyst  and  found  tubercular  peri- 
tonitis. Cancer  must  be  excluded ;  here  glands  are  usually  en- 
larged in  inguinal  region  and  effusion  is  hemorrhagic. 

Tubercular  peritonitis  usually  attacks  children  between  six 
and  twelve  years  of  age,  although  it  is  not  uncommon  in  adults, 
and  especially  in  young  soldiers.     It  is  due  to  the  Koch  bacillus 


120  The  Hahncmannian  Monthly.  [February, 

and  although  it  would  seem  to  come  from  tubercular  ulcers  in 
the  intestines,  yet  it  does  not  as  a  rule.  Autopsies  show  that 
many  cases  of  tuberculosis  of  the  bowels  show  no  lesion  in  the 
peritoneum,  and  vice  versa. 

Tuberculosis  of  the  bowels  is  usually  secondary  to  the  affec- 
tion in  the  lungs,  and  although  there  are  caseating  mesenteric 
glands  and  deep  ulcers  yet  no  peritonitis.  My  conclusion  is  that 
tuberculosis  of  the  peritoneum  usually  originates  from  the 
pleura  and  spread  by  the  lymphatics  through  the  diaphragm. 
In  two  hundred  autopsies  which  I  witnessed,  performed  by  Dr. 
Stowe  at  the  Metropolitan  Hospital,  with  tuberculosis  of  the 
bowels  only  four  had  peritoneal  lesions  and  it  is  a  question 
whether  these  were  not  secondary  to  a  tubercular  pleurisy,  as 
ninety-five  per  cent,  were  in  phthisis  patients. 

Treatment :  The  internists  claim  that  a  large  percentage  of 
cases  can  be  cured  by  hygienic  and  dietetic  treatment.  But  their 
percentage  of  cures  vary  so  much  that  it  leads  one  to  the  con- 
clusion that  this  particular  line  of  treatment  is  not  very  satis- 
factory. The  surgical  treatment  is  the  treatment,  and,  generally 
speaking,  gives  the  best  results  as  well  as  the  quickest.  The 
highest  percentage  of  cures  has  been  recorded  from  early  op- 
eration with  proper  hygiene  and  diet.  The  best  results  are 
obtained  in  the  ascitic  form,  and  where  the  case  has  been  diag- 
nosed and  operated  before  so  many  adhesions  have  formed  or 
matting  of  intestines  has  occurred.  The  operation  consists  of 
opening  the  abdomen  and  draining  and  flushing  the  abdominal 
cavity  with  saline  or  by  the  use  of  a  tube  instil  oxygen  into  the 
abdominal  cavity,  this  can  be  used  with  the  saline  if  one 
prefers.  The  routine  was  to  merely  open  the  abdomen,  break 
up  adhesions  and  close  again.  I  think  the  results  are  very 
much  better  by  making  use  of  the  former  method.  I  have  had 
some  good  results  by  flushing  with  equal  parts  hydrogen  perox- 
ide and  water  until  the  tubercles  become  a  pearly  white.  Then 
the  abdomen  is  flushed  thoroughly  with  saline  and  closed.  The 
great  majority  of  cases  show  almost  immediate  improvement. 
This  goes  on  to  cure  in  a  great  many  cases,  according  to  statis- 
tics, about  sixty  per  cent.  Those  cases  that  relapse  should  be 
opened  and  treated  as  often  as  necessary  to  effect  a  cure,  unless 
there  are  strong  contra-indications,  such  as  advanced  phthisis 
or  advanced  tuberculosis  of  some  other  portion  of  the  body. 
Three  cases  I  report  will  illustrate  three  different  lines  of  treat- 
ment and  their  results,  viz. : 
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Case  i. — Miss  B.,  fourteen  years  of  age.  Four  weeks  ago 
she  was  taken  with  indefinite  pains  in  the  abdomen — with  ten- 
derness and  some  rigidity.  Von  Pirquet  test  was  positive.  Pa- 
tient became  steadily  worse  under  medical  treatment ;  lost  four- 
teen pounds  in  four  weeks ;  was  becoming  rapidly  enemic  and 
pains  and  rigidity  increased,  as  well  as  some  ascites  present. 
Abdomen  opened  and  flushed  with  saline  and  anti-tubercular 
treatment  used.  Patient  made  an  uneventful  recovery,  gained 
twenty-five  pounds  in  two  months,  and  to-day  is  living  and  well. 

Case  2. — Master  A.  A  previously  healthy  boy  taken  with 
severe  abdominal  pains  which  improved  temporarily  under 
treatment,  only  to  relapse  at  frequent  intervals,  each  attack 
apparently  becoming  more  severe  and  more  difficult  to  relieve. 
This  happened  June  10,  191 3.  Patient  treated  expectantly  for 
one  month.  Von  Pirquet  negative.  I  advised  operation,  which 
was  done  July  10th,  191 3.  Tubercles  of  all  sizes  and  ages  were 
found.  A  band  was  found  partially  strangulating  the  descend- 
ing colon,  this  probably  accounting  for  the  severe  pain.  The 
worst  adhesions  were  separated  and  the  abdomen  closed.  The 
patient  picked  up  rapidly  but  showed  signs  of  relapsing,  and 
was  again  opened  up  in  three  months,  treated  with  saline  and 
oxygen  and  closed.  This  patient  is  to-day  apparently  in  perfect 
health  and  is  steadily  gaining  in  weight. 

Case  3. — Mrs.  C.  was  brought  to  my  office  for  examination, 
which  revealed  the  following :  A  tubercular  lesion  at  the  right 
apex  which  was  not  very  active.  Some  fluid  in  the  right  pleural 
cavity  and  ascites  of  considerable  quantity.  The  bowels  had 
been  very  loose,  moving  eight  or  ten  times  a  day.  This  pa- 
tient was  in  a  very  bad  condition  and  I  advised  against  opera- 
tion, but  they  persisted  and  at  last  I  consented.  In  making  the 
incision  I  came  upon  a  large  tubercular  mass  in  the  parietal 
peritoneum  involving  a  coil  of  intestines.  I  went  in  beside  this 
mass  and  ascites  amounting  to  about  1,000  cc.  of  a  citron  color 
was  drained.  Caseating  masses,  tubercles  of  all  sizes  and  ages 
were  found.  Abdomen  flushed  as  before  and  closed.  Diarr- 
hoea became  less,  temperature  dropped,  and  patient  was  consid- 
erably improved  in  a  fortnight ;  was  discharged  from  the  hos- 
pital and  went  to  her  home  some  twenty  miles  away.  Six  weeks 
after  was  taken  with  severe  abdominal  pains  and  died  in  about 
six  hours,  probably  of  a  perforation.  This  case  shows  what 
may  be  done  in  apparently  hopeless  cases. 
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DISCUSSION. 

Dr.  J.  D.  Elliott,  Philadelphia :  The  commonest  conditions 
that  we  have  found  in  tuberculosis  of  the  peritoneum  are  hy- 
drocele and  hernia — a  congenital  hydrocele  in  which  the  open- 
ing was  never  closed  entirely.  The  cases  showed  absolute  evi- 
dence, either  at  that  time  or  later,  of  tuberculosis  affecting  the 
pleura  or  lung. 

One  other  interesting  point  is  that  we  have  two  cases  in 
which  the  diagnosis  was  very  difficult.  Both  cases  were  in 
young  girls.  They  were  at  first  thought  to  be  tubercular  peri- 
tonitis; but  afterwards  there  was  found  an  enormous  ovarian 
cyst  in  each  case,  completely  filling  the  abdomen.  I  think  that 
this  possibility  is  worth  bearing  in  mind. 

Dr.  Berlinghof  :  I  should  like  to  ask  whether,  in  opening 
the  abdomen  for  lymphatic  nodules,  Dr.  Replogle  has  ever  used 
carbolic  acid  injection  or  not.  Some  years  ago  I  did  it,  in  an 
almost  hopeless  case.  I  operated,  as  an  experiment,  and  in- 
jected carbolic  acid.  I  got  a  nurse  to  prepare  approximately 
a  twenty  per  cent,  solution  of  carbolic  acid  in  emulsion,  and 
injected  as  many  of  these  nodules  as  were  in  the  field.  I  then 
closed  the  abdomen.  For  the  first  eight  hours,  we  expected  the 
patient  to  die.  Very  much  to  our  surprise,  the  temperature 
went  down  and  the  patient  convalesced  in  four  or  five  weeks. 
She  had  quite  a  little  peritonitis  present  for  six  or  eight  days. 
Then  that  subsided  and  cleared  up,  and  the  patient  was  dis- 
charged. The  next  spring  or  fall,  however,  I  was  called  again 
to  see  her.  She  had  a  cough,  but  no  abdominal  symptoms  were 
present;  and  later  she  died  of  tuberculosis  of  the  lungs. 


D'Espine's  Sign. — Henry  Farnom  Stoll  M.D-,  in  a  paper  on  The 
Diagnostic  Significance  of  D'Espine's  Sign  (Amer.  Jour.  Dis.  of  Child.  Vol. 
10,  No.  3.  p.  183)  summarizes  as  follows: 

Whispered  bronchophony  in  the  interscapular  space  (D'Espine's  sign) 
is  indicative  of  a  pathologic  process  at  the  hilum  of  the  lung.  This  may 
be  due  to  enlarged  glands  the  result  of  'malignancy,  leukemia,  Hodgkin's 
disease,  syphilis  or  any  infectious  disease  of  "the  lungs.  I  have  also  seen 
it  several  times  in  aortic  aneurism.  Its  presence  in  the  delicate  child  is 
exceedingly  suggestive  of  tuberculous  involvement  of  the  tracheobronchial 
glands- 

Occasionally  enlargement  of  the  bronchial  glands  is  present  when 
there  is  no  change  in  the  whispered  voice.  In  old  people  in  whom  the 
usual  physical  signs  of  'pulmonary  tuberculosis  are  sometimes  exceedingly 
difficult  to  elicit  the  character  of  the  whispered  voice  in  the  interscapular 
space  should  always  be  ascertained,  as  a  well-marked  D'Espine  sign  speaks 
for  tuberculosis  rather  than  for  chronic  bronchitis  or  emphysema. 

The  diagnosis  of  clinical  tuberculosis,  however,  rests  on  the  sum  total 
of  our  physical  signs  and  symptoms,  not  on  one  isolated  sign. 
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ON  "GETTING  SETTLED." 

BY 
0.   S.    HAINES,   M.D. 

(A  talk  before  the  Washington  Homoeopathic   Society) . 

Well  ;  I  see  some  of  the  homoeopaths  are  still  discussing  the 
old  question.  And  how  they  must  love  the  dear  old  theme. 
Why,  I  remember  it  well  in  the  old  days  when,  as  a  medical 
student,  I  used  to  sit  timidly  in  the  last  row  of  seats  at  the 
county  society  meetings  down  at  the  old  alma  mater.  The 
wise  old  gray  heads  who  discussed  it  vociferously  in  1880, 
have  almost  all  passed  over  the  great  divide  and  are  now  out  of 
sight.  But  the  great  question  looks  as  young  as  ever.  They 
did  not  decide  it,  their  forbears  did  not  decide  it.  I  wonder 
whether  we  shall  be  able  to  settle  it  ?  Sometimes  I  don't  think 
we  shall,  and  it  would  still  be  great  fun  to  listen  to  its  discus- 
sion only  that  many  of  us  are  tired  of  it  and  its  discussion 
sometimes  makes  enemies  of  good  friends.  I  mean  the  awfully 
important  question: — "Is  it  better  to  treat  all  medical  cases, 
surgically;  or  all  surgical  cases,  medically?"  Is  the  medical 
man  a  trifler  who  loves  to  flirt  with  death;  or  is  the  surgeon 
merely  a  "butter-in"  who  loves  to  muss  up  people  and  things 
generally  without  the  slightest  necessity  ?  It  seems  to  me  that 
the  real  reason  for  the  existence  of  both  doctors  and  surgeons 
today,  is  that  this  great  question  has  not  yet  been  decided. 
When  you  come  to  think  how  much  time  we  have  spent  in  its 
discussion,  you  will  see  how  important  it  must  be  and  you  will 
understand  why  I  bring  it  up  for  settlement  right  here  in 
Washington  where  so  much  is  decided  and  undecided.  And 
we  shall  settle  it;  or,  at  least  I  shall  settle  it  for  myself,  and  I 
hope  you  will  settle  it  for  yourselves  tonight. 

Whenever  I  go  to  a  large  medical  meeting,  I  expect  to  carry 
home  with  me  two  sentiments  at  least;  and  have  seldom  been 
disappointed.  First  we  expect  that  some  medical  man  will  give 
us  this  sentiment : — "My  friends,  I  have  been  in  the  practice  of 
medicine  for  nearly  fifty  years ;  and,  I  can  say  with  all  candor 
that  I  have  never  as  yet  seen  a  case  of  appendiceal  inflamma- 
tion in  which  operation  was  necessary."  Secondly: — I  expect 
from  some  grave  and  frowning  surgeon  this  sentiment : — 
"Better  far  it  is  to  open  fifty  bellies  unnecessarily ;  than  to  fail 
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to  open  the  one  that  urgently  needs  it."  If  we  do  not  get 
exactly  these  two  sentiments,  we  can  count  on  something  just 
as  good  as  these. 

Lately,  an  old  school  friend  told  me  that  this  same  question 
frequently  came  up  for  discussion  in  his  societies,  so  you  see 
it  is,  after  all,  not  strictly  a  homoeopathic  subject.  Perhaps 
some  of  this  audience  are  saying  to  themselves : — ''This  is 
ridiculous,  why  does  he  not  talk  sense."  I  sincerely  hope  you  are, 
for  that  would  be  a  sign  that  you  have  already  gotten  settled. 
That  you  have  reached  that  stage  of  perfection  in  your  medi- 
cal careers  in  which  you  really  can  tell  a  medical  case  from  a 
surgical  case  when  you  see  them.  That  is  my  topic  tonight — 
"getting  settled,"  by  which  is  meant,  in  short,  equipped  with  a 
mental  stabilisator;  so  that  one's  equilibrium  may  always  be 
preserved  and  so  that  one  does  not  invite  disaster  every  time 
the  going  becomes  hazardous.  If  there  are  men  in  our  profes- 
sion who  have  not  yet  this  great  gift  and  who  cannot  really 
tell  whether  a  given  case  needs  medical  advice  or  surgical 
advice,  it  is  the  misfortune  of  the  public  that  such  men  selected 
so  serious  a  life  work  as  medicine.  Monuments  will  be 
erected  in  honor  of  the  accomplishments  of  such  men  but  they 
will  not  themselves  repose  beneath  them. 

I  should  say  that  the  highest  type  of  fitness  in  the  medical 
man  is  shown  by  the  desire  and  the  ability  to  accurately  define 
the  therapeutic  needs  of  every  case  just  as  quickly  as  that  can 
be  accomplished.  This  simple  thing  is  the  real  secret  of  success 
in  all  therapeutic  endeavor,  and  its  possession  marks  the  un- 
usual physician.  Some  men  have  the  ability  to  diagnose 
organic  lesions  quickly  and  accurately,  some  men  have  the 
ability  to  write  prescriptions  which  even  their  fellow  practi- 
tioners cannot  understand,  some  men  can  find  the  similimum 
for  every  case  in  a  very  short  time ;  and,  some  men  have  the 
ability  to  cut  anywhere  and  anyhow,  with  such  skill  that  they 
can  never  be  held  accountable  no  matter  what  happens.  But 
you  seldom  find  all  of  these  accomplishments  combined  in  one 
man.  Most  of  us  have  a  weak  spot  in  our  armor;  and  our 
fight  with  disease  and  death  is  bound,  sometimes,  to  be  an 
unequal  contest.  The  therapeutic  needs  of  some  cases  are  bound 
to  be  needs  which  we  cannot  personally  supply. 

But  the  willingness  and  the  ability  to  recognize  and  define 
accurately  the  therapeutic  needs  of  every  case,  and  to  meet 
these  needs  is  something  which  every  one  of  us  may  have  if 
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we  wish.  I  place  this  accomplishment  far  above  any  one  of  the 
single  accomplishments  which  have  been  named.  Far  above 
the  ability  to  prescribe  or  to  cut;  far  above  the  ability  to 
diagnose  or  to  find  the  similimum. 

The  man  who  feels  that  his  own  ability  and  equipment  are 
all  sufficient  for  the  fight  against  disease  is  a  boaster.  If  I 
tell  you  of  fifty  cases  of  otitis  media,  for  example,  in  which 
nothing  was  needed  but  the  single  internal  remedy,  I  may  be 
stating  a  fact.  But  when  I  use  such  a  fact  to  prove  a  theory, 
it  is  nothing  but  flub-dub.  It  is  equivalent  to  saying  that 
because  I  am  a  skillful  prescriber  of  medicines,  all  cases  of 
otitis  media  that  come  to  me,  should  receive  the  benefit  of  my 
skillful  prescribing — whether  they  need  that  or  something  else. 

You  see  the  patient  does  not  know.  He  thinks  we  are  all 
of  us  so  widely  informed  and  equipped  that  we  can  handle 
anything.  His  faith  in  his  physician  is  pathetic.  Now  this  is 
the  moment  when  the  physician,  who  is  really  fit,  sinks  self, 
sinks  individual  accomplishment  and  everything  else  and  thinks 
only  of  the  individual  needs  of  the  case  that  is  before  him. 
A  man  told  me  a  funny  story  that  is  quite  apropos.  His  wife 
suffered  from  recurring  attacks  of  abdominal  pain.  He  took 
her  to  a  couple  of  good  doctors  each  prescribed  carefully  and 
for  some  time,  but  without  good  results.  Then  he  took  her  to 
a  good  surgeon.  The  surgeon  examined  her  carefully  and 
said : — "Why,  she  has  a  chronic  appendicitis,  we  will  soon  cure 
all  her  troubles;  bring  her  next  week  to  the  hospital."  The 
man  was  afraid  of  an  operation  (he  only  had  one  wife),  so  he 
took  her  to  another  good  surgeon.  This  surgeon  examined  her 
carefully  and  said: — "Why,  your  wife  does  not  need  any 
operation."  Then  the  man  got  angry  and  said: — "Now  I  am 
going  to  find  out  just  what  ails  my  wife,  myself.  "So  he  had 
her  urine  examined  at  a  laboratory  and  then  he  had  her  radio- 
graphed. He  said  I  wTant  to  see  myself  some  pictures  of  her 
insides.  And  sure  enough  one  of  the  plates  showed  a  great 
collection  of  stones  in  the  gall  bladder.  So  then  he  took  her  to 
still  another  surgeon  and  asked  him  to  cut  out  the  gall-stones. 
But  the  man  tells  all  his  friends : — "If  you  get  anything  the 
matter  with  you,  first  find  out  for  yourself  just  what  it  is; 
and  then  tell  some  doctor  what  to  do.  The  doctors'  plan  is 
to  do  it  first,  and  find  out  what  it  is  afterwards." 

I  told  this  man  that  he  was  wrong,  that  his  one  fact  did 
not  prove  his  theory.     But  he  seemed  to  think  that  he  had 
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heard  of  many  such  facts.  Now,  gentlemen,  it  is  barely  pos- 
sible that  we  engage  in  some  discussions  which  do  not  act  as 
stimuli  to  greater  effort,  but  act  rather  as  dampers  on  ambi- 
tion, enthusiasm,  and  all  the  human  emotions  that  make  for 
effi|ciency.  Let  us  "get  settled."  The  problems  that  concern 
our  school  and  all  schools  of  medicine  are  the  problems  of  to- 
day, not  the  problems  of  prehistoric  medicine.  These  problems 
must  contain  an  appeal  to  twentieth  century  understanding. 
How  wonderfully  complex  is  the  construction  of  this  medical 
world  of  ours.  Its  therapeutic  system  is  built  of  so  many  cor- 
related parts,  every  one  of  which  fits — if  it  is  in  its  right  place; 
but  only  there.  You  cannot  put  the  medical  man  into  the  sur- 
geon's place,  nor  vice-versa.  The  pathologist,  the  bacteriologist, 
the  chemist,  the  laboratory  worker,  the  gynecologist,  the  obste- 
trician; all  fit  into  their  own  places  and  the  result  is  beautiful. 
One  supports  his  neighbor  and  all  are  interdependent.  We 
should  fall  to  pieces  if  we  lost  any  of  our  parts. 

And  so  what  we  shall  do  for  a  sick  man,  must  depend  en- 
tirely upon  his  needs.  We  do  not  possess  any  method  or 
procedure  that  is  of  universal  applicability  or  that  is  infallible. 

Take  for  example  the  method  of  similia.  Within  its  dis- 
tinctive sphere,  nothing  that  you  can  mention  approaches  the 
similimum  in  point  of  actual  curative  efficiency.  But  outside 
of  its  sphere,  it  becomes  one  of  the  many  measures  which  may 
help  or  which  may  not  help. 

When  we  prescribe  the  similimum  for  any  case  of  illness, 
we  must  also  be  sure  to  ascertain  whether  the  therapeutic  needs 
of  that  case  will  be  satisfactorily  taken  care  of  by  an  internal 
medicine.  We  must  be  sure  that  the  case  does  not  have  some 
therapeutic  needs  which  an  internal  remedy  cannot  meet.  And 
this  inquiry  must  be  made  a  part  of  our  regular  case  routine, 
a  part  of  our  bedside  technique. 

In  every  one  of  us  who  is  fully  alive  there  is  a  tremendous 
urge  for  perfection  in  our  professional  work.  It  is  born  of  the 
joy  of  conquest  and  the  earnest  desire  to  do  everything  that 
can  be  done  for  suffering  humanity.  The  average  physician 
is  a  humanitarian  as  well  as  a  hunter.  He  loves  to  pursue, 
corner  and  conquer  disease  and  the  gratitude  of  a  thankful 
patient  fills  his  heart  with  joy  unspeakable.  His  errors  then 
are  generally  due  to  faulty  technique.  They  are  sins  of  omis- 
sion. The  failure  to  thoroughly  define  the  therapeutic  needs  of 
a  case  before  adjusting  its  therapeutics  is  one  of  these. 
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CONGENITAL  OCCLUSION  OF  THE  POSTERIOR  NARES  WITH   REPORT 

OF  A  CASE  * 

BY 
JOSEPH  V.  F.  CLAY,  M.D.,  PHILADELPHIA. 

This  condition  was  recognized  as  early  as  1830  when  Otto 
described  the  first  recorded  case.  Later  other  cases  were  re- 
ported but  to  Emmeret  belongs  the  credit  of  observing  in  1854 
the  first  case  in  the  living.  Richardson  in  1914  reported  a  case 
which  he  observed  in  an  infant  a  few  hours  old  and  this  rep- 
resents perhaps  the  earliest  diagnosis  in  a  living  subject.  Many 
other  cases  have  been  observed  and  undoubtedly  the  condition 
is  not  so  rare  as  statistics  would  lead  us  to  believe.  The 
reason  for  this  will  be  brought  out  in  a  consideration  of  the 
symptomatology. 

Congenital  occlusion  of  the  nares  may  occur  as  a  bony,  carti- 
laginous or  membranous  partition  placed  in  the  nasal  choanae 
occupying  a  position  about  a  millimeter  anterior  to  the  posterior 
edge  of  the  hard  palate.  It  does  occur  in  the  anterior  nares 
but  this  type  is  more  rare.  The  obstruction  may  be  complete. 
extending  from  the  hard  palate  to  the  body  of  the  sphenoid 
and  from  the  vertical  plates  of  the  palate  bones  to  the  septum : 
or  it  may  be  incomplete,  being  perforated  by  small  openings, 
or  through  occupying  the  lower  or  upper  positions  of  the  nasal 
choanas.  It  may  be  unilateral  but  the  bilateral  is  of  more 
frequent  occurrence.  Hocheim  observed  that  in  bony  occlusion 
the  bone  corresponded  very  closely  to  that  of  the  palate  bone. 

The  reason  for  the  occurrence  of  this  congenital  abnormality 
has  not  been  definitely  determined  hence  various  theories  are 
advanced.  Luska  is  of  the  opinion  that  it  occurs  as  a  result  of 
an  upward  and  backward  growth  of  the  horizontal  plate  of  the 
palate  bone.  Kundrat  believes  it  is  due  to  an  ingrowth  of  the 
vertical  plates  of  the  palate  bones.  Hopmann  considered  it 
the  result  of  extreme  asymmetry  of  the  nasal  choanal  Bitot 
found  sutures  in  the  bone  and  considered  it  an  independent 
bone. 

Richardson  has  given  a  very  excellent  description  of  the 
symptomatology  and  states  that  he  believes  that  the  condition 
is  less  rare  than  ordinarily  supposed  and  that  cases  unrecog- 

♦Reported  at  January  meeting  of  The  Clinico   Pathological   Society. 
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nized  at  birth  die  as  a  result  of  obstruction  to  respiration, 
these  cases  are  classed  under  the  general  head  of  asphyxia 
neonatorum.  He  states  that  a  child  born  with  complete  nasal 
obstruction  is  unable  to  breathe  since  mouth  breathing  is  an 
acquired  habit;  hence  through  lack  of  air  the  child  becomes 
cyanotic  and  cries.  Crying  makes  mouth  breathing  in  the 
infant  possible  thus  relieving  the  cyanosis.  As  soon  as  the 
child  gets  a  supply  of  air  it  ceases  to  cry  when  again  cyanosis 
occurs.  If  the  child  does  not  acquire  mouth  breathing  it  suf- 
focates. In  the  case  reported  by  Richardson  mouth  breathing 
was  established  by  relays  of  nurses  who  held  the  lips  and  jaws 
apart.  A  very  useful  test  when  congenital  occlusion  of  the 
nares  is  suspected  is  to  lay  the  subject  upon  its  back  and  drop 
a  fluid  in  the  nostril.  If  occlusion  is  present,  the  fluid  not 
finding  an  outlet  posteriorly  will  over-flow  the  nostril  as  soon 
as  the  cavity  is  filled. 

When  the  subject  comes  under  observation  in  adult  life  nasal 
respiration  is  absent  if  the  occlusion  is  complete,  partial  if  the 
obstruction  is  incomplete.  It  will  be  observed  that  if  the  patient 
cries,  the  tears  find  their  way  into  the  nose  and  out  of  the 
anterior  nares.  The  sense  of  smell  is  absent  if  the  occlusion  is 
complete.  The  hearing  is  usually  deficient  due  to  the  improper 
aeration  of  the  middle  ear.  The  voice  is  altered  possessing 
the  so-called  twang.  The  nasal  chambers  are  usually  wide  and 
contain  large  masses  of  glary  mucous.  The  mucous  membrane 
is  polypoid. 

In  order  to  overcome  this  malformation,  surgical  interven- 
tion is  required  and  the  success  of  this  depends  upon  getting 
an  opening  sufficiently  large  to  prevent  bridging  over  with 
granulating  tissue. 

The  case  we  wish  to  report  is  that  of  a  young  female,  age 
seventeen  years,  of  Jewish  parentage.  The  parents  of  this 
patient  born  in  Russia  are  living  and  well.  There  are  three 
sisters  and  two  brothers  living  and  well  and  none  of  these 
have  any  deformities  or  any  nose  or  throat  trouble.  The 
patient  is  the  youngest  child  of  the  family  and  at  time  of  birth 
had  considerable  difficulty  in  breathing,  and  it  was  almost  im- 
possible for  the  child  to  nurse  because  she  could  not  nurse  and 
breathe  at  same  time.  The  doctors  in  attendance  at  that  time 
told  the  parents  that  the  child  was  suffering  from  "baby  con- 
sumption." The  patient  states  that  she  could  never  breathe 
through  the  nose  and  the  hearing  has  always  been  dull.     Her 
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progress  in  school  was  very  poor  and  she  was  regarded  as  a 
backward  child.  The  patient  has  never  known  the  sense  of 
smell.  Four  years  ago  she  was  operated  for  the  removal  of 
tonsils  and  adenoids. 

Examination  showed  absolute  obstruction  to  nasal  breathing 
and  both  nostrils  filled  with  masses  of  glary  mucous.  The 
right  nostril  presented  very  small  but  greatly  arched  turbinates 
covered  with  polypoid  mucosa.  The  nasal  septum  inclined  to 
the  left,  presenting  a  concavity  on  the  right  side.  The  left 
nostril  presented  small  turbinates.  At  a  depth  of  two  and  three- 
fourths  inches  in  either  nostril  a  probe  encountered  a  bony 
obstruction.  Post  nasal  examination  showed  free,  small  post 
nasal  space  with  a  wall  extending  from  the  hard  palate  to  the 
body  of  the  sphenoid  and  from  the  extreme  lateral  limits  of 
the  nasal  chambers.  Examination  of  the  ears  revealed  dull  and 
retracted  drums  and  the  functional  tests  showed  a  reduction 
in  hearing  acuity  due  to  a  lesion  in  the  conducting  apparatus. 

Operation :  Under  ether  narcosis  digital  examination  re- 
vealed a  diminutive  post  nasal  space  and  nasal  choanae  pos- 
teriorly. A  bony  obstruction  wras  found  extending  from  a 
point  about  one- fourth  of  an  inch  inside  the  bony  nasal  cavity 
from  the  hard  palate  to  the  body  of  the  sphenoid  and  extending 
completely  across  the  nasal  choanse.  A  trephine  opening  was 
made  in  the  bone  with  chisel  and  mallet  and  the  opening  en- 
larged with  a  curette.  The  bone  was  cancellated  in  structure. 
One  week  after  the  operation  the  patient  reported,  jubilant  over 
the  fact  that  she  now  had  a  sense  of  smell  and  that  she  could 
breathe  with  her  mouth  closed  and  empty  the  nose  in  the  na- 
tural manner  when  necessary.  From  time  to  time  it  has  been 
necessary  to  curette  granulations  from  the  edges  of  the  bony 
wound,  but  this  is  done  under  a  local  anaesthetic  and  with 
little  distress  to  the  patient. 


To  Destroy  Odor  of  Lysol  or  Iodoform. — To  remove  the  order. of  lysol 
or  iodoform  from  the  hands,  rub  them  thoroughly  with  ground  mustard. 
Moisten  the  hands  with  cold  water,  place  a  small  quantity  of  dry  mustard 
in  the  palm,  rub  it  over  the  hands,  and  wash  off  with  soap  and  water.  The 
odor  can  be  removed  from  utensils  in  the  same  way,  with  the  exception 
that  the  paste  should  be  allowed  to  remain  for  several  hours. — Agnes  A. 
Gamin  in  The  Nurse. 
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STOVAIN,  A  SPINAL  ANESTHETIC. 

BY 
JAMES   G.    SPACEMAN,    WILMINGTON,    DEL. 

Stovain,  or  spinal  anesthesia,  is  more  properly  called  a 
nerve  root  anesthesia,  as  its  action  is  directly  dependent  upon 
its  ability  to  block,  partially  or  completely  the  afferent  and 
efferent  nerve  roots  as  they  leave  the  spinal  cord. 

For  our  present  knowledge  of  its  action,  indications  and 
contra-indications,  we  are  indebted  to  Dr.  W.  Babcock,  of 
Philadelphia,  whose  use  of  this  anesthetic  in  over  5,000  cases 
has  made  him  the  authority. 

The  preparation  most  satisfactory  and  in  common  use  at  the 
present  time  is  a  .5  per  cent,  diffusible  solution.  It  is  clear, 
•colorless  and  of  a  specific  gravity  less  than  1.000.  It  is  acid  in 
reaction  and  is  quickly  precipitated  upon  contact  with  an  alka- 
line medium.  It  is  more  stable  than  cocain,  a  more  powerful  an- 
esthetic and  less  than  one-third  as  toxic.  It  is  prepared  by  Mor- 
gan &  Co.,  of  Philadelphia,  in  sterile  two  centimeter  ampules. 

ACTION. 

Stovain  lowers  blood  pressure,  increases  peristalsis,  dimin- 
ishes the  lumen  of  the  intestines  bv  action  on  the  inhibitory 
innervation.  It  causes  loss  of  epicritic  sense,  sensory  and  mo- 
tor paralysis,  marked  relaxation  of  muscles  and  sphincter  ani. 
It  rises  after  injection,  being  of  lighter  specific  gravity  than 
the  cerebral  spinal  fluid,  and  would  reach  the  upper  dorsal  re- 
gion in  about  two  minutes.  It  causes  death  by  cardiac  and  res- 
piratory paralysis. 

The  needle  used  is  of  irido-platinum,  about  seven  centime- 
ters long  and  one  millimeter  or  less  in  diameter.  It  is  fitted 
with  a  stylet  and  has  a  finely  beveled  point.  It  is  made  to  fit 
a  two  centimeter  ground  glass  syringe  of  the  Lner  type,  which 
is  the  one  used  for  injection. 

TECHNIQUE. 

The  patient  is  prepared  by  having  the  back  thoroughly  clean- 
ed, all  hairs  removed  and  painted  with  a  five  per  cent,  solution 
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of  iodine,  after  which  sterile  dressings  are  applied.  One  hour 
before  the  time  set  for  operation,  morphine,  grs.  1-6  and  sco- 
polamine, grs.  1 -100  are  given  hypodermatically.  This  injec- 
tion may  be  repeated  with  or  without  the  scopolamine,  depend- 
ing upon  the  condition  of  the  patient.  Two  injections  of  both 
may  cause  deliriousness,  semi-consciousness  or  amnesia  last- 
ing several  hours.  The  eyes  are  then  bandaged  with  a  double 
ocular  bandage  and  cotton  placed  in  the  ears. 

The  injection  may  be  made  either  in  the  sitting  or  prone  po- 
sition, depending  upon  the  condition  of  the  patient.  The 
former  is  preferable  if  possible. 

If  the  upper  abdomen  is  the  site  of  operation,  the  first  lumbar 
interspace  is  selected.  If  the  lower,  the  second.  The  desired 
interspace  may  be  selected  by  inspection  in  thin  subjects.  The 
seventh  cervical  and  twelfth  thoracic  spines  being  the  most 
prominent.  The  interspace  may  also  be  found  by  placing  a 
towel  transversely  across  the  crests  of  the  ilium.  This  line 
crosses  the  fourth  lumbar  spine  or  interspace.  By  counting 
upward  the  site  for  injection  is  reached.  The  needle  is  di- 
rected at  the  middle  of  the  interspace,  one  or  two  millimeters 
to  either  side  of  the  median  line,  to  avoid  the  small  sub-dural 
plexus  of  veins,  and  at  right  angles  to  the  longitudinal  plane 
of  the  back.  After  reaching  the  dense  resistance  of  the  liga- 
mentum  subclavum  the  stylet  may  be  removed.  The  needle  is 
now  passed  forward  with  caution  a  millimeter  at  a  time  until 
the  dura  is  entered.  This  may  be  with  an  audible  click,  and 
the  needle  is  felt  to  jump  slightly  forward.  A  free  flow  of 
cerebral  spinal  fluid  should  follow,  if  not,  rotate  the  needle 
slowly.  Do  not  aspirate  or  do  not  inject  unless  a  free  flow  of 
cerebral  spinal  fluid  is  obtained.  After  fixing  syringe  to  needle 
the  positive  pressure  of  the  cerebral  spinal  fluid  will  force  the 
plunger  of  the  syringe  outward.  This  should  be  repeated  two 
or  three  times  to  produce  a  thorough  mixing,  which  causes  a 
better  diffusion  after  injection. 

The  dosage  is  from  one  to  two  centimeters,  according  to  the 
size,  weight,  and  general  condition  of  the  patient.  Immedi- 
ately after  injection,  the  patient  is  put  in  the  prone  position 
with  a  sterile  towel  over  puncture.  An  assistant  who  is  per- 
fectly familiar  with  the  first  symptoms  of  cardiac  and  respira- 
tory depression  sits  at  the  head.  The  operation  may  begin  in 
two  to  three  minutes. 

Cardiac  failure  is  treated  by  the  injection  intravenously,  of 
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a  two-centimeter  solution  composed  of  caffein  citrate,  grs.  5 ; 
strychnia  sulphate,  grs.  1  - 1 5  ;  adrenalin  1-10,000,  or  by  infu- 
sion of  normal  saline  containing  ten  drops  to  the  pint  of 
1-10,000  adrenalin. 

Respiratory  failure  is  treated  by  manual  or  artificial  respira- 
tion, pulmotor,  lungmotor,  etc.  If  symptoms  of  high  anes- 
thesia should  follow,  lower  head  and  shoulders  at  once. 

CONTRA-INDICATIONS. 

vi)  Low  blood  pressure;  (2)  extreme  shock  or  debility; 
(3)  large  abdominal  tumors  which  may  interfere  with  free 
respiratory  movements;  (4 )  cardiac  dyspnoea  which  may  pre- 
vent the  patient  from  assuming  the  prone  position. 

ADVANTAGES. 

I  1  Lowers  blood  pressure;  (2)  lessens  hemorrhage;  (3) 
marked  muscular  relaxation;  (4)  no  pulmonary  or  renal  irri- 
tation;  (5)   less  post-operative  unpleasantness. 

DISADVANTAGES. 

(1)  Mortality,  1-500;  (2)  difficult  technique;  (3)  inability 
to  control  the  anesthetic  after  injection;  (4)  frequency  of 
post-operative  headache,  backache  and  abducens  palsy  less 
frequent. 

CONCLUSIONS. 

(  i  )  That  stovain  will  never  be  in  common  use  on  account  of 
difficulty  of  administration;  (2)  that  its  use  can  hardly  be  jus- 
tified in  cases  with  no  marked  contra-indications  to  ether, 
<  safest  of  all  anesthetics,  mortality  1-50.000,  Mayo  clinic)  ; 
(3)  that  in  competent  hands,  in  selected  cases  it  is  preferable 
to  an  anesthetic  which  causes  pulmonary  irritation  and  raises 
blood  pressure,  as  would  ether  in  cases  of  pulmonary  tubercu- 
losis, pleurisy  and  cardio-renal  disease. 
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PUBLIC    HYGIENE. 

BY 

WALTER   S.    CORNELL,    M.D. 

Chief   Medical   Inspector,    Public   Schools,    Philadelphia,    Pa. 

(Abstract  of  an  address  delivered  before  the  Hahncmannian  Institute). 

The  first  strong  point  that  Dr.  Cornell  emphasized  was  the 
ease  with  which  disease  can  be  spread  in  congested  communi- 
ties, which  he  likened  to  a  great  number  of  trees  in  an  orchard, 
or  to  a  large  number  of  chickens  on  a  farm.  As  he  says, 
if  you  plant  three  thousand  trees  together,  the  first  thing  you 
are  warned  against  is  disease ;  and  in  the  same  way,  if  you  are 
raising  five  or  six  chickens  you  don't  have  to  worry  about 
parasites;  but  put  a  lot  of  them  together,  and  if  the  houses 
aren't  spick  and  span  there  is  not  very  much  chance  of  raising 
chickens.    All  of  this  applies  in  the  same  way  to  human  beings. 

The  school  age  is  the  time  when  the  majority  of  contagious 
diseases  are  contracted,  such  as  mumps,  measles,  and  diph- 
theria, and  in  the  future  this  is  the  time  of  life  in  which  most 
care  and  precaution  will  be  taken.  The  likely  result  of  con- 
tinued poor  air,  poor  housing  conditions  and  the  like  is  tuber- 
culosis. 

Almost  all  of  the  defects  of  the  human  body  during  the 
school  age  fall  into  one  of  the  following  groups :  Eye,  Nose, 
Throat,  Ear,  Teeth,  Nutrition,  Nervous  System,  Skeleton, 
Skin,  Speech,  Mentality. 

According  to  Dr.  Cornell,  one  of  the  great  troubles  with 
medical  teaching  today,  as  in  former  clays,  is  the  manner  in 
which  the  specialist  deals  with  his  subject.  The  student  is 
taught  all  about  the  diseases  which  menace  the  middle-aged 
man,  taught  how  to  diagnose  them  and  their  relief,  instead  of 
starting  at  the  beginning  and  curing  the  defects  in  children 
from  which  those  ailments  originate.  Specialists  always  start 
with  the  assumption  that  this  man  had  this  or  that;  if,  instead, 
the  man  who  teaches  the  ear  would  say  that  nine-tenths  of  all 
diseases  of  the  ear  come  from  catarrh  of  the  nose,  we  would 
then  be  in  a  position  to  rid  the  race  of  diseases  of  the  ear, 
and  thirty  years  from  now  there  would  not  be  one-fifth  of  the 
deafness  which  we  have  today.     Going  back  to  babyhood,  ex- 
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elusive  of  disease  inherited,  we  find,  if  anything  wrong  at  all, 
just  two  things:  poor  nutrition  or  ocular  error. 

The  first,  poor  nutrition  when  the  child  is  young,  and  due 
to  the  food  not  being  of  the  right  sort,  leads  to  marasmus, 
rickets,  and  scurvy;  as  the  child  grows  up  and  the  poor  nutri- 
tion continues,  there  are  further  evidenced  four  things :  aden- 
oids, diseased  large  tonsils,  skin  diseases,  and  yet  poorer 
nutrition.  Of  these,  probably  the  adenoids  and  diseases  of  the 
large  tonsils  are  the  seat  of  most  of  the  later  troubles. 

Adenoids,  Dr.  Cornell  stated,  in  time,  and  under  conditions 
which  exist  in  the  poorer  districts,  will  effect  a  change  in  the 
shape  of  the  roof  of  the  mouth  crowding  the  teeth  together, 
and  causing  them  to  develop  irregularly;  further,  these  same 
adenoids  will  develop  catarrhal  deafness,  frequent  sore 
throats,  and  stoop-shoulders.  Frequent  sore  throats  make  the 
best  culture  media  for  diphtheria,  tonsilitis,  acute  rheumatism 
and  valvular  heart  disease.  And  because  the  teeth  are  irregu- 
lar they  will  be  more  likely  to  decay  for  two  reasons :  one 
that  because  of  poor  nutrition  the  enamel  is  thin ;  and  the  other 
that  normally  the  teeth  of  the  upper  and  lower  jaws  fit  into 
one  another.  This,  of  course,  makes  for  further  mal-nutrition. 
From  the  stoop-shoulderdness  and  deafness  flat  chests  result, 
with  the  accompanying  insufficient  chest  capacity,  predisposing 
the  child  to  tuberculosis,  which  annually  carries  off  in  Philadel- 
phia alone  three  thousand  people. 

The  second,  ocular  error,  is  in  most  cases  far-sightedness, 
or  hypermetropia.  This  is  the  usual  cause  of  internal  squint 
or  crossed-eye.  Headaches  and  nerve  strain  are  common  re- 
sults. Myopia  or  near-sightedness  is  less  frequent,  but  usually 
causes  marked  stoop-shoulderdness. 

These  things  are  beginning  to  show  themselves  by  the  number 
of  articles  appearing  in  the  popular  magazines.  Patients  are 
learning  rapidly  about  preventative  medicine,  and  there 
will  come  the  time  when  the  community  in  general  will  hire 
the  physician  to  keep  them  well,  just  as  one  would  hire  a  man 
to  keep  his  orchard  free  from  disease.  Even  in  the  face  of 
many  violent  protests  of  the  physicians  themselves,  a  law  has 
been  put  into  effect  in  England  providing  free  medical  service 
for  those  who  wish  it.  Today  in  New  York  City  six  hundred 
thousand  dollars  are  spent  yearly  for  child  hygiene  alone,  and 
this  with  a  decreasing  infant  mortality  rate  of  from  130  per 
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thousand  to  95  per  thousand,  with  a  saving  therefore  of  one- 
quarter  of  the  babies  that  .formerly  died. 

These  are  facts  that  we  all  must  bear  in  mind,  for  they  show 
the  trend  of  the  times.  And  lastly,  just  four  things  constitute 
the  formula  for  health :  Rest,  Fresh  Air,  Good  Food,  and 
Exercise ;  with  these  true  health  will  be  constant. 


UNITY. 

BY 
MR.    GEORGE    W.    ELKINS. 


Member  of  the  Board  of     Trustees     of     the     Hahnemann     Medical     College      and 

Hospital. 

An    address    delivered   before   the   Homoeopathic    Medical     Society     of    German 
town,    on    Hahnemann    College    night,    Jan.   17,    1916. 

Mr.  President  and  Gentlemen : 

I  have  many  times  consulted  with  doctors  but  this  is  the 
first  time  doctors  have  ever  consulted  me.  As  I  rise  in  the 
presence  of  this  scientific  body  of  men,  I  can  well  realize  how 
"Rip  Van  Winkle"  felt  when  he  met  the  Spirits  of  the  Catskill 
Mountains.  There  is  this  great  difference  however.  Rip  was 
confronted  by  the  mysterious  gnomes  of  the  mountains,  while 
I  am  in  the  hands  of  my  friends.  Your  President  asked  me  to 
speak  briefly  on  the  subject  of  unity.  The  subject  is  a  far 
reaching  one.  To  begin  with,  if  it  had  not  been  for  unity  we 
would  have  had  no  United  States  and  the  result  of  our  unity 
makes  me  feel  that  we  might  well  present  our  motto  of 
E  Pluribus  Unum  to  the  country  south  of  us  where  a  bloody 
war  might  have  been  avoided  had  they  dwelt  in  harmonious 
unity,  as  we  have  done  since  our  Civil  War,  and  that  too 
might  have  been  avoided  had  we  had  unity  in  our  country,  but 
I  presume  the  larger  field  is  not  the  one  I  am  to  speak  about. 
I  assume  it  was  intended  I  should  speak  of  unity,  as  it  applies 
to  the  practical  every  day  life,  in  which  I  have  had  some 
experience. 

Y\  hatever  measure  of  success  one  has  is  due  largely  to  three 
things ;  unity,  tenacity  and  humor.  They  are  the  Faith,  Hope 
and  Charity  of  the  practical  in  life.  Unity  represents  single- 
ness of  purpose  and  organization;  tenacity  the  power  to  hold 
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on  until  the  end  is  accomplished,  no  matter  what  obstacles  arise  ; 
and  humor  is  that  faculty  which  carries  with  it  optimism,  for 
there  was  never  a  humorist  who  was  not  an  optimist.  It  is 
difficult  for  me  to  separate  these  attributes  of  success  and 
determine  which  of  the  three  is  most  important.  It  is  the  unity 
of  all  of  them — the  single  purpose  of  the  combination  which 
makes  for  success.  After  all,  the  elements  that  make  successful 
men  are  the  same,  whether  in  professional  or  business  life, 
and  in  the  last  analysis  you  will  find  the  factors  you  have  to 
deal  with  are  the  three  I  first  mentioned.  To  bring  this  closer 
to  your  point  of  view  let  me  illustrate  by  taking  the  case  of  a 
surgeon  who  is  about  to  perform  a  major  operation.  He  has 
associated  with  him  a  doctor  to  give  the  anaesthetic,  perhaps  an 
assistant  surgeon,  the  family  doctor  and  two  or  three  nurse?. 
Here  we  have  combination  ready  for  work,  a  harmonious  unity, 
and  if  it  is  at  all  possible  they  will  be  successful.  It  is  just  the 
same  with  a  business  man  or  the  general  in  the  army,  each 
must  have  a  perfect  organization,  united  and  harmonious  and 
striving  for  success. 

My  experience  has  been  in  connection  with  corporate  inter- 
ests. I  have  always  been  on  the  firing  line  whether  as  officer  or 
private  and  I  want  to  tell  you  gentlemen  the  greatest  pleasure 
I  ever  derived  in  life  was  when  I  was  fighting  the  hardest  in 
my  small  way  and  I  sometimes  got  badly  scarred.  It  wasn't 
all  peaches  and  cream  and  it  will  not  be  with  you,  but  when 
you  know  you  are  standing  side  by  side  with  your  fellows  wno 
are  true  to  the  cause  you  are  fighting  for.  there  is  a  unity  that 
sends  the  red  corpuscles  through  the  body  and  is  bound  to  lead 
to  success. 

YVe  must  have  unity  in  corporations  whether  they  be  com- 
mercial or  otherwise  and  we  must  also  have  tenacity  of  pur- 
pose. These  are  fundamental.  Y\  nen  we  find  a  leader  who  can 
organize  a  corporation  by  consolidating  a  number  of  atoms  into 
a  concrete  body  and  so  provide  for  its  life  that  no  malignant 
growth,  like  discord  creeps  in.  or  if  we  select  a  man  to  reor- 
ganize a  corporation  he  must  be  one  who  can  by  his  ability 
surround  himself  with  a  harmonious  organization;  then  we  are 
getting  as  near  to  the  ideal  as  it  is  possible ;  but  when  you  find  a 
lack  of  harmony  or  distrust,  or  an  element  that  has  in  mind 
only  self  advancement  in  an  organization,  cut  it  out,  as  you 
would  a  cancer,  otherwise  it  will  grow  and  spread  over  the 
entire  body  and  paralyze  the  functions  of  any  corporation  on 
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earth.  Generally  we  find  discord  is  started  in  some  secretive 
way  and  frequently  is  not  discovered  until  it  becomes  a  power 
to  be  reckoned  with.  To  those  who  are  dissatisfied  let  me  say 
it  is  better,  a  thousand  times,  to  come  out  in  the  open  and 
settle  your  troubles  than  to  carry  them  around  to  strike  an 
enemy  in  the  dark.  If  we  could  just  remember  the  words  of 
Shakespeare  and  apply  them  to  ourselves : 

'Tis  better  to  leave  undone,  than  by  our  deed 
Acquire  too  high  a  fame  when  him  we  serve's  away. 

Let  every  man  take  this  to  himself  and  not  to  his  neighbor. 
If  you  do  not  harmonize  with  your  fellows  and  cannot — get 
out  as  soon  as  you  can.  A  good  healthy  growth  in  a  small 
institution  is  far  better  than  a  large  institution  in  which  discord 
exists.  It  does  not  follow  that  we  must  all  agree.  One  man 
differs  from  another,  as  he  should,  for  it  is  only  by  seeing 
things  from  a  different  angle  that  we  get  a  consensus  of  opin- 
ion ;  but  the  majority  as  a  rule  is  right,  and  that's  what  makes 
public  opinion  the  greatest  factor  in  the  universe.  The  minority 
must  give  way  and  do  so  gracefully.  It  is  no  disgrace  not  to 
be  with  the  majority,  but  it  is  only  a  great  man  who  surrenders 
his  personal  point  of  view  and  does  so  with  a  smile.  Profes- 
sional men  as  a  rule  are  not  so  broad-minded  as  business  men, 
because  they  have  not  had  the  same  kind  of  training.  To  go 
out  into  the  world  and  meet  its  rebuffs ;  to  unravel  the  charac- 
ters of  men  and  when  you  get  to  the  core  to  find  deception ;  to 
meet  destructive  competition  in  which  you  see  nothing  but 
ruination;  and  to  overcome  these  and  balance  them  with 
friendships  as  loyal  as  any  ever  known  to  man ;  to  find  men 
who  are  ever  faithful  and  honest,  whose  word  is  better  than 
any  bond,  gives  one  an  experience  that  grinds  off  the  rough 
edges  and  makes  it  easier  to  concede  that  after  all  one  may  be 
wrong.  One  generally  is  if  the  majority  thinks  so.  Unity  is 
the  foundation  of  success.  If  the  right  superstructure  follows, 
the  result  is  a  monument  of  towering  strength  to  the  everlasting- 
fame  of  those  who  build  it. 
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EDITORIAL 


THE  PATIENT  OF  MODERATE  MEANS. 

The  problem  of  adequate  care  for  the  patient  of  moderate 
means  suffering  from  some  disease  requiring  special  surgical 
or  diagnostic  ability  is  fast  becoming  an  acute  one.  The  poor 
can  secure  the  necessary  attention  in  almost  any  up-to-date 
hospital  without  expense,  and  the  rich  are  amply  able  to  pay 
one  or  more  experts  to  determine  the  nature  of  their  ailments 
or  to  administer  the  proper  treatment.  Persons  of  moderate 
means,  however,  who  do  not  wish  to  be  treated  as  paupers 
and  are  unable  to  pay  for  expert  opinions,  are,  to  a  large 
extent,  deprived  of  many  of  the  most  valuable  procedures  of 
modern  scientific  medicine.  Various  plans  have  been  suggested 
to  remedy  this  condition.  Some  are  convinced  that  it  is  the 
result  of  specializing  and  they  would  advocate  doing  away 
with  specialists  in  the  various  branches  of  medicine  and  surg- 
ery. Those  who  hold  this  view  fail  to  realize  the  fact  that 
specialism  has  grown  up  because  of  the  increasing  breadth  of 
medical  knowledge,  and  also  because  of  the  invention  and  de- 
velopment of  special  diagnostic  and  therapeutic  instruments. 
To  ask  that  any  one  man  should  familiarize  himself  with  the 
entire  field  of  medicine  and  with  all  the  special  instruments  of 
precision,  is  to  demand  the  impossible.  Many  of  these  instru- 
ments, the  cystoscope  for  example,  requires  months  or  even 
years  of  constant  practice  in  order  to  attain  a  high  degree  of 
efficiency  in  its  use.  If  the  physician  started  at  the  time  of 
his  graduation  from  the  medical  school  to  perfect  himself  in 
the  use  of  all  valuable  instruments  of  precision  he  would  be  an 
old  man  before  he  had  gotten  half  way  through  the  list.  What 
then  shall  we  say?  Shall  we  throw  into  the  dump  heap  instru- 
ments and  methods  that  are  indispensable  to  accurate  diagnosis 
and  treatment  because  they  are  beyond  the  scope  of  any  one 
man !  There  are  few  we  believe  who  would  accept  this  solu- 
tion of  the  problem  as  the  value  of  the  methods  referred  to 
are  too  great  to  be  dismissed  on  account  of  their  cost. 

In  our  judgment  part  of  the  difficulty  lies  in  the  fact  that  we 
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have  too  many  "limited  practitioners."  Some  of  these  men 
call  themselves  "specialists"  and  some  do  not.  Xo  matter  by 
what  name  we  call  them  however,  they  are  characterized  by  the 
fact  that  their  knowledge  of  medicine  embraces  such  a  mic- 
roscopic portion  of  the  medical  art,  that  they  are  able,  without 
the  assistance  of  one  or  several  of  their  conferees  to  care  for 
but  few  of  the  patients  who  consult  them.  We  see  no  reason 
for  complaint  against  the  men  who  have  attained  an  unusual 
degree  of  skill  and  experience  in  certain  departments  of  medi- 
cal work :  but,  we  are  inclined  to  suggest  that  limiting  one's 
knowledge  of  medicine  to  the  degree  that  it  has  been  carried 
by  some,  not  only  limits  the  usefulness  of  the  doctor  as  a 
medical  man  but  entails  unnecessary  economic  loss  upon  his 
patients. 

Another  source  of  heavy  expense  to  patients  of  moderate 
means  is  the  private  room  in  our  hospitals.  In  many  of  our 
institutions,  the  person  who  does  not  care  to  go  in  the  public 
ward  is  faced  with  the  problem  of  paying  from  four  to  six 
dollars  a  day  for  a  private  room  and  four  to  five  dollars  a  day 
in  addition  when  a  private  nurse  is  necessary.  This  is  not  the 
fault  of  the  hospitals  and  we  have  no  intention  or  desire  to 
criticize  the  management  of  our  hospitals  in  this  respect.  If 
the  problem  is  to  be  solved  however,  some  method  must  be 
devised  to  take  care  of  the  patient  who  is  able  to  pay  a  moderate 
fee  for  a  room  and  nurse  but  who  cannot  long  endure  an 
expense  of  six  to  ten  dollars  a  day.  From  a  sociological  stand- 
point, people  of  this  class,  on  the  whole,  constitute  not  only 
the  largest  but  probably  the  most  useful  part  of  our  population. 
Many  such  persons  will  suffer  great  distress  and  at  times  do 
without  medical  care  because  they  are  unwilling  to  be  pauper- 
ized or  to  saddle  themselves  with  debt  in  order  to  meet  the 
expenses  of  hospital  treatment.  G.  H.  W. 


THE  NATURE  OF  MEDICINAL  PETROLEUM  OILS. 

Petroleum  oils  have  come  to  occupy  an  important  place  in 
the  treatment  of  constipation  and  various  forms  of  intestinal 
stasis  during  the  last  few  years.  When  first  introduced  the 
claim  was  made  that  the  preparations  made  from  Russian  oils 
were  superior  to  those  of  American  origin  on  account  of  the 
fact  that  the  Russian  oils  consisted  chiefly  of  naphthene  hydro- 
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carbons,  whereas  American  oils  consist  chiefly  of  hydro-carbons 
of  the  methane  or  paraffin  series.  Since  the  onset  of  the 
European  war,  pharmacists  have  turned  their  attention  to 
preparing  petroleum  oils  suitable  for  therapeutic  purposes  from 
American  sources  and  the  conclusion  reached  by  unprejudiced 
investigators  is  that,  there  is  no  essential  difference  in  the 
therapeutic  value  of  the  Russian  and  American  oils. 

As  to  the  chemical  composition  of  American  petroleum  oils, 
it  has  been  shown  that  quite  a  number  of  them  consist  almost 
entirely  of  hydrocarbons  of  the  naphthene  series.  Some  of 
them  contain  a  trace  of  tarry  matter  in  solution  which  suffices 
to  give  the  oil  a  yellowish  tinge  and  frequently  a  bad  taste. 
Filtration  through  fuller's  earth  or  distillation  by  superheated 
steam,  however,  is  sufficient  to  remove  the  foreign  substance 
and  furnish  an  oil  that  is  both  colorless  and  tasteless.  The 
objection  to  American  oils  on  grounds  that  they  contain  par- 
affin, is  generally  considered  to  be  unfounded.  Most  of  the 
oils  from  the  Gulf  region  contain  no  paraffin  whatever  and 
even  the  Pennsylvania  oils  are  practically  free  from  paraffin 
after  the  refining  process  is  completed. 

A  number  of  simple  tests  have  been  devised  for  determining 
the  quality  of  petroleum  oils.  According  to  Brooks  the  most 
important  tests  are  the  taste,  the  keeping  quality  and  the  spe- 
cific gravity.  If  foreign  substances  are  present  to  any  appreci- 
able extent,  the  difference  in  the  taste  of  the  oil  can  be  readily 
detected.  This  can  be  accentuated  by  masticating  the  oil  with 
ordinary  wheat  bread.  The  keeping  quality  of  an  oil  is  an 
important  test  of  its  purity.  Inferior  oils  acquire  an  objection- 
able taste  and  become  light  yellow  in  color  within  ten  days 
after  exposure  to  sunlight  in  loosely  stoppered  bottles.  As  to 
specific  gravity,  it  is  recommended  that  an  oil  having  a  specific 
gravity  of  0.885  De  used  for  internal  use,  as  oils  of  lower 
specific  gravity  are  likely  to  cause  leakage  from  the  rectum. 
The  heavier  oils  having  greater  viscosity  are  free  from  this 
objection.  G.  H.  W. 


THE     HOMEOPATHIC     MEDICAL     SOCIETY     OF     THE     STATE     OF 

PENNSYLVANIA. 

These  are  days  of  kaleidoscopic  changes  in  therapeutics  and 
like  days  of  old  people  will  reach  for  the  proverbial  ''last  straw" 
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just  as  much  today  as  they  ever  did  until  science  and  experience 
teach  them  the  falsity  or  truth  thereof.  The  changes  are 
taking  place  with  greater  speed  and  the  more  perfect  our  knowl- 
edge becomes  to  analyze  and  discover  the  modus  operandi  of 
our  physiological  laws  and  the  way  in  which  the  different 
therapeutic  agents  affect  them. 

The  gross  materialistic  idea  still  prevails.  A  good  many 
patients,  and  as  well  physicians,  cannot  see  any  good  in  any 
therapeutic  agent  that  they  cannot  feel,  handle  or  taste  and  con- 
sequently demand  heroic  treatment  when  your  own  experience 
and  better  sense  tells  you  that  it  is  the  last  straw  that  dispatches 
your  patient  beyond  recovery.  Different  therapeutic  agents 
gain  popularity  for  the  time  being  and  again  slip  into  oblivion. 
Radium  is  having  its  day  at  present  and  is  floating  on  the 
billows  of  a  high  tide,  but  the  warning  signal  of  distress  is 
beginning  to  show  itself  and  the  recession  has  already  begun. 

A  therapeutic  panacea  for  the  different  ills  to  which  our  flesh 
is  heir  has  not  been  found  and  never  will.  We  are  obliged 
to  work  for  all  we  get.  There  is  no  easy  road  to  travel  that 
leads  to  fame  in  therapeutics.  The  individual  characteristics 
of  the  patient  must  always  furnish  your  data  on  which  to  base 
your  prescription  and  the  physician  who  can  best  solicit  and 
bring  to  light  the  symptoms  that  are  curable  and  knows  what 
the  curative  action  of  drugs  is,  must  of  necessity  be  entitled 
to  a  higher  eminence  in  the  prescribing  of  drugs.  The  Law 
of  Similars  has  stood  that  test  for  a  century  with  all  the 
possible  opposition  that  could  be  placed  in  the  way,  yet  it  has 
not  lost  in  prestige,  which  is  a  good  deal  more  than  can  be 
said  for  other  methods  of  prescribing.  It  cannot  be  denied  that 
we  have  something  that  is  worth  while  to  cling  to  and  our 
faith  should  get  stronger  as  we  watch  the  workings  of  the  law. 
The  dose  is  a  secondary  consideration.  Let  every  true  phy- 
sician use  the  dose  from  which  he  gets  the  best  results  whether 
that  is  a  material  dose  of  the  tincture  or  the  infinitesimal  of  a 
high  potence. 

Let  us  not  get  weary  in  well  doing  to  preserve,  safeguard 
and  promote  this  specific  heritage  that  has  been  handed  down 
to  us.  In  order  to  do  this  we  must  organize  more  efficiently 
and  stand  together  on  this  one  idea  of  promulgating  the  Law 
of  Homoeopathic  Therapeutics  until  it  is  universally  acknowl- 
edged by  the  medical  profession. 

J.  M.  Heimbach,  M.D..  President. 
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GLEANINGS 


Studies  in  Infant  Metabolism  and  Nutrition. — Angelia  M. 
Courtney  and  Helen  L.  Fales  have  the  following  to  say  regarding  the 
Composition  and  Preparation  of  Protein  Alalk  (Eiweiss  milch)  (Amer. 
Jour.  Dis.  of  Ch.  Vol.  10,  No.  3,  p.  172)  A  variation  in  the  ingredients  used 
and  also  the  methods  used  make  noteworthy  differences  in  the  composition 
of  the  product.  A  simplification  and  standardization  of  the  method  of 
preparation  seems  therefore  desirable.  A  careful  study  was  undertaken 
to  ascertain  the  effect  of  the  different  steps  of  the  preparation  on  the  final 
product  and  to  discover  the  explanation  of  these  variations — the  routine 
procedure  followed  in  the  hospital  diet  kitchen  was  as  follows  : 

A  quantity-  of  whole  milk,  usually  eight  or  ten  liters,  was  heated  to 
about  100  F.  and  into  it  was  gently  stirred  for  a  moment  one  junket  tablet, 
dissolved  in  a  small  amount  of  water,  for  each  liter  of  milk.  The  milk 
was  left  standing,  covered,  at  the  temperature  of  the  room,  usually  about 
72  F>,  for  thirty  or  forty  minutes.  It  was  then  poured  on  two  thicknesses 
of  cheese  cloth,  by  tilting  which  the  curd  was  gently  rolled  from  side  to 
side  and  the  whey  drained  away  in  the  course  of  eight  or  ten  minutes. 
Water  was  then  poured  on  the  curd  and  the  manipulation  repeated.  This 
washing  was  done  twice.  The  curd  was  then  placed  on  a  fine  wire  sieve, 
fifty  meshes  to  the  inch,  and  rubbed  through  it  with  a  metal  vegetable 
masher,  with  the  gradual  addition  of  one-half  liter  of  buttermilk  to  each 
liter  of  whole  milk  used  for  the  curd.  Enough  water  was  then  added  to 
make  the  volume  equal  to  that  of  the  original  milk. 

This  method  of  preparation  showed  an  extraordinary  variation  in  the 
fat  and  to  overcome  this  the  following  procedure  was  adopted : 

The  whole  milk  is  coagulated  as  above  described.  After  standing  for 
thirty  minutes  the  coagulum  is  poured  on  a  doubled  piece  of  ordinary 
cheese-cloth  and  allowed  to  remain  for  fifteen  minutes,  the  cloth  resting 
on  the  sieve  through  which  the  curd  is  later  to  be  pressed.  The  cheese- 
cloth is  then  gently  manipulated  for  a  few  minutes  to  complete  the  removal 
of  the  whey.  The  curd  is  now  washed  twice,  using-  each  time  about  one- 
fifth  as  much  water  as  the  original  amount  of  milk  taken.  The  water  is 
poured  on  the  curd,  which  is  then  gently  manipulated  for  two  or  three 
minutes.  The  curd  is  then  transferred  to  the  sieve  and  pressed  through 
it  with  the  gradual  addition  of  half  as  much  buttermilk  as  the  volume  of 
whole  milk  taken.  Boiled  water  is  then  added  to  make  the  volume  equal 
to  that  of  the  original  milk  used.  Great  care  must  be  taken  in  pressing 
the  curd  through  the  sieve  lest  the  fat  be  transformed  into  butter,  which 
often  adheres  to  the  sides  of  the  utensils  or  floats  on  the  surface  of  the 
milk.  This  is  avoided  by  rubbing  gently  in  one  direction,  the  rotary  motion 
being  almost  certain  to  form  butter.  A  fat  determination  in  such  a  sample 
is  manifestly  unreliable.     (Vide  analysis  15,  table  I.) 

The  conclusions  of  the  studv  were  as  follows  : 
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1.  The  chief  variation  in  the  composition  of  protein  milk  is  in  the 
fat.  Uniformity  is  secured  not  only  by  the  use  of  ingredients  of  uniform 
composition,  but,  what  is  much  more  important,  by  the  exercise  of  great 
care  in  the  handling  of  the  curd.  It  should  be  suspended  for  a  short  time 
or  allowed  to  rest  for  fifteen  minutes  on  the  sieve  before  manipulation  to 
drain  off  the  whey;  care  in  pressing  the  curd  through  the  sieve  is  also 
essential. 

2.  Since  the  value  of  protein  milk  is  in  large  measure  due  to  its  low 
sugar  content,  the  washing  of  the  curd  with  water  is  a  useful  means  o-f 
removing  an  additional  amount  of  sugar. 

3.  When  properly  prepared  the  amount  of  protein  in  protein  milk 
is  quite  constant  and  is  usually  somewhat  greater  than  that  of  the  original 
milk;  it  is  nearly  all  casein. 

4.  If  the  buttermilk  is  added  while  the  curd  is  being  rubbed  through 
the  sieve,  it  is  unnecessary  to  repeat  this  part  of  the  process. 

5.  In  the  ash  of  protein  milk  the  amount  of  calcium  and  phosphorus 
is  slightly  greater,  that  of  sodium,  potassium  and  chlorin  is  less  than  in 
whole  milk,  being  reduced  to  a  little  more  than  one-half  the  proportion 
present. 

6.  Certain  things  are  to  be  avoided  in  preparing  protein  milk:  (1) 
stirring  too  much  or  too  long  while  adding  the  rennin ;  (2)  leaving  the 
milk  during  curd  formation  in  a  cold  place;  (3)  any  unnecessary  handling 
of  the  curd  in  straining  off  the  whey  or  in  washing  or  in  pressing  through 
the  sieve ;    (4)  subsequent  heating  beyond  that  required  in  feeding. 

7.  The  composition  of  protein  milk  obtained  from  all  our  analyses 
when  made  as  above  described  is:  Fat,  3.0  to  3.50  per  cent.;  sugar,  1.8  to 
2.0;  protein,  3.60  to  4.00;  ash,  0.65. 

Prophylactic  Vaccination  for  Varicella. — During  an  epidemic  of 
varicella  in  the  Hebrew  Infant  Asylum  N.  Y.  city;  Sophie  Rabinoff  M.D.. 
(Arch,  of  Ped.  Vol.  XXXII.  No.  9  p.  651)  tried  out  prophylactic 
vaccination — The  following  technique  is  used.  The  vesicle  of  a  fresh  case 
of  varicella  is  used  as  the  source  of  the  virus.  This  is  pierced  with  a 
"vaccination  lancet"  with  which  several  superficial  skin  punctures  are  made 
for  the  purpose  of  vaccination,  care  being  taken  to  avoid  drawing  blood, 
after  making  three  punctures  the  lancet  is  introduced  into  a  fresh  vesicle, 
and  further  inoculations  are  carried  out  making  six  in  all. 

CONCLUSIONS 

Among  the  group  of  142  susceptible  children,  114,  or  about  75  per  cent., 
developed  varicella.  In  the  group  of  76  vaccinated  children  there  were 
only  6  cases,  or  about  8  per  cent,  of  the  total  number.  Of  these  6  cases, 
2  developed  on  the  day  following  vaccination,  2  seven  days  later,  1  nine 
days,  and  the  last  ten  days  later.  In  other  words,  all  the  cases  among  the 
vaccinated  children  developed  within  the  incubation  period  of  the  disease, 
which  is  about  sixteen  days. 

In  this  epidemic  the  vaccinations  undoubtedly  limited  the  spread  of  the 
disease.  The  duration  of  this  protection  cannot  at  the  present  time  be 
determined.    However,  we  feel  satisfied  with  the  results  of  our  experience 
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with  this  form  of  protective  therapy,  and  recommend  its  employment  in 
similar  institutions  as  well  as  in  selected  cases  in  the  home. 

Since  reading  the  above  paper,  a  case  of  varicella  developed  in  one  of 
the  wards  of  our  admitting  building.  Vaccination  was  immediately  per- 
formed on  the  entire  ward  of  twenty  children.  No  other  case  of  varicella 
developed  in  this  ward  for  six  weeks,  and  then  one  other  case  appeared. 

Some  Experiences  with  Friedenthal  Milk. — Edwin  A.  Riesenfeld 
M.D.,  N.  Y.  (in  Arch,  of  Fed.  Vol.  XXXII.,  No.  8,  p.  590)  gives  his  results 
in  the  use  of  Friedenthal  milk  with  21  infants  observed  for  periods  rang- 
ing from  3  to  25  weeks — Friedenthall's  formula  is  as  follows : 

Skimmed    milk    330  c.c. 

Water    660  c.c. 

Lactose    68.9  gin. 

Molkerei  salts   1.89  gm. 

Fat   (in  cream)   to   4-5 % 

The  molkerei  salts  are  composed  of : 

Pot.   chlorid    , 2  parts 

Pot.  phosphate 1  part 

Pot.  Diphosphate   1  part 

The  calorie  value  of  this  food  is  770  c.c.  per  liter.  Cane-sugar  or 
dextri-maltose  was  used  instead  of  the  lactose  in  the  mixture  as  the  gain 
was  more  satisfactory  with  this  substitute.  The  infants  ranged  from  two 
weeks  to  seven  months  of  age  and  usually  six  ounces  were  given  at  a  feed- 
ing.    The  conclusions  are  as  follows  : 

(1)  In  Friedenthal's  modification  of  milk  we  have  a  food  that  can 
be  administered  throughout  infancy  and  without  change  except  in  the 
amount  given. 

(2)  Of  the  21  infants  placed  upon  Friedenthars  milk,  19  made  a 
steady  and  normal  gain  in  weight,  with  an  average  of  4  ounces  per  week, 
infants  under  three  months  of  age  making  the  greater  progress.  The  2 
infants  who  failed  to  gain  showed  a  marked  intolerance  for  the  high  fat  and 
sugar  content  of  Friedenthal's  milk  and  could  only  be  given  any  food 
containing  low  quantities  of  sugar  and  fat. 

(3)  Friedenthal's  milk  may  be  given  throughout  an  acute  illness 
without  modification,  the  majority  of  children  making  a  gain  in  weight 
during  the  illness 

(4)  The  occurrence  of  vomiting  and  poor  stools  is  not  incompatible 
with  a  gain  in  weight. 

Edward  Livingstone  Trudeau — Whenever  I  think  of  tuberculosis — 
I  mean,  of  course,  whenever  I  think  of  it  in  its  broad,  human  relationships 
— I  think  of  three  men  who,  because  of  their  valiant  fight,  not  so  much 
against  the  terrible  disease  as  in  the  teeth  of  it,  have  always  inspired  me 
with  a  devoted  hero-worship.  These  men  are  Robert  Louis  Stevenson, 
Henry  C.  Bunner,  and  Edward  Livingstone  Trudeau. 

These  men  looked  continually  into  the  face  of  death  with  a  smile  on 
their  lips.  They  lived  cheery,  busy,  useful  lives,  albeit  much  of  their  activity 
was  directed  from  a  sick-bed;  so  that  there  is  left  to  the  world  only  the 
memory    of    their    strength,    and    not    of    their    weakness.     Two  of  them, 
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Stevenson  and  Banner,  chose  to  ignore  their  arch  enemy.  They  were  both 
literary  men.  Neither  in  their  private  nor  in  their  public  writing  did  a 
single  reference  to  their  affliction  escape  them.  They  both  gave  to  the 
world  a  genial,  wholesome  humor,  and  died,  at  last,  with  the  smile  on  their 
lips. 

Trudeau  chose  another  course.  He  elected  to  make  deliberate  and 
heroic  right  against  the  disease  that  attacked  him,  both  in  his  own  behalf 
and  in  that  of  others.  He  bravely  turned  his  own  misfortune  into  the  occas- 
ion of  a  public  crusade  against  disease  and  death.  He  has  generaled  the 
modern  forces  of  the  antituberculosis  compaign. 

Stevenson  and  Bunner  died  several  years  ago.  Trudeau  outlived  them 
— a  tribute  to  the  effectiveness  of  the  warfare  that  he  waged.  Many  and 
many  a  stricken  man  and  woman  could  bear  testimony  to  its  effectiveness, 
too-  Death  has  claimed  him  at  last.  In  a  sense  I  suppose  it  may  be  said 
that  tuberculosis  got  him  in  the  end.  If  the  enemy  can  get  any  doubtful 
satisfaction  out  of  such  a  questionable  triumph,  he  is  welcome  to  it.  The 
verdict  of  the  world  will  be  that  the  triumph  lay  wi'th  Trudeau — physically, 
for  he  lived,  happily  and  usefully,  more  than  the  average  span  of  human 
life;  morally,  for  he  led  the  way  to  a  final  conquest  of  the  foe.  "He  has 
fought  a  good  fight,  he  has  finished  the  course,  he  has  kept  the  faith ; 
henceforth  there  is  laid  up  for  him  a  crown  of  righteousness,  which  the 
righteous  Judge  shall  give  him  in  that  day." — {Editorial —  Amcr.  Jour. 
Clin.  Med.) 

Period  of  Life  at  which  Infection  from  Tuberculosis  Occurs  Most 
Frequently. — Knopf  wrote  letters  of  inquiry  to  well-known  internists, 
specialists  in  tuberculosis  and  pediatrics.  From  statistics  and  impressions 
gathered  from  the  replies  to  those  letters  and  from  the  perusal  of  the  latest 
literature  on  the  subject  as  well  as  from  the  results  of  his  own  experience, 
the  following  conclusions  are  drawn :  Tuberculous  disease  in  childhood, 
compared  with  tuberculous  infection,  is  relatively  rare  (36  per  cent.)  ;  on 
the  other  hand,  tuberculous  infection  is  exceedingly  frequent,  generally 
speaking.  The  frequency  of  infection  increases  with  the  age  of  the  child, 
and  is  affected  by  environment.  Lungs  and  lymph  nodules  are  primarily 
most  frequently  involved-  Prenatal  infection,  while  considered  rare,  is 
perhaps  much  more  frequent  than  statistics  show.  Nearly  all  the  author- 
ities consulted  united  in  the  opinion  that  in  order  to  combat  tuberculosis 
successfully  in  the  young  and  old  alike,  we  must  diminish  the  sources  of 
infection  in  childhood.  To  accomplish  this  end,  amend  the  federal  and 
state  laws  which  make  it  a  criminal  offense  for  a  duly  licensed  physician  in 
good  standing  to  give  advice  concerning  the  means  of  preventing  con- 
ception. All  cases  of  open  tuberculosis,  particularly  the  pulmonary  and 
laryngeal  types,  should  be  required  by  law  to  be  reported  to  the  health 
authorities  who  in  turn  should  be  authorized  to  send  the  patient  directly  or 
through  the  attending  physician  carefully  worked  out  instructions  to  pre- 
vent infecting  others.  Cases  which  cannot  be  properly  taken  care  of  in 
the  home,  or  when  it  is  evident  that  they  constitute  centers  of  infection, 
should  be  transferred  to  sanatoriums,  special  hospitals,  or  at  least  to  special 
wards  in  general  hospitals. 

For    the    pregnant    tuberculous    woman    there    should  be  a  maternity 
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sanatorium  or  a  special  ward  in  existing  maternities  in  which  the  pro- 
longed antituberculosis  treatment  can  be  effectually  carried  out,  and  in  cases 
in  which  mothers  can  receive  such  instructions  as  will  guard  their  offspring 
from  postnatal  infection.  In  cases  in  which  there  is  the  slightest  suspicion 
of  tuberculous  infection  of  the  infant  by  the  mother,  the  child  should  have 
a  healthy  wetnurse  or  should  be  bottle  fed-  Medically  supervised  country 
homes  for  poor  tuberculous  mothers  and  their  children  where  they  may 
remain  until  they  can  safely  return  to  city  environments,  should  be  pro- 
vided. All  children  under  5  years  of  age  should  be  subjected  annually  or 
semiannually,  to  the  von  Pirquet  test,  and  those  who  react  positively  and 
have  in  addition  symptoms  and  physical  signs  should  be  placed  under 
proper  treatment.  All  children  between  5  and  15  years  of  age,  particularly 
those  attending  public  schools,  should  be  subjected  to  a  careful  physical 
examination  on  entering  as  a  pupil  and  an  annual  reexamination  thereafter, 
always  accompanied  by  a  von  Pirquet  test.  Open-air  instruction  should 
be  practiced  whenever  feasible.  The  school  authorities  should  have  the 
right  to  investigate  the  home  of  any  child  attending  public  school  when 
the  teacher  or  school  physician  thinks  that  underfeeding,  bad  sanitary  home 
environments,  or  child  labor  at  home,  are  responsible  for  a  poor  physical 
condition  of  the  pupil  which  might  develop  into  tuberculosis. 

Child  labor  in  factories,  mines,  canneries,  stores,  workshops,  in  the 
street  or  at  home,  must  be  abolished.  There  should  be  an  obligatory  exam- 
ination for  tuberculosis  and  other  serious  diseases  of  every  boy  or  girl 
prior  to  entering  college  or  any  occupation.  There  should  be  periodical 
examinations  for  tuberculosis  of  all  employees.  For  those  weeded  out 
as  tuberculous  or  afflicted  with  other  diseases  which  incapacitate  them  for 
their  usual  work  under  ordinary  conditions,  there  should  be  agricultural 
and  industrial  colonies  in  which  these  semi-invalids  nevertheless  have  an 
opportunity  to  earn  a  livelihood.  There  should  be  state  insurance  and 
obligatory  private  insurance  against  accident,  old  age,  and  'diseases  includ- 
ing tuberculosis  for  all  earning  less  than  $i.oco  per  annum,  so  that  those 
fearing  temporary  or  total  los  of  earning  capacity  will  not  be  afraid  to  seek 
proper  treatment  in  tuberculosis  institutions.  We  should  have  uniform 
bovine  laws  enforced  by  federal  authorities  in  all  states  of  the  Union  alike. 
A  continued  propaganda  for  the  education  of  the  masses  along  these  lines. 
—  (Medical  Record.) 

Differentiation  of  Functional  and  Organic  Heart  Disturbances. — 
Braun  has  to  pass  judgment  on  the  capacity  for  military  service  of  soldiers 
presenting  disturbances  on  the  part  of  the  cardiovascular  system,  and  he 
expatiates  on  the  aid  afforded  in  differentiation  hy  roentgenoscopy,  electro- 
cardiography and  other  modern  methods  of  examination.  In  respect  to 
extrasystoles,  for  instance,  the  graphic  tracings  permit  the  exact  diagnosis 
of  any  tendency  to  heart  block  and  thus,  when  this  can  be  excluded,  show 
that  the  extrasystoles  are  a  harmless  irregularity,  not  impairing  the  fitness 
for  service.  When  there  is  a  systolic  murmur  at  the  orifice  of  the  aorta, 
growing  louder  after  exertion,  and  the  Wassermann  test  is  positive,  syphilis 
may  be  assumed  without  further  evidence.  An  attack  like  that  of  angina 
pectoris  may  occur  at  any  -moment.  If  the  man  is  an  officer,  such  an  attack 
during  some  military  crisis  might  lose  a  battle.     In  a  private  soldier  the 
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attack  would  be  less  liable  to  have  more  than  private  personal  import. 
Neurasthenic  heart  disturbances  may  be  hard  to  differentiate  from  the 
organic,  especially  when  both  are  associated. 

We  are  in  the  habit  of  designating-  neurasthenia  by  the  organ  to  which 
the  patient  refers  his  main  symptoms,  as  for  example  we  speak  of  nervous 
dyspepsia,  cardiac  neuroses,  spinal  or  sexual  neurasthenia,  etc-  Braun 
emphasizes,  however,  that  we  must  bear  in  mind  always  that  neurasthenia 
is  a  general,  constitutional  affection,  characterized  by  abnormal  irritability 
and  readiness  to  fatigue  of  the  central  nervous  system.  We  have  to  dis- 
tinguish in  it  further  the  purely  subjective  from  the  objectively  evident 
physical  symptoms  induced  by  the  general  nervous  overexcitability.  Neuras- 
thenia consequently  must  be  judged  not  from  the  partial  symptoms  of  the 
concrete  case  but  from  the  general  mental  and  psychic  disposition  of  the 
individual.  In  estimating  the  import  of  heart  disturbances,  therefore,  the 
first  step  is  to  exclude  neurasthenia  or,  if  this  is  present,  to  exclude  organic 
disease. 

Among  the  objective  features  of  arrhythmia  for  which  the  neurasthenia 
alone  is  responsible  are  (1)  the  respiratory  type  of  the  arrhythmia,  that 
is,  the  pulse  is  accelerated  during  inspiration  while  it  lags  during  expiration. 
With  deep  breathing  this  becomes  quite  marked.  (2)  The  radial  pulse 
grows  smaller,  with  or  without  any  modification  of  its  frequency,  when 
light  pressure  is  applied  with  the  finger-tips  to  the  heart  region.  As  the 
pressure  is  released,  the  next  pulse  beat,  somtimes  the  second  or  third,  is 
higher,  often  much  higher  than  the  following  heats-  (3)  Modification  of 
the  interval  of  time  between  the  contraction  of  the  auricle  and  that  of  the 
ventricle.  This  of  course  requires  a  graphic  tracing  of  the  venous  pulse. 
(4)  Change  in  the  size  of  the  area  of  dulness  when  the  right  lower  margin 
of  the  heart  is  percussed.  As  this  phenomenon  is  due  to  change  in  the  size 
of  the  auricle,  there  are  parallel  fluctuations  in  the  height  of  the  auricle 
peak  in  the  venous  pulse  tracing.  Braun  is  now  studying  these  four 
phenomena,  trying  to  correlate  them  with  special  degrees  of  neurasthenia, 
and  also  with  combinations  of  neurasthenia  and  various  heart  changes. — 
(Wiener  Klinische  Wochenschript,  Vienna.)     Jour-  A.  M.  A. 

Causes  of  Heart  Insufficiency. — Vaquez'  (Archives  des  Maladies 
dn  Coeur,  etc.,  Paris)  long  article  reviews  the  numerous  causes  which  may 
modify  the  circulation  beyond  the  power  of  the  heart  to  overcome,  espe- 
cially with  preexisting  organic  trouble.  He  cites  a  few  clinical  examples 
to  illustrate  the  various  types  described.  Acute  insufficiency  after  extreme 
exertion  is  probably  due  to  acute  dilatation-  The  question  whether  over- 
exertion can  bring  on  acute  dilatation  is  particularly  important  on  account 
of  legislation  on  workmen's  compensation.  It  has  been  claimed  that  over- 
exertion entailing  acute  dilatation  merely  exaggerates  the  phenomenon 
normally  induced  by  ordinary  effort.  Vaquez  insists,  however,  that  this  is 
not  the  case.  Physical  effort  tends  rather  to  reduce  than  to  increase  the 
size  of  the  heart.  He  agrees  with  Raab  that  dilatation  following  physical 
exertion  occurs  only  when  the  resisting  power  of  the  heart  has  ibeen  weak- 
ened by  preceding  infection  or  intoxication  or  an  organic  lesion.  When 
angina  pectoris  develops  suddenly  after  exertion,  or  cardiac  insufficiency 
such  as  Da  Costa  observed  in  young  soldiers  of  the  Civil  War,  or  exhaus- 
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tion  of  contractility  such  as  Munziger  discovered  in  woodchoppers,  syphilis 
or  the  strain  of  a  military  campaign  or  excessive  beer  drinking  can  usually 
be  incriminated.  Organic  lesions  in  the  left  heart  are  particularly  liable  to 
acute  insufficiency.  He  recently  witnessed  acute  pulmonary  edema  develop 
in  a  young  physician  with  a  lesion  of  the  aorta,  perfectly  compensated 
hitherto,  after  violent  efforts  to  crank  his  automobile- 
Errors  in  diet  are  also  liable  to  bring  on  acute  insufficiency  of  the 
heart,  but  not  by  solid  food.  An  overhearty  meal  may  cause  palpitations 
and  transient  discomfort,  but  not  actual  cardiac  insufficiency.  This,  how- 
ever, can  be  induced  by  drinking  large  amounts  of  fluids.  This  is  frequently 
the  cause  of  serious  mishaps  in  persons  whose  kidneys  are  not  working 
properly  at  the  time.  It  occurs  mostly  with  mitral  lesions  and  during 
asystolia.  Reduction  of  the  intake  of  fluids  is  an  important  factor  in  the 
management  of  such  cases,  and  is  even  more  indispensable  with  generalized 
lesions  of  the  arterial  system  or  high  blood  pressure  with  renal  sclerosis. 
The  danger  from  drinking  too  much  fluid  is  particularly  serious  in  these 
cases.  It  may  entail  sudden  distention  of  the  heart.  Until  physicians  at 
watering-places  learned  to  caution  their  patients  not  to.  drink  too  much  of 
the  waters,  acute  pulmonary  edema  was  of  comparatively  frequent  occurr- 
ence among  those  drinking  glass  after  glass  of  the  waters. 

Salt  is  liable  likewise  to  bring  on  acute  pulmonary  edema,  especially 
with  both  heart  and  arterial  affections,  as  the  kidneys  are  usually  more  or 
less  impaired  in  these  cases.  With  simple  valvular  lesions,  the  immoderate 
use  of  salt  may  bring  on  the  cardiac  insufficiency  more  gradually,  but  in 
time  the  whole  picture  is  presented.  This  may  occur  with  the  patient  in 
bed  and  not  exposed  to  physical  exertion.  After  transient  exhaustion  of 
contractility  of  the  left  ventricle  conditions  may  right  themselves  and 
the  kidney  eliminate  salt  as  in  normal  conditions.  But  unless  certain  of 
this,  the  intake  of  salt  should  be  regulated. 

Heat  and  cold  are  not  borne  well  by  persons  with  unduly  high  blood 
pressure.  Cerebral  hemorrhage  and  acute  dilatation  of  the  heart,  with 
pulmonary  edema,  are  most  common  and  most  fatal  in  the  winter  in 
persons  with  arterial  hypertension.  Extreme  heat,  Turkish  baths,  are  liable 
to  elicit  the  first  manifestations  of  heart  disease  or  bring  on  fatal  aggra- 
vation. The  rapid  heart  action  under  the  influence  of  fear  or  anger  imposes 
extra  work  on  the  heart,  but  Vaquez  remarks  that  cases  in  which  emotional 
factors  alone  have  brought  on  cardiac  insufficiency  are  quite  exceptional. 
He  reviews,  further,  the  extracardiac  affections  liable  to  induce  insufficiency 
on  the  part  of  the  heart.  In  fact,  he  says,  there  is  no  organ  that  may  not 
influence  the  heart  in  some  way.  Recent  research  has  shown  infiltration  of 
fat  in  the  region  of  the  bundle  of  His  in  cases  of  permanent  bradycardia, 
thus  confirming  the  assumption  of  Adams  (1827)  and  Stokes  (1846)  that 
+at  deposits  might  be  responsible  for  the  pathologically  slow  pulse. — Jour. 
A.  M.  A. 

Renal  Function. — The  nephritic  test  meal,  as  suggested  by  Hedinger 
and  Schlayer,  and  elaborated  by  Mosenthal  in  this  paper,  has  not  only 
proved  itself  to  be  an  admirable  test  for  renal  function,  but  also  in  many 
cases  has  been  of  great  value  in  diagnosing  cardiac,  renal  and  other  con- 
ditions.    The  test  is  a  qualitative  one  of  the  mode  of  urinary  function  as 
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measured  by  the  specfic  gravity,  salt,  nitrogen  and  water  excretion  in  two- 
hourly  periods  during  the  day,  and  for  a  twelve-hour  period  at  night.  In 
chronic  diffuse  (parenchymatous)  nephritis,  the  condition  of  renal  func- 
tion is  characterized  by  its  variability.  In  these  instances,  the  results  of 
the  test  meal  have  proved  to  be  extremely  valuable  in  giving  an  idea  of 
the  status  of  salt,  nitrogen  and  water  excretion,  besides  the  picture  of 
renal  efficiency  as  a  whole.  The  findings  in  myocardial  insufficiency  vary 
according  to  the  activity  of  the  heart.  Distinct  differences  are  found  with 
myocardial  decompensation  and  the  accumulation  of  edema,  the  period  of 
eliminating  edema,  and  subsequently,  when  cardiac  compensation  is  again 
fully  established,  it  requires  some  time  before  the  kidney  resumes  its  nor- 
mal activity.  This  intervening  period  is  indicated  by  a  tendency  to  a  low, 
fixed  specific  gravity  and  a  nocturnal  polyuria-  During  the  period  of  full 
myocardial  decompensation  the  results  of  kidney  activity  are  characteristic, 
the  specific  gravity  is  markedly  fixed  at  the  level  of  about  1.020,  the  salt 
output  is  diminished,  that  of  nitrogen  is  high,  in  marked  contrast  to  the 
salt,  and  there  is  oliguria.  When  chronic  nephritis  and  cardiac  decom- 
pensation coexist,  as  they  so  often  do  in  hypertensive  nephritis,  the  urine 
may  exhibit  the  characteristics  clue  to  either  lesion.  The  determining  factor 
is  probably  to  be  found  in  the  chronic  nephritis  which  may  or  may  not  be 
so  far  advanced  as  to  present  an  unchanging  barrier  to  the  influence  of 
renal  congestion. — Archives  of  Internal  Medicine. 

Differentiation  of  Cerebral  and  Cardiac  Types  in  Vascular 
Disease. — Stone  urges  that  the  determination  of  systolic  and  diastolic 
pressures  by  the  auscultatory  method  should  supplant  the  palpatory  method- 
The  pulse  pressure  measures  the  energy  of  the  heart  in  systole  in  excess 
of  the  diastolic  pressure-  For  clinical  purposes  it  represents  the  load  ot 
the  heart.  Under  normal  conditions,  it  is  approximately  50  per  cent,  of 
the  diastolic  pressure.  Since  the  diastolic  pressure  represents  the  constant 
pressure  between  systoles,  it  is  a  better  index  of  peripheral  resistance  and 
of  hypertension  than  the  systolic  pressure.  A  sustained  diastolic  pressure 
of  105  to  no  or  above  signifies  hypertension,  irrespective  of  the  height  of 
the  systolic  pressure.  The  diastolic  is  less  influenced  by  physiologic  factors 
than  the  systolic  pressure.  In  arterial  hypertension  incident  to  myocardial 
and  valvular  lesions,  the  pulse  pressure  and  heart-load  are  increased  as  a 
rule,  the  overload  factor  averaging  46  per  cent,  in  the  twenty-four  patients 
of  the  cardiac  hypertension  group. 

In  the  cerebral  hypertension  group  the  diastolic  pressure  is  persistently 
high,  from  120  to  160.  This  group  comprises  the  nephritic  cases,  so-called, 
with  symptoms  of  polyuria,  albumin,  casts  and  edema.  The  pulse  pressure 
is  not  so  greatly  increased,  as  a  rule,  and  the  heart-load  percentage  is  with- 
in normal  limits  of  40  to  60  per  cent.  The  term  cardiorenal  disease  applied 
to  patients  with  cardiac  manifestations  in  nephritis,  Sone  says,  is  a  mis- 
nomer. Cardiac  symptoms  are  many  times  present  in  such  cases  but  the 
manifestations  and  terminal  events  of  vascular  disease  associated  with 
disturbed  renal  function  are  more  cerebral  than  cardiac.  If  any  compound 
name  is  applied  descriptive  of  the  condition,  the  term  cerebrorenal  would 
be  more  approximate.  The  term  vascular  disease,  however,  covers  the 
ground  more  completely-    In  acute  circulatory  failure  due  to  shock,  includ- 


150  The  Hahnemannian  Monthly.  [February, 

ing  hemorrhage,  in  an  individual  with  a  strong  acting  heart,  the  diastolic 
pressure  is  decreased,  while  the  pulse  pressure  is  increased,  since  the  heart 
is  exerting  all  its  force  in  an  endeavor  adequately  to  supply  the  periphery 
with  blood.  In  circulatory  failure  due  to  cardiac  dilatation  or  myocardial 
oegeneration  incident  to  acute  or  long  continued  illness,  the  systolic  pres- 
sure falls  and  tends  to  approximate  the  diastolic  pressure,  with  the  result 
that  the  pulse  pressure  is  decreased. 

In  acute  infections  a  sustained  pulse  pressure  warrants  a  more  favor- 
able prognosis,  as  a  rule,  than  a  low  pulse  pressure,  other  things  being 
equal,  although  the  change  from  normal  to  low  pulse  pressure  in  circulatory 
failure  may  occur  rapidly.  As  a  rule,  the  lower  the  pulse  pressure,  the 
.greater  the  danger  of  circulatory  failure.  Measures  directed  to  the  re- 
duction of  blood  pressure  by  diet,  habits,  venesection  and  vasodilators  are 
usually  indicated  in  the  cerebral  hypertension  group  because  of  the  high 
diastolic  pressure,  but  are  rarely  indicated  in  the  cardiac  hypertension 
group.  The  high  systolic  pressures  in  the  cardiac  hypertension  group  are 
compensator)-  measures  and  rest ;  digitalis,  strophanthin,  camphor  or  caffein 
are  indicated  when  the  heart  muscle  shows  signs  of  fatigue. — Archives  of 
Internal  Medicine. 

The  Quick  Detection  of  Spirochaeta  Pallida. — Dr.  W.  H.  S. 
Stalkartt,  of  the  Royal  navy,  communicates  to  the  British  Medical  Journal 
for  December  18,  191 5.  a  method  for  the  speedy  detection  of  Treponema 
pallidum,  which  he  says  is  well  known,  although  its  originator  is  lost  to 
fame.     Doctor  Stalkartt's  directions  are  as  follows  : 

Take  a  smear  of  blood  and  serum  from  the  sore,  the  exudate  being 
obtained  after  cleaning  and  rubbing  or  scraping  the  sore,  or  making  a  small 
incision  in  its  margin.  The  sore  should  not  previously  have  been  treated 
with  antiseptics,  or,  if  it  has,  should  be  dressed  for  several  days  with  a 
simple  saline  dressing. 

1;  Fix  in  one  per  cent,  glacial  acetic  acid  and  eight  per  cent,  for- 
maldehyde solution.     Rough  d^  the  slide. 

2.  Wash  in  alcohol  and  flame  off. 

3.  Gently  heat  in  a  five  per  cent,  solution  of  tannic  acid. 

4.  Wash  in  water  and  stain  with  slightly  warmed  ammoniated  silver 
nitrate  solution.  (To  a  five  per  cent,  solution  of  silver  nitrate  add  am- 
monia solution  until  the  precipitate  first  formed  is  just  dissolved  :  add  a  few 
more  drops  of  silver  nitrate  solution  until  the  precipitate  just  reappears.) 

5.  Wash  in  distilled  water  and  dry. 

The  films  should  be  chestnut  colored.  If  they  have  only  become  yellow 
the  staining  from  the  tannic  acid  onward  should  be  repeated  at  once. 

The  slides  must  not  he  mounted  in  balsam,  but  examined  in  neutral 
cedar  wood  oil  in  the  ordinary  way.  The  spirochetes  are  very  clearly 
demonstrated  by  this  method. 

Effect  of  Water  Ixta'ke  in  Nephritis. — The  retention  of  nitrogen 
is  one  of  the  common  phenomena  associated  with  a  large  percentage  of 
the  cases  of  nephritis  observed  in  hospitals.  Whether  this  retention  char- 
acterizes also,  in  lesser  degree  and  periodically,  earlier  stages  of  the  disease 
is  not  at  present  clear ;  but  this  is  generally  assumed  to  be  true  and  is  held 
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accountable  for  some  symptoms,  whether  correctly  one  may  not  assert. 
At  those  periods  of  nephritis  when  patients  are  forced  to  seek  hospital  aid 
the  retention  ot  nitrogen  outside  of  convalescence  appears  to  precede  and 
lead  up  to  either  frank  uremic  manifestations  or  to  the  graver  complica- 
tions of  renal  disease.  Furthermore,  a  careful  study  of  a  large  number  of 
cases  by  Foster  and  Davis  disclosed  many  in  which  the  metabolic  disturb- 
ances seem  confined  to  the  protein  economy;  that  is  to  say,  the  notable 
failure  in  elimination  is  in  respect  to  nitrogen,  and  this  retained  nitrogen 
is  found  not  only  in  the  blood  but  also  in  the  tissues-  With  some  of  these 
cases  water  metabolism  is  either  normal  or  approximately  normal  and  the 
total  nitrogen  elimination  then  appears  to  depend  directly  on  the  volume 
of  water  that  passes  through  the  kidneys.  This  is  simply  another  way  of 
stating  an  accepted  fact ;  that  the  diseased  kidney  can  not  excrete  a  con- 
centrated urine,  namely,  the  power  ot  concentration  is  impaired.  If  under 
these  conditions  the  nitrogen  of  the  diet  be  reduced  to  about  half  the 
normal  and  the  fluid  ingested  be  increased  there  results  first  a  sweeping 
out  of  retained  nitrogen  and  later  normal  approximations  toward  equili- 
brium. Reduction  of  nitrogen  intake  alone  does  not  suffice,  nor  does  the 
ingestion  of  large  amounts  of  water  if  the  diet  nitrogen  be  not  curtailed. — 
.liner.  Jour,  of  Medical  Sciences. 

Ax  Easy  Lessox  for  Bewildered  Medical  Persoxs. — What  is  the 
real  reason  why  practitioners  in  good  standing  and  of  notable  abilities  are 
not  permitted  to  attentl  their  patients  in  hospital — when  such  practitioners 
are  not  members  of  the  visiting  staff? 

Various  specious  reasons  are  ascribed  for  this.  None  of  the  reasons 
are  creditable.  The  arguments  against  permitting  well  equipped  gentlemen 
to  attend  their  patients  are  like  the  arguments  against  woman  suffrage — 
there  is  no  good  reason  why  either  consummation  should  not  be  achieved 
by  its  proponents. 

What  is  the  chief  reason,  and  how  good  a  reason  can  it  be  made  out 
to  be? 

The  men  who  look  after  the  sick  poor  in  the  public  wards  have,  as  a 
kind  of  return  for  their  charitable  service,  private  room  privileges.  All 
private  room  patients,  whether  sent  in  by  them  or  by  other  practitioners 
having  no  connection  with  the  hospital,  are  attended  by  them.  In  this 
woodpile  the  nigger  is  a  painfully  obvious  person. 

Suppose  all  able  and  personally  desirable  practitioners  were  given 
private  room  privileges.  Well,  there  are  so  many  of  them  that  the  mon- 
opoly of  the  staff  physicians  would  be  utterly  broken  up,  leaving  them  to 
their  work  in  the  public  wards  without  special  privileges  on  the  private 
side- 

The  hospital  is  an  aristocratic  institution  and  a  staff  appointment 
immediately  makes  the  appointee  an  aristocrat. 

So  there  is  a  reason,  but  it  is  not  a  good  reason. —  (Editorial,  Medical 
Times.) 

The  Dextal  Aspect  of  the  Relatiox  of  the  Endamoeba  to 
Pyorrhoea  Alveolaris. — Price  A-  W. — Surg.,  Gynec.  and  Obst.  1916, 
XX IT,  37. — The    author    points    out    in    his    article    the  following  facts  as 
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against  the  endamoebic  etiology  of  pyorrhoea  alveolaris.  In  studies 
extending  over  one  year  it  was  found  that  the  presence  of 
the  endamoeba  is  not  constant  in  certain  typical  cases.  That  the  number 
of  organisms  vary  widely  at  different  periods,  in  general  being  much  more 
numerous  in  warm  weather  than  in  cold.  The  organisms  were  not  often 
found  in  certain  typical  cases  during  November,  December  and  January, 
but  were  constantly  present  in  the  same  cases  during  the  warmer  months. 

At  certain  times  all  patients  whether  suffering  from  pyorrhoea  or  not 
had  endamoeba  present,  while  it  was  absent  in  a  majority  of  the  cases  of 
the  same  series  a  week  later. 

That  the  lesion  does  not  show  any  appreciable  change  when  the  organ- 
isms are  present  in  large  numbers  and  when  they  are  absent.  If  the 
endamoeba  is  the  causative  factor,  why  does  not  the  lesion  vary  with  their 
presence  and  absence? 

That  the  destruction  of  the  endoamoeba  in  the  pus  pockets  after  their 
injection  with  emetin  is  not  due  to  the  bactericidal  effect  of  the  emetin, 
but  to  an  increased  phagocytic  power  of  the  leukocytes. 

Drs.  Wright  and  White  claim  much  better  rsults  from  the  succimide 
of  mercury. 

The  author  believes  that  when  the  true  etiology  of  pyorrhoea  is  under- 
stood, that  some  of  the  several  micro-organisms  which  are  found  in  the 
mouth  and  of  which  little  is  known,  because  of  the  inability  to  grow  them 
on  artifkal  mediums ;  will  be  found  to  play  a  more  important  part  as  a 
causative  factor  than  the  endamoeba. 

J.  G.  Spackman 

The  Radical  Operation  for  Carcinoma  of  the  Uterus. — Taylor,  H. 
C. — Surg.,  Gyncc-  and  Obst.  1916,  XXII,  70. — The  author  discusses  the 
various  means  of  treatment  of  carcinoma  of  the  uterus.  He  describes  the 
indications  and  contra-indications ;  advantages  and  disadvantages  of  the 
simple  and  radical  operations. 

As  to  the  selection  of  the  route.  The  majority  prefer  the  abdominal 
to  the  vaginal.  He  prefers  to  use  the  vaginal  where  there  is  a  large  vagina 
and  thick  abdominal  walls,  otherwise  the  abdominal. 

The  selection  of  the  type  of  operation  either  the  simple  or  the  radical 
depends  upon  the  extent  of  the  growth,  whether  limited  to  the  uterus  or 
involving  the  pelvic  connective  tissue.  Also  upon  the  danger  to  life  and 
mutilation  to  the  patient. 

The  primary  mortality  is  higher  in  the  radical  than  in  the  simple. 

Complications  are  more  frequent  in  the  radical  than  the  simple  and  are 
usually  the  result  of  the  nature  of  the  operation  and  the  extent  of  the 
involvement. 

Injury  to  the  ureters  are  the  result  of  ligation,  cutting  and  necrosis. 
The  result  of  this  injury  is  the  formation  of  a  ureter-vaginal  fistula  with 
the  escape  of  urine  from  the  vagina  or  as  some  times  occurs  from  the 
abdomen.     This  predisposes  to  infection  of  the  kidney  pelvis. 

Bladder  complications,  are  frequent  injury  to  the  wall  or  involvement 
bv  the  growth.  Paralysis  may  occur  often  necessitating  catheterization  for 
two  to  three  weeks.  This  also  prediposes  to  an  ascending  infection  of  the 
kidneys. 
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Haemorrhage  may  occur  from  the  venous  sinuses  around  the  ureter. 
Haemorrhage  with  resulting  shock  is  responsible  for  many  deaths. 
Infection  is  not  greater  in  the  radical  than  in  the  simple. 

conclusions  : 

For  the  favorable  case  in  good  general  condition  with  no  excess  of 
fat  and  no  pelvic  extension,  do  the  radical  operation. 

For  limited  growths  with  bad  general  conditions,  the  simple  abdominal 
hysterectomy. 

For  inoperable  cases,  use  radium,  X-ray  and  cautery. 

J.  G.  Spackman 

Histologic  Findings  in  Diplobacillus  Ulcer  of  the  Cornea. — In  the 
depths  of  the  ulcer  the  hyaline  necrotic  area  described  in  pneumococcic 
ulcer  was  absent.  This  may  be  explained  by  the  less  virulent  character  of 
the  products  o»f  metabolism  of  the  diplobacillus.  The  leucocyte  paths  on 
■the  anterior  surface  of  Bowman's  membrane  connect  the  superficial 
infiltrate  oif  the  masses  of  pus  which  it  covers  with  the  superficial  network 
of  vessels  at  the  limbus.  The  deep  infiltrates  show  similar  paths  leading 
from  the  deep  limbal  vessels.  These  findings  in  view  of  the  accepted  idea 
that  leucocytes  cannot  penetrate  Bowman's  .membrane,  show  that  these 
cells  have  wandered  from  the  dilated  vessels-  Lowienstein  found  the 
diplobacilLi  remarkably  well  preserved  in  the  corneal  tissue  in  contrast  to 
the  pneumoeocous,  which  is  rapidly  destroyed  in  corneal  ulcers — probably 
by  the  products  of  its  own  metabolism. — Lowenstein :  Annals  of  Ophthal. 

Wm.  Spencer,  M.  D. 

Peristaltin  after  Laparotomy. — Flatau  (Nuraberg)  has  made 
some  clinical  studies  with  Peristaltin  for  restoring  the  bowel  function  after 
abdominal  section,  and  recommends  it  highly.  He  portrays  the  period  of 
suffering  which  continues  with  varying  degrees  of  severity  and  duration 
after  operation,  often  associated  with  vomiting,  and  the  concern  which  the 
operator  has  until  the  bowel  function  is  restored.  He  reminds  of  the 
more  or  less  unsuccessful  attempts  to  produce  discharge  of  foetus  made 
with  atropin,  physostigmin  and  stryohnia,  and  says  that  hormonal  has 
practically  failed  because  of  its  depressing  effect  upon  blood  pressure 
inducing  conditions  of  collapse.  In  a  series  of  fifty  every  other  case  was 
treated  with  peristaltin  and  the  results  arranged  in  chart  form  show  the 
beneficial  action  of  the  drug;  the  same  was  obvious  in  another  series  of 
eighty  cases.  The  author  says  the  drug  should  not  be  reserved  for  the 
serious  cases  of  intestinal  paresis  due  to  peritonitis  from  sepsis,  which 
nothing  can  materially  help.  That  operator  will  see  the  best  results  who 
practices  physiological  surgery  and  who  retains  unimpaired  the  functions 
of  the  abdominal  cavity,  especially  of  the  peritoneum  by  careful  hemostasis, 
by  coaptation  of  tissues  properly  belonging  together  and  by  careful  cover- 
ing raw  surfaces  with  peritoneum.  The  author  uses  0.5  injected  into  the 
loose  fat  of  the  abdomen,  or  into  the  thigh  or  gluteal  muscles.  The 
preparation  is  apt  to  cause  pain  when  used  hypodermically. — Monatsschr. 
f.  Geb.  u    Gyn.    Vol.  39 — 646. 

Theodore  J.  Gramm,  M.D. 
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Monthly  Retrospect 

OF   HOMOEOPATHIC   MATERIA   MEDICA  AND 
THERAPEUTICS 


CONDUCTED   BY   DR.    DONALD   MACFARLAN 
PHILADELPHIA 


Succussion. — Over  twenty-five  years  ago  Dr.  John  P.  Sutherland,  of 
Boston,  made  some  singular  experiments  respecting  the  value  of  succus- 
sion. In  a  recent  conversation  he  told  a  friend  of  their  salient  features 
and  following  that  interview  a  letter  was  sent  the  friend  setting  forth 
the  doctor's  work.  The  exact  context  of  that  communication  is  herewith 
given  : 

"The  experiments  with  permanganate  of  potash  I  spoke  of  were  made 
over  twenty-rive  years  ago  and  my  records  are  not  accessible.  The  main 
facts,  however,  I  am  very  sure  of  and  were  as  follows  :  Into  ounce  bottles 
nearly  full  of  water  I  put  three,  four  and  five  drops  of  permanganate  of 
potash.  I  then  shook  them  from  two  or  three  times  to  one  thousand  times. 
Those  that  were  shaken  only  a  few  times  were  not  shaken  with  as  much 
violence  as  those  that  were  shaken  one  thousand  times.  I  then  put  them 
onto  a  window  ledge  where  the}-  were  exposed  to  daylight  and  allowed 
them  to  stand  for  a  month  or  more.  I  was  much  interested  to  note  that 
at  the  end  of  a  few  days  the  permanganate  in  those  bottles  which  had  been 
shaken  only  a  few  times  had  practically  settled, — whereas  in  those  that 
were  shaken  one  hundred  and  up  to  one  thousand  times  retained  their 
color  throughout  the  month  and  had  a  good  deal  of  color  when  the  con- 
tents of  the  bottles  were  thrown  away. 

"I  do  not  recollect  how  strong  my  tincture  was,  but  I  am  quite  sure 
I  used  a  tincture  and  not  crystals  in  my  experiments. 

"There  was,  of  course,  nothing  so  very  exact  in  my  experiments,  but  I 
wanted  to  demonstrate  whether  or  not  succussion  would  have  an  influ- 
ence over  the  permanganate  solubility  or  anything  and  I  took  the  per- 
manganate of  potash  to  experiment  with.  I  convinced  myself  that  succus- 
sion would  have  an  influence  which  was  very  apparent  in  my  meagre  ex- 
periments. I  am  sorry  I  have  nothing  more  definite  in  the  way  of  records 
to  send  you,  but  this,  at  all  events,  is  a  reply  to  your  kind  favor  of  recent 
date." 

This  splendid  work  of  Sutherland  calls  to  mind  certain  work  recently 
contributed  to  the  Xew  York  Academy  of  Medicine.  Drs.  Alexander  and 
Bullowa  affirmed  before  that  body  that :  "If  one  examined  the  suspension 
of  any  fine  powder  with  an  ordinal"}'  microscope,  the  individual  particles 
exhibit  a  slight  trembling  motion  known  as  the  Brownian  movement.  Al- 
though this  movement  is  more  marked  in  the  case  of  small  particles,  it  is 
not  sufficient  to  keep  them  afloat,  and  they  gradually  sink  out  of  solution. 
But  with  the  ultramicroscope  it  has  been  demonstrated  that  with  increased 
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subdivision  (our  further  trituration)  the  motion  of  the  subdivided  particles 
continued  to  increase  in  speed  and  amplitude,  until  it  became  so  vigorous 
and  extensive  that  the  particles  no  longer  settle  but  remain  permanently 
afloat;  that  is.  they  have  now  what  is  termed  a  colloidal  solution.  If  the 
subdivision  (our  higher  trituration)  is  proceeded  with,  still  further,  they 
gradually  pass  into  the  sphere  of  true  crystalloidal  solutions,  wherein  the 
particles  of  the  dissolved  (triturated)  substances  are  reduced  to  mole- 
cular dimensions,  or  even  split  up  into  ions." 

Thus  we  see  that  the  microscope  curiously  enough  vindicates  all  our 
modern  concepts  concerning  potentiation  or  that  inherent  healing  power 
residential  in  the  virtues  of  a  drug,  which  is  liberated  and  dynamized  into 
being  by  the  methods  laid  down  by  the  great  dissenter. 

Hahnemann  ox  Acoxite. — Among  the  papers  left  by  the  late  Dr.  von 
Lippe  is  one  which  deals  with  a  'critical  examination  of  our  materia  medica.' 
Under  this  caption  an  article  appears  which  deals  with  an  original  proving 
by  Hahnemann  himself  of  that  great  febrifuge,  aconite.  Hahnemann's 
own  provings  of  aconite  were  first  published  in  his  Fragmcnta.  This  was 
in  1805  and  138  symptoms  were  recorded.  In  181 1  the  first  volume  of  his 
Materia  Medica  Pura  appeared.  It  contained  246  symptoms.  Though 
there  can  be  no  doubt  as  to  the  genuineness  of  the  symptoms  recorded  by 
Hahnemann  as  his  own  or  of  those  derived  from  his  class  of  provers.  still 
it  will  not  be  amiss  to  read  some  symptoms  of  our  great  dissenter,  arranged 
in  chronological  order,  and  fairly  taken  to  belong  to  one  individual. 

One  morning  early  he  took  the  tincture  (most  likely)  or  a  solution  of 
the  inspissated  juice  of  the  plant. 

"Immediately  I  experienced  dryness  of  the  mouth,  and  a  heaviness 
ihe  feet;  the  pupils  began  to  dilate  and  the  eyes  assumed  a  staring  expres- 
sion. This  was  associated  with  a  feeling  of  unsteadiness  of  the  knees, 
especially  of  one  knee  which  gave  way  on  walking  (this  latter  symptom 
continued  upwards  of  an  hour.  »  In  about  fifteen  minutes  I  felt  a  pain  in 
the  middle  of  the  sternum  as  if  it  had  been  bruised,  indeed  it  was  aggrav- 
ated by  touch ;  then  the  tips  of  the  fingers  became  cold  and  pale.,  and  this 
extended  over  the  whole  of  the  fingers ;  then  there  was  a  sensation  of 
cramp  in  the  soles  and  calves  and  coldness  on  the  forehead,  and  I  was 
seized  with  extreme  apprehension;  soon  I  became  intolerant  of  the  slightest 
noise;  about  half  an  hour  after  the  dose.  I  was  sick  at  the  stomach,  a  kind 
of  qualmish,  unsettled  feeling,  and  my  head  began  to  ache,  a  feeling  as  if 
the  eyes  would  fall  out  and  as  if  the  brain  were  pressing  outward,  with 
here  and  there  a  sensation  as  if  the  brain  were  raised  up.  which  was  aggrav- 
ated by  the  slightest  movement,  even  by  drinking  and  talking.  After  an 
hour  the  dryness  of  the  mouth  was  especially  marked  on  the  middle  of 
the  tongue,  and  was  associated  with  a  raw  feeling  (there  was  no  thirst  1  : 
then  I  felt  a  burning  and  a  fine,  sticking  pain  in  the  fauces,  as  from  the 
sticking  hairs  of  the  fruit  of  the  wild  briar-rose'-  At  this  time  also  I 
experienced  neuralgic  pains,  namely,  tearing  pain  extending  from  the 
shoulder  down  the  arm  to  the  wrist  and  even  through  the  fingers,  on 
every  movement  (rarely  at  other  times)  :  during  the  continuance  of  this 
pain  the  hand  was  blue ;  pain  also  in  the  rectum.  Soon  after  this  ana 
and  a  half  hours  after  the  dose,  was  a  sticking  and  rather  pressive  pain 
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above  the  orbits  extending  down  to  the  upper  jaw;  it  caused  nausea  as 
though  I  had  taken  an  emetic.  (This  sticking  and  pressing  headache  over 
the  orbits  extending  into  the  upper  jaw,  causing  nausea,  has  been  observed 
in  another  prover — Hahnemann).  At  this  time  also  the  testicles  were 
painful  as  if  they  had  been  bruised  and  there  was  a  painful  stiffness  about 
the  small  of  the  back  and  hip-joints  noticed  on  moving  about.  I  was  also 
sleepy,  and  could  not  resist  the  desire  to  lie  down  and  sleep.  The  coldness 
which  began  in  the  tips  of  the  fingers,  fifteen  minutes  after  taking  aconite, 
now  involved  the  whole  hand,  which  became  icy  cold  and  insensible  as  if 
numb,  this  extended  up  the  arms,  and  three  hours  after  the  dose  I  was 
seized  with  a  general  chilliness  and  anxiety.  After  this  there  was  a  shiver- 
ing over  the  whole  body  with  heat  of  the  head  and  red  cheeks,  or  at  times 
with  pressive  headache  and  weeping.  The  cheeks  became  exceedingly  red 
and  the  face  hot-  A  sensation  of  heat  began  in  the  hands  (which  had 
previously  been  icy  cold,)  and  spread  over  the  whole  body  even  unto  the 
chest,  though  the  skin  was  not  hot.  During  these  febrile  symptoms  there 
was  apprehension  of  approaching  death  (which  lasted  many  hours,) 
aversion  to  people,  and  especially  an  inconsolable  anxiety  and  piteous 
wailing,  with  complaints  and  reproaches  about  mishaps  which  were  often 
insignificant :  this  anxiety  increased,  till  at  the  sixth  hour  it  was  as 
though  death  were  imminent.  Soon  after  the  cold  feelings  began  I 
experienced  a  pressive  pain  in  the  pit  of  the  stomach  which  amounted  to 
a  real  tightness  of  the  chest,  a  kind  of  distress  for  breath,  and  at  the  third 
hour  a  real  throbbing  headache  in  the  left  side  of  the  forehead  with  par- 
oxysmal, violent  shocks  in  the  right  side  of  the  forehead.  At  the  fourth 
hour  a  pain  in  the  bladder  when  walking,  a  tenesmus  of  the  neck  of  the 
bladder  and  an  anxious  desire  to  urinate;  the  bruised  pain  in  the  small  of 
the  back  (before  mentioned)  extended  through  the  back  up  into  the  nape 
of  the  neck;  all  my  joints  became  weak  and  their  ligaments  seemed  to  have 
lost  their  firmness ;  after  this  {five  hours)  there  was  experienced  power- 
lessness  at  the  head  of  the  femur,  or  an  inability  to  walk  on  account  of 
an  indescribable  and  intolerable  pain,  almost  as  if  the  head  of  the  femur 
had  been  crushed ;  this  pain  was  now  worse,  now  better,  and  it  disappeared 
after  lying  down  and  sleeping.  At  this  time  there  was  a  rheumatoid  pain 
in  the  nape  of  the  neck,  noticed,  however,  only  when  I  moved  the  neck ; 
this  continued  for  hours.  At  the  sixth  hour  I  was  unable  to  indulge  in  my 
accustomed  smoke,  either  on  account  of  the  incessant  choking  and  hacking 
caused  by  the  entrance  of  smoke  into  the  trachea,  or  because  the  larynx 
had  become  abnormally  sensitive;  at  this  time  also  my  eyes  were  very 
sensitive  to  the  light,  a  condition  which  seemed  to  be  a  kind  of  reaction 
from  a  condition  I  had  experienced  three  hours  previously,  namely,  a  kind 
of  craving  for  light,  a  desire  to  look  at  bright  light;  both  these  conditions 
seem  to  me  to  belong  to  the  primary  action  of  the  drug. 

From  this  time  the  symptoms  abated,  at  the  seventh  hour  there  was 
a  violent  pain  in  the  malleolus  relieved  by  pressure;  at  the  eighth  hour 
catarrhal  symptoms  and  coryza,  and  a  sensation  in  the  bronchi  behind  the 
sternum  as  of  being  asleep,  a  kind  of  numbness.  At  the  ninth  hour  flatus 
that  was  emitted  seemed  very  hot-  At  the  twelfth  hour  micturition  was 
difficult,  a  kind  of  dysuria  (this  was  again  noticed  six  hours  later).  At 
the    fourteenth    hour    all    the    limbs  felt  bruised  and  there  was  a  kind  of 
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waking  delirium,  I  jumped  out  of  bed  imagining  that  I  was  driving  sheep. 
Toward  morning  {twentieth  hour)  I  had  a  very  violent  dream  in  which 
I  obtained  a  clear  explanation  of  a  matter  that  was  an  inexplicable  riddle 
to  me  when  awake.  The  next  day  {twenty-four  hours)  there  was  noticed 
only  some  coarse  stitches  in  the  side  toward  the  back,  and  some  itching 
pimples  on  the  upper  lip. 

Observations  on  120  Cases  of  Lead  Absorption  From  Drinking 
Water.— By  W.  W.  Stainthorpe  M-D.     B.  S.  Durham. 

ABDOMINAL  symptoms. 

1.  Abdominal  distension.  During  meals  the  patient  suddenly  experi- 
enced a  sensation  of  fulness  and  distension  all  over  the  abdomen,  together 
with  nausea  and  desire  to  eructate,  lasting  from  a  few  minutes  to  several 
hours,  and  passing  off  quickly  with  possibly  no  recurrence  for  several  days. 

2.  Abdominal  heaviness.  In  this  variety  a  cold,  weighty  feeling  was 
experienced  in  the  lower  abdomen,  setting  in  soon  after  meals,  causing  a 
"bearing  down''  sensation  and  a  desire  to  pass  urine  and  flatus,  both  of 
which  gave  temporary  relief. 

3.  Burning  sensation  in  the  epigastrium.  This  symptom  commenced 
as  a  raw  burning  sensation  at  the  back  of  the  throat,  particularly  in  the 
early  morning  after  drinking  fluids,  passing  down  behind  the  sternum, 
where  it  was  frequently  very  acute,  to  the  epigastrium,  and  through  to 
the  back  between  the  shoulder-blades ;  at  times,  the  diaphragm  felt  raw 
and  tender,  so  that  deep  inspiration  and  coughing  became  painful.  Loss 
of  appetite,  nausea,  anorexia,  with  a  sour  clammy  taste  in  the  mouth,  were 
usually  present,  as  well  as  a  desire  to  vomit  and  retch,  which  frequently 
resulted  in  the  vomiting  of  glairy  mucus  having  a  very  bitter,  sour  taste ; 
rarely  did  the  vomit  contain  food  previously  taken. 

4.  Gnawing  sensation.  This  commenced  as  a  vague  uncomfortable 
feeling  all  over  the  abdomen,  occurring  at  irregular  intervals,  and  frequently 
associated  with  general  weariness  and  languor,  seldom  of  sufficient  severity 
for  the  patient  to  seek  medical  advice  until  the  symptom  became  merged 
into  a  dragging,  gnawing  sensation,  which  usually  became  localized  to  the 
epigastrium  or  hypogastrium  as  the  severity  increased;  it  was  usually  lik- 
ened to  a  tearing  sensation,  as  if  the  bowels  were  being  torn  out  or  grasped 
by  an  unseen  hand-  This  symptom  was  always  worse  from  two  to  three 
hours  after  meals,  and  was  accompanied  by  an  intense  craving  for  food 
or  drink,  which  usually  afforded  instant  relief  for  the  time  being.  Exercise 
and  exertion  considerably  aggravated  the  condition.  A  constant  desire  to 
pass  flatus,  to  eructate,  and  to  micturate  attended  this  symptom,  the  least 
effort  to  do  so  being  usually  strained  and  very  painful. 

5.  Colic.  The  preceding  symptom  was  the  most  frequent  forerunner 
to  definite  attacks  of  acute  colicky  pain  in  the  abdomen,  which  varied  in 
character  from  a  sharp  stabbing,  cutting  pain  to  one  of  an  acute  twisting 
variety,  as  if  the  bowels  were  being  nipped.  The  attacks  usually  came  on 
quite  suddenly  and  with  such  severity  that  the  patient  would  roll  about  in 
considerable  agony;  the  duration  varied  from  a  few  minutes  to  several 
hours.  The  point  of  maximum  intensity  usually  altered  at  each  attack, 
the  most  frequent  localities  beina-  around  the  umbilicus,  the  left  iliac  region, 
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immediately  above  the  pubes,  and  to  the  right  of  the  epigastrium.  During 
the  attack  the  patient  would  break  out  into  a  cold,  clammy  perspiration, 
and  present  an  anxious  appearance,  the  temperature  being  usually  sub- 
normal and  the  pulse-rate  slightly  increased;  a  few  cases  only  were  ob- 
served in  which  the  pulse-rate  was  under  normal.  When  the  pain  was 
distinctly  unilateral  the  pupil  of  the  eye  of  the  affected  side  was  frequently 
noted  to  be  contracted  when  compared  with  its  fellow,  and  marked  vagal 
tenderness  upon  the  same  side  of  the  body  was  usually  observed.  The 
colic  was  often  accompanied  by  vomiting,  the  vomit  being  bilious  and  con- 
taining a  quantity  of  mucus.  A  constant  desire  to  (micturate,  resulting  in 
the  voiding  of  a  small  quantity  of  urine,  attended  by  considerable  pain,  was 
always  present  during  an  attack  of  colic.  After  the  passing  of  the  spasm 
the  patient  would  fall  into  a  sound  sleep,  and  upon  awakening  the  abdomen 
would  be  very  tender  to  the  touch,  the  pulse-rate  usually  above  ico  per 
minute,  and  the  temperature  averaging  99  degrees  to  100  degrees  F. 

HEADACHE. 

This  was  a  frequent  and  troublesome  symptom  and  in  many  instances 
the  first  and  only  subjective  one  for  a  considerable  time.  It  was  always 
attended  by  a  sensation  of  lassitude,  languor,  and  fatigue  in  the  early  stage; 
later  general  restlessness,  irritability  of  temper,  partial  temporary  loss  of 
memory,  attacks  of  dizziness  occurring  quite  suddenly,  slight  dimness  of 
vision,  periods  of  insomnia,  and  hallucinations  of  sight  and  hearing  were 
noticed-  The  pain  usually  remained  localised  to  one  of  the  following 
regions — viz.,  occipital,  frontal,  temporal,  or  vertex,  and  frequently  depend- 
ed on  character  upon  its  situation.  The  occipital  variety  was  most  intense 
over  the  occipital  protuberance,  radiating  down  into  the  muscles  of  the 
neck,  and  was  of  a  dull  aching  character,  often  so  intense  as  to  completely 
invalid  the  sufferer.  The  frontal  variety  commenced  as  a  slight  feeling 
of  heaviness  behind  the  eyes,  followed  later  by  a  sensation  of  constriction 
over  the  forehead.  The  temporal  variety  was  more  throbbing  in  character, 
usually  accompanied  by  sharp,  shooting,  darting  paroxysms,  as  if  some 
instrument  were  being  forced  through  the  head  from  one  side  to  the 
other.  The  vertex  variety  commenced  with  a  feeling  of  heaviness,  as  if 
some  heavy  weight  were  resting1  upon  the  head,  followed  later  by  a  "burst- 
ing open"  sensation.  The  headache  was  usually  very  severe  in  the  morn- 
ings, improving  as  the  day  went  on,  only  to  recur  with  a  maximum  intensity 
during  the  evening,  vomiting  frequently  being  present  at  the  same  time. 

anemia. 

This  condition  varied  from  a  slight  pallor  of  the  conjunctiva  and 
mucus  membrane  of  the  mouth — usually  attended  by  a  yellowish  appear- 
ance of  the  conjuctive  and  of  the  skin  of  the  face — to  an  intense  anemia 
suggestive  of  malignancy.  In  the  early  stage  microscopic  examination  of 
the  blood  did  not  show  any  marked  change ;  in  the  later  stages  the 
erythrocytes  were  considerably  diminished  in  number,  and  there  was  a 
corresponding  diminution  in  the  amount  of  hemoglobin.  Poikilocytosis 
was  rarely  seen,  and  in  some  instances  there  was  a  diminution  of  the 
polymorphonuclears  and  an  increase  in  the  lymphocytes.  These  observa- 
tions tend  to  prove  that  basophilia  as  a  sign  of  plumbism  cannot  be  relied 
upon. 
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NERVOUS  AND   MUSCULAR  DISORDERS. 

While  symptoms  indicative  of  irritation  of  the  nerve  and  muscle  tissue 
were  present  in  many  of  the  cases  only  a  few  showed  symptoms  indicative 
of  destruction  of  these  tissues-  The  disorders  of  tactile  sensibility  were 
usually  described  by  the  patients  as  numbness  and  tingling,  or  "pins  and 
needles"  in  the  ringers  and  toes.  The  vaso-motor  disorders  consisted  of 
cold  hands  and  feet,  and  sometimes  of  hot,  burning  sensations  in  the  ex- 
tremities, especially  after  getting  up  in  the  early  morning.  At  times  the 
skin  of  the  fingers  and  toes  became  quite  white,  or  warm,  livid,  and  moist. 
Profuse  perspiration  upon  slight  exertion  was  often  noticed  by  the  patient. 
Muscular  spasms.  These  were  often  noticed,  either  in  the  form  of 
tremors  and  twitching  of  the  extremities,  or  active  cramps,  most  severe 
and  persistent  in  the  calves  of  the  legs.  These  cramps  were  usually  worse 
at  night,  preventing  sleep,  or  in  the  early  morning. 

Sensory  disorders-  These  consisted  of  aching,  burning,  twisting  or 
shooting  pains  in  the  limbs,  with  occasional  paroxysms  of  excruciating 
lancinating  pains,  principally  in  the  legs  and  feet.  At  one  time  the  darting 
pains  would  be  in  the  fingers,  at  another  in  the  arms,  at  another  in  the 
legs;  in  other  cases,  again,  the  sensory  branches  of  the  intercostal  nerves 
were  implicated.  In  some  cases  the  superficially  situated  nerve  trunks,  such 
as  the  ulnar,  the  musculo-spiral,  or  the  popliteal  nerves  were  unduly  sensi- 
tive. A  few  cases  showed  slight  cutaneous  anesthesia.  In  one  patient  who 
had  complete  ankle-drop  and  partial  wrist-drop  of  both  hands  the  an- 
esthesia was  complete  in  the  lower  limbs  as  high  as  the  knees,  and  in  the 
upper  limbs  as  high  as  the  elbows.  Muscular  hyperesthesia  was  frequently 
localised  to  the  muscles  of  the  legs. 

Motor  disorders.  Impairment  of  the  function  of  the  muscles  of  the 
upper  limbs  was  frequently  noticed,  the  finer  movements  of  the  fingers  and 
thumb  feeing  feebly  performed,  followed  later  by  distinct  weakness  of  the 
extensors  of  the  wrist,  patients  often  complaining  that  the  grasping  power 
had  considerably  diminished,  and  that  they  were  afraid  to  carry  any  break- 
able object  in  case  it  suddenly  fell  from  their  hands.  Two  cases  presented 
complete  paralysis  of  the  extensor  muscles  of  the  wrist  and  fingers  of  the 
right  hand;  in  each  case  the  paralysis  became  complete  within  three  weeks 
of  the  patient  first  complaining  of  any  symptom  of  plumbism.  Although 
many  suffered  from  weakness  of  the  muscles  of  the  legs,  associated  with 
exaggeration  of  the  knee-jerk  and  of  the  plantar  reflex,  only  one  case  of 
ankle-drop  came  under  observation.  Impairment  of  the  muscles  of  the 
face  was  frequently  noticed,  as  shown  (1)  by  tremor  of  the  lips,  or  on 
protrusion  of  the  togue ;  (2)  by  loss  of  expression,  the  lines  which  give 
character  to  the  face  being  less  marked  or  even  obliterated.  Two  patients 
suffered  from  ptosis,  one  from  nystagmus,  and  two  from  partial  incontin- 
ence of  urine  and  feces. 

MENSTRUAL    DISORDERS. 

Dysmenorrhea  was  very  pronounced  in  many  cases,  frequently  lasting 
a  week,  accompanied  by  a  scanty  flow.  Other  patients  had  intervals  oi 
amenorrhea   for   several   months,   then  one  or  two   normal   periods.     The 
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majority  of  the  female  patients  suffered  from  profuse  menorrhagia  lasting 
in  some  instances  for  a  period  of  three  weeks. 

ABORTIONS. 

Careful  investigation  failed  to  reveal  an  excessive  number.  In  this 
series  there  were  only  five  patients  in  whose  urine  lead  had  been  found 
to  be  present  who  had  suffered  from  abortions,  one  of  whom  had  previously 
aborted  three  times  in  five  years,  another  twice  in  three  years. 

BLUE   LINES    ON    GUMS. 

This  sign  depends  largely  upon  the  care  devoted  to  the  toilet  of  the 
mouth.  Only  two  out  of  the  fifteen  patients  seen  presenting  a  blue  line 
were  in  the  habit  of  brushing  their  teeth  daily.  The  intensity  of  the  sign 
bears  no  relationship  to  the  severity  of  the  symptoms.  I  have  seen  it  very 
pronounced  in  persons  suffering  from  quite  trivial  symptoms  of  plumbism, 
and  I  have  even  known  of  its  existence  previous  to  symptoms  appearing; 
fifteen  out  of  120  had  the  sign. 

CONSTIPATION. 

Although  not  a  constant  feature,  many  complained  that  their  usual 
evacuation  of  the  bowels  was  attended  by  more  than  the  usual  effort,  ana 
that  they  frequently  had  recourse  to  aperients.  Those  who  suffered  from 
costiveness  in  a  marked  degree  frequently  had  attacks  of  spasmodic  diar- 
rhea followed  by  obstinate  constipation.  Many  cases  were  observed  in 
which  acute  attacks  of  colic  occurred  after  the  exhibition  of  aperients 
amongst  patients  who  had  not  previously  suffered  from  abdominal  trouble. 

CONVULSIONS. 

Two  cases  of  convulsions  came  under  my  notice,  the  patients  being  65 
and  18  years  respectively.  .  The  former  had  20  convulsive  seizures  extend- 
ing over  a  period  of  18  months ;  the  latter  six  attacks  in  four  months. 
They  occurred  quite  suddenly  without  any  previous  warning,  usually  whilst 
the  patient  was  walking  about-  Complete  loss  of  consciousness  was  quickly 
followed  by  spasmedic  twitching  of  the  muscles  of  the  face  and  limbs,  . 
usually  unilateral.  Respiration  was  at  first  quiet  and  sighing,  later  loud 
and  stertorous,  and  at  times  intermittent;  as  the  convulsive  spasm  passed 
off  the  breathing  resumed  the  slow,  shallow,  sighing  type.  The  pulse,  which 
at  the  onset  was  fast  and  bounding,  quickly  became  slow,  intermittent,  and 
at  times  hardly  perceptible.  The  pupils  of  the  eyes  were  usually  dilated, 
fixed,  and  frequently  unequal.  Incontinence  of  the  bladder  and  rectum 
usually  took  place  during  the  attack.  After  the  convulsion  the  patient  would 
fall  into  a  heavy  sleep  lasting  several  hours. 

ALBUMINURIA. 

This  sign  was  present  in  20  cases,  varying  in  amount  from  a  mean 
trace  up  to  4  grammes  per  litre,  estimated  by  Esbach's  method. 
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Transactions  of  the  Homoeopathic  Medical  Society 
of  the  State  of  Pennsylvania. 


FIFTY-SECOND  SESSION 


PRESIDENTIAL  ADDRESS. 

DELIVERED    BEFORE    THE    HOMEOPATHIC    MEDICAL    SOCIETY    OF 
THE  STATE  OF  PENNSYLVANIA,   SEPTEMBER,    1915. 

BY 
B.   F.   BOOKS,   M.D. 

Recognizing  the  importance  of  the  advancements  that  have 
been  made  in  all  of  the  branches  of  medicine  and  surgery,  we 
choose  at  this  time  to  confine  our  remarks  to  that  field  of  medi- 
cine with  which  we  are  most  concerned,  viz.,  our  duty  to 
homoeopathy  and  its  interests. 

Homoeopathy  is  the  outgrowth  of  the  law  of  similia.  which 
is  readily  traced  to  the  Creator,  that  one  absolute  and  pro- 
found being  or  Creator  of  all,  unchangeable  in  wisdom, 
power  and  truth.  Nature  is  the  world  of  substance,  governed 
by  laws  of  cause  and  effect,  and  events  transpire  in  orderly  suc- 
cession under  these  laws.  All  created  things  are  governed  by 
laws  peculiar  to  them  and  these  natural  laws  are  immutable. 
Similia  is  one  of  these  laws,  and  homoeopathy  is  Nature  in  its 
most  beautiful  and  simple  form  and  to  him  who  loves  it  and  is 
true  to  his  love,  it  is  a  source  of  wonderful  revelations;  to  the 
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skeptic  and  scoffer  it  is  a  dark  mystery;  to  the  indifferent  and 
indolent  it  is  a  field  for  fraud  and  hypocrisy. 

To  verify  the  fact  that  homoeopathy  is  a  law  of  nature,  one 
need  only  compare  the  law  governing  its  principles  with  the 
laws  governing  the  elements  which  nourish  and  sustain  man. 
As  Nature  refers  to  certain  fundamentals  enjoyed  by  man, 
producing  all  organisms  and  preserving  the  regular  order  of 
things,  Similia  must  have  prevailed  from  the  time  of  Creation. 
That  this  is  true  is  evidenced  by  the  fact  that  cures  have  never 
taken  place  but  through  the  law  of  Similia.  Cures  brought 
about  in  a  prompt  and  permanent  manner,  by  those  who  pre- 
scribe medicine,  as  it  were  by  chance,  without  knowing  what 
they  were  doing  or  why  the  drugs  acted  in  a  curative  manner, 
confirm  the  fact  that  the  sole  law  of  nature  in  therapeutics  is 
Similia.  There  is  no  disputing  the  fact  that  physicians  of 
ancient  times,  realized  that  a  remedy  administered  in  any 
excess  of  the  amount  required,  produced  aggravations  of  the 
condition  for  which  it  was  given.  There  were  those  who 
recognized  that  a  remedy  given  in  health,  produced  similar 
symptoms  to  those  associated  with  the  condition  it  was  expected 
to  cure.  Haller,  a  physician  of  the  eighteenth  century,  was 
one  of  the  first  to  investigate  the  action  of  medicines  on  healthy 
persons.  Hahnemann,  in  his  unselfishness  and  lack  of  egotism, 
cites  passages  from  many  writers  of  ancient  times  setting 
forth  their  observations  of  the  effect  of  particular  medicines. 
Stahl,  an  eminent  physician  and  chemist  of  the  eighteenth 
century,  and  medical  counsellor  to  the  king,  expressed  his  con- 
victions in  the  following  terms :  "The  accepted  methods  in 
medicine  of  treating  disease  by  opposite  remedies  is  completely 
false  and  absurd.  I  am  convinced,  on  the  contrary,  that  dis- 
eases are  subdued  by  agents  that  produced  similar  effects/' 
Hahnemann  cites  these  instances  to  show  that  the  true  art  of 
medicine  might  have  been  recognized  befoje  his  time,  as  the 
great  truth  had  more  than  once  been  preached  by  physicians. 
It  is  evident  that  nature's  laws  governing  the  art  of  therapeutics 
failed  of  recognition  until  the  time  of  Hahnemann  who.  while 
the  founder  of  homoeopathy,  was  not  creator  of  the  law  upon 
which  it  is  established.  Homoeopathy  has  proven  to  be  very 
much  more  than  a  passing  phase  in  the  history  of  medicine. 
Its  truth  has  been  demonstrated  not  only  by  its  power  in  the 
past  and  present,  but  it  has  opened  up  to  the  willing  worker, 
an  inexhaustible  field  for  investigation. 
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The  future  of  homoeopathy  is  one  that  may  well  inspire  and 
stimulate  the  enthusiasm  of  the  worker  for  humanity.     All  the 
forces  of  nature  are  available  to  homoeopathic  practitioners  as 
remedial  agents :  the  venom  distilled  from  the  animal  creation ; 
the  remedies  cunningly  devised  in  the  laboratory  of  plants  and 
minerals;  homoeopathy  enjoys  the  full  use  of  these  and  of  ail 
those  physiological  influences  wThich  maintain  bodily  health. 
Let5  no  one  fall  into  the  error  that  homoeopathy  is  a  closed 
circle  or  at  the  end  of  its  history.    All  signs  indicate  a  develop- 
ment in  amplification  of  which  we  can  only  conceive  the  out- 
line.    Fortified  as  we  are  by  past  experience,  we  are  yet  in  the 
infancy  of  the  knowledge  presented  by  its  principles.  Fortunate 
indeed  are  we  that  we  are  the  representatives  of  these  princi- 
ples.   However  well  we  may  appreciate  our  obligations  to  these 
opportunities  and,  many  of  us  feel  that  we  have  been  generous 
in  our  efforts,  the  general  condition  of  the  homoeopathic  pro- 
fession throughout  the  state,  demonstrates  the  fact  that  we  have 
all  often  regarded  our  own  selfish  interests  rather  than  the 
principles  that  we  are  obliged  to  perpetuate.    What  more  could 
we  expect?    If  we  review  the  history  of  the  past  thirty  years 
we  note  the  gowth  of  factors  which  have  detracted  from  the 
true  worth  and  importance  of  the  homoeopathic  remedy.     As 
the  result,  interest  has  declined  in  many  quarters,  and  some 
physicians  are  content  to  rely  upon  psychological  measures. 
Today,  we  send  a  greeting  to  our  friends  of  the  dominant 
school,  whose  investigations  have  brought  the  entire  medical 
world  to  recognize  the  truth  and  virtue  of  the  law  of  similars. 
It  is  true  their  methods  of  application  are  crude  and  more  or 
less  dangerous,  but  this  affords  us  an  opportunity  of  further 
enlightening  them  as  to  the  true  method  of  application  of  this 
law.    It  also  confronts  us  with  the  problem  of  maintaining  our 
own  identity  which  can  only  be  solved  by  appreciation  of  the 
importance  of  the  interests  concerned. 

It  should  be  plainly  evident  to  all,  that  proper  organization 
is  the  only  feasible  means  by  which  the  interests  of  Homoeo- 
pathy can  be  advanced.  Our  interests  within  this  State  must 
be  thoroughly  organized.  Our  local  societies  should  be  a 
federated  part  of  our  State  Society,  which  should  be  re- 
organized as  a  federated  part  of  the  American  Institute  of 
Homoeopathy.  Our  private,  and  general  hospitals,  and  educa- 
tional institutions  should  become  a  federated  part  of  the 
Institute. 
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Upon  assuming  the  responsibilities  of  the  Presidency  of  this 
Society,  we  were  assured  that  we  were  entering  upon  the  most 
difficult  proposition  of  our  experience,  owing  to  the  fact  that 
a  large  number  of  representatives  of  our  school  failed  to  ap- 
preciate their  duty  to  Homoeopathy.  Investigation,  truly  veri- 
fied the  fact  that  there  did  prevail  a  marked  epidemic  of  apathy 
Appreciating  the  responsibility,  we  concluded  to  follow  our 
general  method  in  selecting  the  remedy,  that  is,  to  enlighten 
our  self  as  to  the  cause  of  this  abnormal  condition  and  then  re- 
move it.  After  going  over  the  State  carefully,  we  found  the 
cause  of  a  small  percentage  of  this  apathy  to  be  an  inadequate 
comprehension  of  duty  to  obligations,  but  a  much  larger  per- 
centage of  physicians,  we  found  fully  competent  and  com- 
prehensive of  their  duty,  but  having  discouragement  forced 
upon  them  by  over  zealous  anxiety  of  representatives  of  special 
interests  unwillingly  monopolizing  the  opportunities  of  our 
Society,  and  frequently  permitting  themes  common  to  the  old 
school  to  be  presented,  crowding  to  the  rear  our  important 
principles. 

As  soon  as  we  realize,  and  give  active  support  to  the  fact, 
that  the  advancement  of  the  true  standard  of  Homoeopathy  is 
the  greatest  factor  in  advancing  individual  interests,  we  give 
you  our  assurance  that  85%  of  our  practitioners  in  this  State 
can  be  organized.  The  time  and  expense  required  to  ac- 
complish this  is  such  that  it  is  unreasonable  to  be  expected  of 
one  individual.  This  work  we  have  found  cannot  be  accom- 
plished by  correspondence,  nor  can  it  be  accomplished  by  one 
who  may  convey  the  impression  that  he  has  a  personal  axe  to 
grind.  Personal  touch  with  every  representative  of  our  inter- 
ests is  most  essential  to  success  in  this  work.  We  would  sug- 
gest, that  the  members  of  this  Society,  create  a  fund  to  finance 
this  work.  We  feel  free  in  saying  there  is  not  one  member  of 
this  Society  but  who  would  cheerfully  contribute  to  such  a 
fund,  as  the  work  is  not  that  of  individual  interest,  but  in  the 
interest  of  all,  and  it  is  reasonable  that  all  should  contribute. 
"No  man  has  the  right  to  take  upon  himself  and  enjoy  all 
the  good  things,  that  association  with  a  principle  enables  him  to 
attain,  without  giving  some  of  his  own  time,  his  energy,  his 
talent  and  his  means  for  the  good  of  that  principle."  The 
affairs  of  this  Society  have  been  conducted  along  such  economic 
and  social  lines  that  little  if  any  good  has  been  achieved,  and 
it  is  time  that  we  realize  it. 
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This  Society  is  the  parent,  or  head  of  the  organized  interests 
of  Homoeopathy  in  this  State.  Its  primary  duty  is  to  develop, 
by  research  and  practice,  the  science  of  the  principles  it  in  name 
represents. 

Personally,  we  are  a  strong  advocate  of  specializing.  The  field 
has  become  so  great  that  it  is  impossible  for  one  individual  to 
master  it  all  to  a  point  of  efficiency.  We  suggest  that  all 
branches  extend  charity  to  one  another.  Those  of  you  who  have 
become  efficient  in  your  special  line  of  surgery,  be  reasonable, 
and  extend  to  therapeutics  its  rights  in  relation  to  these 
branches.  Those  of  you  who  have  become  efficient  in  thera- 
peutics, should  realize  that  you  frequently  over-estimate  the 
possibilities  of  the  dynamic  remedy,  and  fail  to  recognize  bar- 
riers which  prevent  the  further  usefulness  of  the  remedy,  and 
which  are  amenable  only  to  surgery.  Our  interests  should  not 
be  separated,  and  if  properly  associated,  are  of  great  aid  to  one 
another. 

MEMBERSHIP  OF  OUR  SOCIETY. 

It  is  unfortunate,  not  alone  to  the  individual,  but  to  our 
interests  as  well,  that  many  Homoeopathic  physicians  have 
been  negligent  in  this.  Affiliation  of  all  interests  is  es- 
sential to  its  advancement.  Isolation  is  a  form  of  disunion. 
It  bars  one  from  frequent  association  of  professional  kin,  and 
deprives  one  of  opportunities  of  broadening  his  field  of  knowl- 
edge, which  is  essential  to  individual  advancement.  Unfor- 
tunately, we  have  members  of  this  Society  who,  with  the  sole 
aim  to  curry  favor  and  to  possibly  broaden  their  field  of  selfish 
achievements,  have  not  only  affiliated  with  Societies  of  the  Old 
School,  but  have  endeavored  to  use  their  personal  friendship 
to  induce  others  to  follow  their  example.  Fortunately  this 
element  is  small,  but  it  is  time  that  we  bring  it  to  realize  that 
a  man's  worthiness  is  measured  by  his  loyalty  to  principle. 

This  brings  us  to  a  subject  that  we  approach  with  all  candor, 
feeling  it  our  duty,  as  our  conclusions  are  based  upon  the  condi- 
tions we  have  found  to  exist  throughout  the  State.  Politics, 
in  its  broadest  extent  is  the  art  of  government.  It  has  become 
fundamental  in  the  affairs  of  all  organizations.  When  factions 
run  high,  it  is  not  best  for  the  interests  of  all,  but  of  only  a 
part.  With  wise,  prudent  and  proper  politics,  the  field  of 
Homoeopathy  can  be  famously  enriched.  As  we  face  this 
important  problem,  it  is  our  duty  to  sacrifice  personal  aspira- 
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tions  to  honor,  and  be  wise,  prudent  and  proper  in  our  selec- 
tions of  those  upon  whom  the  responsibilities  of  our  interests 
are  to  rest,  and  to  be  governed  solely  by  the  importance  of  the 
welfare  of  Homoeopathy. 

MEDICAL  LICENSURE. 

This  is  a  very  important  subject,  and  one  concerning  which 
we  are  very  optimistic.  Justice  to  the  rights  of  Homoeopathy 
in  this,  will  be  forthcoming  just  as  soon  as  representative 
Homoeopathists  recognize  their  duty  to  obligations,  and  edu- 
cate the  laity  as  to  the  truth   and  virtues  of  Homoeopathy. 

OUR  INSTITUTIONS. 

Time  will  not  permit,  as  we  had  wished,  to  give  a  general 
review  of  all  in  the  State,  but  we  wish  to  mention  some  briefly 

HOMOEOPATHIC  STATE  INSANE  HOSPITAL. 

The  wise  decision  of  the  State  in  giving  to  Homoeopathy 
this  institution,  for  the  supervision  and  treatment  of  this  class 
of  unfortunates,  has  been  justified,  for  the  hospital  while  in 
its  infancy,  has  under  the  thorough  hygienic  and  therapeutic 
skill  of  that  most  competent  alienist,  Dr.  Klopp,  demonstrated 
the  Homoeopathic  wealth  of  remedial  agents  applicable  in  such 
cases.  A  visit  to  this  institution  is  well  worth  one's  time.  We 
were  favorably  impressed  with  the  daily  clinical  consultations, 
in  which  the  Superintendent  and  all  members  of  his  staff  take 
part,  and  which  augur  well  for  those  submitted  to  their  care 
and  treatment. 

HAHNEMANN   MEDICAL  COLLEGE. 

There  is  little  for  us  to  say  that  you  are  not  conversant  with 
relating  to  this  college  as  a  scientific  educational  institution,  but 
there  has  been  criticism  that  came  to  us,  through  personal  touch 
and  correspondence,  that  we  cannot  permit  to  go  unchallenged. 

It  should  be  evident  to  all,  that  during  the  past  few  years, 
there  has  been  a  marked  advancement  in  the  efforts  of  its 
instructors  to  teach  dynamic  drug  action,  and  homoeopathic 
therapeutics.  The  critics  have  been  unreasonable,  seemingly 
not  conversant  with  the  advanced  requirements  of  a  medical 
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college.  In  view  of  this  criticism,  we  suggest  to  those  in- 
trusted with  the  branches  of  [Materia  Medica  and  Therapeutics, 
that  they  be  explicit  and  impressive  in  their  teaching,  as  the 
future  Homoeopathic  physician  depends  largely  upon  the  pic- 
ture impressed  upon  his  mind  during  student  clays. 

Criticism  of  a  want  of  sociability  extended  upon  a  visit  to 
your  Alma  Mater,  has  been  uncalled  for,  and  demonstrates  a 
want  of  appreciation  of  unfortunate  conditions  of  the  past. 
In  recognition  of  what  has  been  accomplished  by  this  Institu- 
tion, if  never  before,  you  should  to  day,  be  proud  of  the  past 
and  be  stimulated  with  pride,  as  you  view  your  Alma  Mater 
looming  to  the  front  as  a  scientific  medical  institution,  with 
which  is  associated  a  Dean  whose  sole  time  is  given  to  the 
interests  of  this  Institution,  and  a  corps  of  instructors  equalled 
by  few,  and  surpassed  by  no  medical  institution.  We  owe  to 
him  our  undivided  assistance  by  associating  our  interests 
throughout  the  State,  in  such  a  manner  as  to  aid  the  advance- 
ment of  the  standard  of  Homoeopathy. 

homoeopathy's  duty  to  humanity. 

Acknowledging  the  fact,  that  the  state  and  nation  have  made 
great  strides  in  the  practical  application  of  knowledge  and 
science  in  sanitary  reform  (greatly  lessening  the  spread  of 
disease),  they  have  been  sinfully  derelict  in  their  duty  to  hu- 
manity, by  permitting  unrestricted  freedom  to  inebriate  and 
venereal  subjects  as  progenitors  of  their  like.  Through  no 
fault  of  the  progeny,  but  by  the  misdeeds  of  their  progenitors, 
they  have  been  ushered  into  this  world  with  a  defect  of  that 
most  precious  organ,  which  is  more  wonderful  than  all  else 
in  the  universe,  the  brain — I  refer  of  course  to  the  natural 
born  idiot  and  mental  defective. 

Homoeopathy  alone  has  a  wealth  of  remedial  agents  bearing 
upon  this  abnormality  of  mind.  Long  before  any  one  here, 
Hahnemann  penned  these  immortal  words  "The  state  of  the 
patient's  mind  and  temperament,  is  often  of  the  most  decisive 
importance  in  the  selection  of  the  homoeopathic  remedy.  It  is 
the  chief  component  of  all  diseases,  and  there  is  not  a  single 
potent  medical  substance  in  the  world  that  does  not  possess  the 
power  of  altering  perceptibly  the  mental  state  and  mood.  In- 
deed each  drug  affects  the  mind  in  a  different  manner." 

Our  wealth  in  mental  symptomatology  is  immeasurable.  Vol. 
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I  of  "Hering's  Analytical  Therapeutics,"  gives  us  something 
like  350  pages,  showing  an  orderly  arrangement  of  mental 
phenomena  and  their  concomitant  bodily  effects.  Fortified  as 
we  are,  Homoeopathy  should  be  given  the  supervision  of  one 
institution  for  the  care  and  treatment  of  these  unfortunates. 

Elimination,  or  minimizing  the  evil  influence  of  the  pro- 
genitors of  this  evil,  is  an  important  professional  duty  to  hu- 
manity. The  number  of  inebriates,  fortunately  is  in  a  fair  way 
to  be  reduced  by  pronounced  social  influence. 

The  venereal  problem  is  more  serious  and  difficult  to  adjust. 
An  unfortunate  feature  associated  with  this  most  destructive 
menace,  is  that  class  of  physicians  who  are  so  endowed  with 
monetary  greed,  that  shielded  behind  professional  ethics  and 
the  law  of  privilege,  they  close  their  eyes  in  willing  submission, 
assuming  the  responsibility  of  giving  opportunity  to  this  mon- 
strous destroyer  of  health,  happiness  and  innocence. 

Inebriety  is  not  alone  the  progenitor  of  idiocy  and  crimin- 
ality; it  is  a  jewel  in  comparison  with  this  monster,  imbued  with 
the  faculty  of  latency,  even  to  the  third  and  fourth  generation. 
We  believe  that  80%  of  your  laparotomies  and  hypsterecto- 
mies  are  traceable  to  its  influence.  Thousands  of  innocents  are 
consigned  to  an  untimely  grave  by  it.  Thousands  of  innocents, 
not  so  fortunate  of  mercy,  are  destined  to  a  life  of  hell  on 
earth  through  its  influence. 

Never  before  have  the  entreaties  of  humanitv  so  demanded 
of  the  profession  aid  in  eliminating,  or  minimizing  the 
influence  of  these  monster  diseases. 

In  order  that  we  fulfill  our  obligations  to  humanity,  in  rela- 
tion to  these  diseases,  we  should  demand  federal  laws,  requiring 
the  submission  of  all  venereal  subjects  to  treatment  and  obedi- 
ence to  the  physician  for  such  a  time  as  is  required  to  make  a 
definite  cure.  These  laws  should  be  given  to  our  health  officials 
to  be  strictly  executed  the  same  as  the  laws  relating  to  sanita- 
tion and  contagious  diseases,  so  as  to  enable  the  innocent  to 
recognize  the  danger.  Penalty  for  violation  of  these  laws 
should  be  severe. 

Who  of  us  has  not  stood  at  the  bed  side  assisting  nature 
to  usher  into  this  world  a  piece  of  little  innocence,  a  glance 
at  which  revealed  to  us  indisputable  evidence  of  the  hellishness 
of  its  progenitor,  and  wished  to  God  that  we  had  the  right  to 
then  and  there  extinguish  that  spark,  which  we  were  com- 
pelled to  permit  to  be  preserved  for  an  indescribable  life  of 
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torment  and  torture,  and  possibly  later  further  propagate  its 
like. 

We  strongly  advocate  the  preservation  of  all  organism,  but 
not  at  the  expense  of  posterity.  When  an  organ  becomes  a 
menace,  it  should  be  eliminated,  and  in  this  case,  if  there  is 
associated  obstinacy  against  all  methods  and  restrictions,  then 
under  the  supervision  of  a  judicial  board,  composed  of  repu- 
table representatives  of  all  schools  of  medicine,  sterilization 
should  be  resorted  to. 

We  suggest  that  this  Society  create  a  Bureau  of  Interest; 
Object:  To  visit  our  Educational  Institutions,  talk  with  their 
students,  and  reveal  to  them  the  opportunities  Homoeopathy 
opens  to  them.  We  suggest  a  bureau  of  Instruction  and  Inter- 
est; Object:  To  give  particular  attention  to  our  local  societies, 
visit  them  at  their  stated  meetings,  and  present  instructive 
papers,  and  to  create  a  recognition  of  duty  to  furthering  the 
standard  of  Homoeopathy. 

We  suggest  that  all  State  Societies  create  a  bureau  of  Fed- 
eration and  Education;  Object:  To  federate  all  interests  of 
Homoeopathy,  and  educate  the  laity  to  realize  the  truth  of  the 
fact  that  Homoeopathy  is  the  fulfillment  of  all  the  principles  of 
the  law  of  God  governing  the  elements  created  in  relation  to 
the  ills  of  man.  In  order  to  further  this  important  bureau,  we 
suggest  that  the  President  of  the  American  Institute  of  Hom- 
oeopathy, appoint  a  committee  of  two  (President  a  member 
ex-officio),  to  act  jointly  with  such  a  committee  appointed  by 
the  President  of  each  State  Society.  This  body  to  meet  at  an 
early  date,  time  and  place  to  be  designated  by  the  President  of 
the  Institute  to  consider  and  complete  such  means  as  they  deem 
most  practical  for  the  federation  of  all  interests,  and  the  most 
practical   and    far   reaching   plan   of   education   of   the   laity. 
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A  BRIEF  RESUME  OF  THE  GOITER  QUESTION. 

BY 
JOHN  DEAN  ELLIOTT,  M.D.,  F.A.C.S.,  PHILADELPHIA. 

While  many  questions  of  the  physiology,  the  pathology,  the 
etiology,  and  even  the  clinical  classification  of  the  effects  of 
hyperthyroidism  remain  to  be  answered,  our  knowledge  of 
goiter  has  reached  that  stage  in  which  an  intelligent  diagnosis 
and  prognosis  can  be  made  and  successful  treatment  carried 
out  in  the  large  majority  of  cases. 

A  brief  review  of  the  embryology  and  anatomy  of  the  thy- 
roid gland  will  be  of  help  in  considering  its  lesions.  Formerly 
it  was  supposed  to  originate  from  three  centers  but  today  the 
embryologists  have  come  to  the  conclusion  that  it  arises  from 
a  downgrowth  of  the  hypoblast  from  the  angle  between  the 
three  portions  of  the  developing  tongue.  The  connection  be- 
tween the  gland  and  the  tongue,  the  thyroglossal  duct,  normally 
disappears  and  only  remains  as  a  depression  in  the  tongue, 
the  foramen  caecum.  The  gland  may  fail  to  descend  and 
remain  at  this  point,  lingual  thyroid,  and  the  presence  of  the 
thyroid  in  its  normal  position  should  be  determined  before  the 
extirpation  of  a  tumor  at  this  location,  otherwise  hypothyroid- 
ism may  follow.  Portions  may  be  partially  or  completely 
separated  from  the  duct  during  its  descent  and  be  found  in 
various  parts  of  the  neck,  close  to  or  at  a  distance  from  the 
gland,  and  are  termed  aberrant  or  accessory  thyroids.  Failure 
of  the  lower  end  of  the  duct  to  atrophy  is  the  origin  of  the 
pyramidal  lobe  which  extends  from  the  isthmus  toward  the 
hyoid  bone.  The  majority  of  midline  cysts  of  the  neck  are  in 
remnants  of  this  duct. 

Histologically  the  gland  is  made  up  of  epithelial  cells,  fine 
fibrous  trabecular,  a  large  number  of  blood  vessels,  for  it  is 
very  vascular,  and  lymphatics.  Whether  there  is  direct  con- 
nection between  the  blood  and  lymph  vessels  has  not  yet  been 
determined.  The  epithelium  is  cuboid  and  its  arrangement 
varies  from  irregular,  almost  solid  groups  of  cells,  as  found  in 
the  fetal  thyroid,  to  well  developed  acini  with  central  lumens 
but  no  excretory  ducts,  so  the  secretion  must  be  absorbed 
through  the  blood  or  lymph  streams. 

The  thyroid  is  divided  into  two  lateral  lobes  and  an  isthmus 


19 1 6.]       Transactions  of  the  State  Medical  Society.  171 

which  unites  them  near  their  lower  borders,  occasionally  the 
isthmus  is  absent  and  the  lateral  lobes  remain  separated.  It 
has  a  thin  fibrous  capsule  which  is  derived  from  the  pre-tracheal 
layer  of  the  deep  cervical  fascia  and  extends  into  the  substance 
of  the  gland  and  divides  it  into  lobes  and  lobules.  Anteriorly 
the  capsule  is  thicker,  for  posteriorly  it  splits  into  two  parts, 
one  of  which  remains  in  contact  with  the  gland  and  the  other 
passes  to  the  posterior  wall  of  the  pharynx  and  esophagus, 
thus  enclosing  them  with  the  larynx,  trachea  and  thyroid  in  a 
common  sheath.  The  deep  surface  of  each  lobe  and  the  isthmus 
is  also  fixed  by  bands  of  fibrous  tissue  which  pass  from  the 
capsule  to  the  sides  of  the  cricoid  cartilage  and  the  posterior 
fascia  of  the  trachea.  It  is  on  account  of  these  connections 
that  the  thyroid  moves  with  the  trachea  and  ascends  during  the 
act  of  swallowing.  Although  it  may  be  freely  movable,  the 
wandering  thyroid,  the  gland  can  never  be  entirely  separated 
from  the  trachea.  When  the  head  is  extended  the  lower  border 
is  about  an  inch  above  the  sternum,  when  flexed  it  will  reach 
this  bone  or  even  extend  beneath  it.  Occasionally  a  large 
part  of  the  gland  will  be  substernal,  only  a  small  portion  being 
palpable,  and  hypertrophy  can  easily  be  overlooked.  Dulness 
on  percussion,  evidence  of  pressure,  such  as  dilatation  of  the 
veins  of  the  neck,  dyspnea,  cyanosis,  and  edema,  and  an 
X-ray  shadowr  are  diagnostic  features.  As  dangerous  symp- 
toms may  occur  suddenly  early  treatment  is  particularly  called 
for  in  this  location. 

The  external  surface  is  covered  by  the  skin,  superficial  and 
deep  fascias,  the  sterno-mastoid,  the  anterior  belly  of  the  omo- 
hyoid, the  sterno-hyoid  and  sterno-thyroid  muscles.  The 
internal  surface  is  moulded  over  the  underlying  structures,  the 
thyroid  and  cricoid  cartilages,  the  trachea,  the  esophagus,  par- 
ticularly on  the  left  side,  the  superior  and  inferior  thyroid 
arteries  and  the  recurrent  laryngeal  nerves.  These  last  struc- 
tures are  of  the  greatest  importance  to  the  surgeon  for  it  is 
necessary  to  ligate  these  vessels  during  thyroidectomy  or  as  an 
independent  operation  and  the  nerve  may  easily  be  caught  in 
the  ligature  if  care  is  not  exercised.  The  superior  arteries, 
branches  of  the  external  carotid,  join  the  gland  at  the  upper 
poles  and  are  exposed  by  retracting  the  sterno-mastoid  from  the 
omo-hyoid.  The  accompanying  veins  and  lymphatics,  even  a 
small  portion  of  the  gland,  should  be  included  in  the  ligature 
if  it  is  done  as  a  curative  procedure.     The  inferior  arteries 
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come  from  the  subclavian,  are  larger  than  the  superior  and 
pass  to  the  posterior  surface  of  the  gland  before  they  break 
up  into  their  branches.  As  a  rule  the  artery  passes  behind 
the  recurrent  laryngeal  nerve,  but  it  may  divide  prior  to  this 
and  some  branches  lie  anterior  to  the  nerve  and,  occasionally, 
the  whole  artery  does  so.  In  placing  a  haemostat  the  instrument 
should  lie  in  the  plane  of  the  artery  which  is  transverse  or 
oblique  and  thus  avoid  the  nerve  whose  course  is  vertical  or 
nearly  so. 

Imbedded  upon  the  surface  of  the  trachea  or  the  lateral  lobes 
of  the  thyroid,  but  always  separated  from  the  gland  by  con- 
nective tissue,  are  four  or  more  small,  rounded  bodies,  about 
the  size  of  orange  seeds  and  brownish  red  in  color,  the  para- 
thyroids. Within  the  last  few  years  they  have  been  given  a 
prominent  position  in  thyroid  surgery  and  McCallum  and 
Voegtlin  have  shown  that  in  animals  their  removal  or  injury 
precipitates  attacks  of  tetany  which  are  rapidly  fatal.  Fortun- 
ately nature  has  provided  more  tissue  than  is  necessary  to 
preserve  nervous  equilibrium  and  the  destruction  of  all  of  them 
is  unlikely,  the  greatest  danger  would  lie  in  complete  removal 
of  the  gland  or  in  partial  resection  of  the  second  lobe.  How- 
ever care  should  always  be  used  to  avoid  them  and  if  any  are 
removed  they  should  be  transplanted  in  some  of  the  remaining 
capsule  after  hsemostasis  has  been  secured  as  hemorrhage  into 
them  leads  to  necrosis.  Their  location  and  appearance  are  so 
variable  that  it  is  best  to  consider  any  small,  yellow  or  brown 
bodies  as  parathyroids.  If  tetany  develops  it  is  best  treated 
by  giving  one  of  the  calcium  salts,  acetate  or  lactate,  intra- 
venously, subcutaneously  or  by  the  rectum.  Extract  of  para- 
thyroid glands,  even  from  an  animal  of  a  widely  different 
character,  may  counteract  tetany.  If  these  measures  can  be 
successfully  applied  for  a  short  period  remnants  of  parathyroid 
tissue  may  resume  their  function.  The  ideal  method  of  treat- 
ment would  be  to  transplant  parathyroid  tissue,  but  Halsted 
in  his  experiments  has  only  been  successful  in  isotransplants, 
except  when  a  great  deficiency  has  been  created  when  a  fair 
per  cent  of  autotransplants  have  grown.  Clinically  no  success- 
ful cases  have  yet  been  reported. 

A  goiter  may  be  a  diffuse  hypertrophy  of  the  entire  thyroid, 
though  one  lobe  or  the  isthmus  is  usually  more  prominent,  or 
localized  enlargements,  called  adenoma  or  adenomatoses.  The 
latter  may  be  true  tumors  with  distinct  capsules,  usually  re- 
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sembling  the  fetal  thyroid  histologically,  or  local  hypertrophy 
of  a  group  of  adult  acini,  and  either  may  be  multiple.  Prior 
to  operation  the  adenoma  presents  as  a  round  or  oval  swelling 
and  does  not  follow  the  normal  contour  of  the  thyroid,  thus 
differentiating  it  from  an  enlargement  of  an  entire  lobe. 

The  surface  of  a  goiter  may  be  smooth  or  tabulated,  is  firm 
to  cystic  in  consistency,  reddish-brown  to  blue  or  yellow  in 
color  and  on  section  dry  or  moist,  smooth  or  finely  granular  and 
the  secretion  may  be  a  thin,  colorless,  viscid  fluid  or  a  firm 
colloid  substance. 

The  characteristic  histologic  changes  are  found  in  the  epi- 
thelium and  consist  of  hyperplasia,  hypertrophy  and  atrophy. 
Hyperplasia  and  hypertrophy  may  be  primary  or  a  regeneration 
taking  place  in  a  gland  which  has  already  undergone  atrophy. 
Plummer  and  Wilson  state  that  exophthalmos  usually  occurs 
with  the  former  but  never  with  the  latter.  New  acini  are 
formed  and  the  cells  grow  taller,  becoming  columnar  in  shape, 
are  multiplied  by  reduplication,  infolding  of  the  walls  and 
papilloma  growing  into  the  lumens  of  the  acini.  With  atrophy 
the  number  of  acini  may  be  decreased,  the  cells  are  exfoliated, 
they  stain  less  deeply,  become  lower  until  finally  they  are 
little  more  than  squamous  cells  lining  dilated  lumens  filled  with 
deeply  staining  colloid  material.  The  vascularity  is  great, 
many  fine  capillaries  are  scattered  between  the  lobules,  and  at 
times  the  blood  supply  may  be  so  free  that  the  term  vascular 
goiter  has  been  used.  The  secondary  changes  are  amyloid  or 
colloid  degeneration;  cyst  formation  which  may  be  due  to 
dilatation  of  the  acini  and  the  disappearance  of  the  lining  mem- 
branes between  them  or  degeneration  following  hemorrhage; 
fibrosis  which  may  even  cause  so  much  destruction  that  myx- 
edema develops ;  and  deposits  of  lime  salts.  The  symptomat- 
ology parallels  the  histologic  changes  so  well  that  in  a  majority 
of  cases  careful  study  of  microscopic  sections  from  various 
parts  of  the  gland  will  enable  competent  observers  to  outline 
the  clinical  course  from  the  pathological  findings. 

At  times  enlargement  of  the  thyroid  appears  to  be  a  physio- 
logic process  and  this  is  most  noticeable  in  connection  with  the 
changes  the  sexual  organs  undergo.  In  some  women  swelling 
comes  on  regularly  with  the  menstrual  flow,  and  goiter  is  not  an 
uncommon  condition  in  the  late  stages  of  pregnancy  and  it  is 
even  looked  upon  by  some  obstetricians  as  a  safeguard  against 
tetanic  convulsions.     At  puberty,  less  commonly  at  the  meno- 
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pause,  a  decided  hypertrophy  may  appear,  on  the  other  hand 
at  the  menopause  a  pre-existing  goiter  often  atrophies  or  dis- 
appears. These  physiologic  enlargements  usually  clear  up 
spontaneously  or  from  medical  treatment  but  may  become 
chronic. 

A  goiter  may  be  atoxic  and  only  give  rise  to  symptoms  due 
to  pressure,  prominent  among  which  are  constriction  or  distor- 
tion of  the  trachea  with  dyspnea  upon  exertion;  pressure  upon 
the  recurrent  laryngeal  nerve,  occasionally  with  dyspnoea,  but 
much  more  commonly  paralysis  of  one  or  both  vocal  cords, 
which  often  requires  laryngoscopy  examination  for  recogni- 
tion; dysphagia  from  pressure  upon  the  esophagus;  cyanosis; 
edema  of  the  face,  neck,  chest  or  even  an  arm ;  and  varicose 
or  dilated  veins  of  the  neck  or  chest  wall. 

Enlargement  of  the  thyroid  may  have  been  present  for 
months  or  even  years  before  giving  rise  to  constitutional  dis- 
turbances, or  a  toxemia  may  develop  simultaneously  with  the 
goiter.  When  the  symptoms  appear  early  or  are  suddenly  en- 
grafted upon  an  old  enlargement  they  are  exaggerated,  ex- 
ophthalmos is  more  constant,  and  the  pathologic  picture  is  one 
of  hyperplasia  and  hypertrophy.  In  the  more  chronic  forms 
areas  of  regeneration  in  previously  atrophic  acini,  degenera- 
tion, particularly  of  adenomas,  or  occasionally  only  atrophic 
cysts  filled  with  thick  colloid  material  are  the  findings.  The 
principal  symptoms  are  tachycardia  which  may  only  be  evident 
after  physical  exertion,  tremor  which  resembles  that  of  al- 
coholism but  is  not  confined  to  the  extremities,  emaciation  and 
excessive  nervousness.  There  are  several  ocular  signs  present 
when  exophthalmos  is  absent :  ( I )  Graefe's — the  upper  lid 
does  not  follow  the  eyeball  when  it  moves  downward;  (2) 
Moebius' — a  lack  of  convergence  of  the  two  eyes  without 
diplopia;  (3)  Stellwag's — a  widening  of  the  palpebral  fissure; 
and  (4)  Kocher's  (an  early  sign) — sudden  retraction  of  the 
upper  lid  when  the  patient  is  made  to  look  steadily  at  the 
examiner  or  to  look  suddenly  upward.  Later  developments  are 
anemia,  muscular  weakness,  mental  irritability,  vascular 
changes  in  the  skin,  pigmentation,  edema,  etc.,  cardiac  degen- 
eration and  dilatation,  diarrhoea  and  vomiting.  It  is  well  to 
bear  in  mind  that  one  or  a  number  of  these  symptoms  may  be 
absent. 

When  typical  symptoms  are  present  the  diagnosis  is  readily 
made  but  with  a  small  goiter  or  one  that  is  substernal  the  true 
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condition  may  be  easily  overlooked  and  proper  treatment  de- 
layed until  too  late.  On  the  other  hand  a  patient  with  a  chain 
of  nervous  symptoms,  rapid  pulse,  asthenia  and  an  atoxic 
goiter  may  be  classed  as  a  sufferer  from  thyrotoxicosis  unless 
the  greatest  care  is  exercised  in  studying  the  condition. 

Unless  death  supervenes,  which  it  does  in  about  15  to  20 
per  cent  of  these  patients,  or  a  spontaneous  cure  takes  place, 
which  occurs  in  about  the  same  percentage  of  cases,  the  course 
of  the  acute  symptoms  is  usually  from  one  to  four  years  with 
periods  of  amelioration  and  exacerbation.  After  this  the  symp- 
toms are  those  of  any  toxemia  which  causes  degeneration  of 
the  heart,  liver  and  kidneys. 

The  medical  treatment  of  goiter  is  still  upon  an  unsatisfac- 
tory basis  although  it  is  of  the  highest  importance.  Until 
recently  surgery  was  in  much  the  same  position  but  it  has  made 
large  strides  within  the  last  few  years  and  at  present  offers  a 
safe  and  permanent  cure  in  cases  which  have  not  been  allowed 
to  persist  too  long.  Medicine  may  have  some  effect  in  reducing 
diffuse,  atoxic  goiters  but  none  whatever  in  the  adenomas. 
Surgery  is  indicated  in  this  class  of  cases  when  pressure  symp- 
toms are  present,  for  cosmetic  reasons,  and  because  the  vital 
organs  may  be  so  slowly  affected  that  lesions  in  them  are  over- 
looked. When  thyrotoxicosis  is  present  small  doses  of  iodine, 
potassium  iodide,  arsenic,  belladonna  or  china,  or  exposure  to 
the  X-rays  may  have  a  favorable  effect,  but  iodine  and  X-rays 
must  be  used  with  caution  as  either  may  cause  a  severe  or  even 
fatal  exacerbation.  To  ameliorate  the  acute  symptoms  abso- 
lute rest  in  bed  amid  quiet  surroundings  and  the  application  of 
an  ice  bag  to  the  goiter  are  the  best  and  most  certain  forms  of 
treatment  and  should  be  rigorously  carried  out  until  results 
are  obtained.  Specific  serums  have  been  used  but  their  effects 
have  not  been  favorable  so  that  at  the  present  time  little  is 
heard  of  them,  but  work  along  these  lines  is  being  continued 
and  the  future  may  bring  more  success. 

Today  the  general  consensus  of  opinion  is  that  some  form  of 
operation  offers  the  best,  safest  and  surest  results.  The  op- 
eration of  choice  is  excision  of  the  most  prominent  lobe  in 
diffuse  hypertrophy  or  enucleation  when  adenoma  is  the  lesion. 
This  can  be  done  through  the  collar  incision  of  Kocher  which 
is  curved  and  extends  from  one  sterno-mastoid  to  the  other 
with  its  midpoint  at  the  level  of  the  cricoid  cartilage,  unless  the 
goiter  is  intrathoracic  when  it  is  just  above  the  sternal  notch. 
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The  skin  and  platysma-myoides  are  divided  and  freely  dis- 
sected up  both  above  and  below  so  that  the  muscles  are 
well  exposed.  The  superficial  veins  are  doubly  ligated  and 
divided  and  the  fascia  in  the  midline  is  incised  vertically  and 
retracted  to  expose  the  thyroid,  and  if  more  room  is  necessary 
the  sterno-hyoid  and  sterno-thyroid  of  the  diseased  side  are 
divided  separately,  near  their  insertions  to  preserve  their  nerve 
supply.  After  incision  of  the  capsule  the  gland  can  be  easily 
enucleated  beginning  at  the  upper  pole  where  the  superior  ves- 
sels are  ligated.  By  drawing  the  lobe  toward  the  median  line 
the  lower  pole  is  brought  into  view,  the  capsule  is  carefully 
wiped  away  from  its  posterior  surface  and  the  inferior  vessels 
are  ligated  under  direct  vision  to  avoid  injury  to  the  recurrent 
laryngeal  nerve.  If  desired  the  isthmus  is  easily  freed  from 
its  deep  attachment,  a  clamp  placed  upon  it  before  division  and 
afterward  the  raw  surface  is  covered  by  suturing  the  capsule 
over  it.  As  the  veins  are  met  hemostats  are  placed  upon  them 
but  after  the  arteries  have  been  ligated  bleeding  is  not  free  and 
sutures  which  draw  the  edges  of  the  capsule  together  will  con- 
trol nearly  all  of  the  hemorrhage  and  save  valuable  time  form- 
erly used  in  applying  ligatures  to  individual  vessels.  The  sterno- 
hyoid and  sterno-thyroid  muscles  are  sutured,  the  mid-line  fas- 
cia closed  and  it  is  our  custom  to  always  place  a  drain  down  to 
the  capsule  in  order  to  prevent  the  absorption  of  thyroid  secre- 
tion which  has  escaped  during  the  operation,  this  is  of  particular 
importance  in  patients  suffering  from  hyperthyroidism.  The 
drain  is  placed  through  a  stab  wound  in  the  lower  flap  and  the 
original  incision  closed  completely,  the  skin  and  platysma  being 
united  in  layers  for  it  is  the  accurate  approximation  of  the 
platysma  which  prevents  the  scar  from  widening  and  leaving 
an  ugly  deformity.  With  an  adenoma  the  technique  is  sim- 
plified as  it  can  easily  be  enucleated  by  blunt  dissection. 

Contra-indications  to  this  operation  are  an  acute  exacerba- 
tion ;  myocarditis  and  dilation  of  the  heart ;  general  adiposity 
with  fatty  heart ;  extreme  emaciation  and  tachycardia ;  and 
advanced  kidney  or  liver  disease.  Under  these  circumstances 
an  attempt  is  made  to  improve  the  general  condition  of  the 
patient  so  that  operation  can  be  withstood.  The  medical  treat- 
ment already  outlined,  particularly  absolute  rest,  should  be 
carried  out  from  four  to  eight  weeks  and  if  this  does  not  suf- 
fice preliminary  ligation  of  the  arteries  is  indicated.  Ligation 
is  done  through  a  shorter  incision  and  should  first  be  performed 
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on  the  left  upper  pole  and  if  the  reaction  is  severe  it  should 
be  repeated  on  the  right  upper  pole  a  week  later.  Improvement 
is  rapid  and  reaches  its  height  in  about  four  months  when 
excision  is  indicated  for  the  good  results  decrease  as  collateral 
circulation  develops.  Ligature  is  sometimes  successful  in  cases 
with  mild  toxic  symptoms  but  as  a  rule  the  results  are  not 
permanent. 

If  the  systemic  poisoning  has  continued  over  so  long  a  time 
that  the  degeneration  in  the  heart,  liver,  lungs  and  kidneys  can 
not  be  controlled  operation  is  not  only  useless  but  will  hasten 
a  fatal  outcome.  The  proper  time  to  operate  is  when  a  cure 
can  be  confidently  expected  with  very  slight  danger  to  the 
patient's  life  and  that  is  early  in  the  disease.  Therefore  with 
our  present  knowledge  of  goiter  an  early  diagnosis  and  prompt 
surgical  intervention  are  indicated  unless  the  disease  responds 
promptly  and  permanently  to  medicine. 


THE    DIAGNOSIS    OF    ABDOMINAL    PATHOLOGY    AS    REVEALED    BY 

ROENTGEN  RAY. 

BY 

J.   W.   FRANK,   M.D.,   PHILADELPHIA. 

Member  of  the  County,  State  and  National  Homoeopathic  Medical  Societies,  German- 
town  Homoeopathic  and  Clinico-Pathological  Society.     American  Roentgen 
Ray  and  American  Electro-Therapeutic  Societies.  Roentgenologist 
in     charge     at     Hahnemann     Hospital     and     Childrens' 
Homoeopathic  Hospital,   Philadelphia,    Pa. 

A  subject  of  special  interest  and  study  since  the  earliest 
rudiments  of  therapy,  is  nevertheless  one  of  the  most  difficult 
ones  confronting  the  internist  at  the  present  time.  This  in 
part  is  due  to  the  errors  in  interpreting  anatomy  and  physiology 
which  naturally  effect  the  interpretation  of  pathology,  there- 
fore the  mission  of  modern  medicines  is  to  sift  the  true  from 
the  false  and  to  eliminate  erroneous  dogmatisms.  Modern 
times  have  been  interested  in  epoch-making  evolution  of  physi- 
cal methods,  i.  e.,  percussion :  auscultation :  by  means  of  which 
our  views  as  to  the  location  and  size  of  certain  organs  have 
brought  about  different  views  to  those  previously  held.  Yet 
the  advances  made  in  abdominal  diagnosis  did  not  keep  step 
with  that  of  the  thoracic  cavity ;  the  result  was  that  internists 
everywhere  were  searching  for  aids  in  the  finding  and  interpre- 
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tation  of  conditions  and  symptoms  found  in  this  part  of  the 
human  body. 

In  the  field  of  gastric  investigation  the  stomach  tube  by  V. 
Leube  as  an  aid  in  the  diagnosis  and  the  stomach  pump  for 
therapeutic  purposes  by  Kussmaul  with  its  attendant  results. 
Through  this  research  was  turned  in  the  direction  of  functional 
diagnosis  leading  to  the  chemical  examination  and  therefrom 
diagnostic  deductions  which  we  all  know  are  not  to  be  relied 
upon  in  all  cases  but  only  as  one  link  in  the  chain  of  evidence 
pointing  toward  a  certain  condition  and  deserving  of  serious 
consideration.  The  functional  test  as  applied  to  the  stomach 
bears  the  same  weight  of  evidence  as  does  the  examination  of 
the  urine  in  renal  diseases.  No  careful  diagnostician  would 
care  to  make  a  diagnosis  of  kidney  or  stomach  disease  upon 
palpation  alone,  without  a  study  of  the  composition  of  the 
urine  or  gastric  contents. 

True  it  is  that  many  cases  of  gastric  or  renal  pathology  are 
recognized  by  the  functional  method,  but  suppose  we  are  able 
to  determine  the  presence  of  pathology;  the  vital  question  to 
be  decided  is,  especially  as  regards  surgical  interference,  the 
location,  if  gastric,  whether  near  the  pyloris  or  cardia,  greater 
or  lesser  curvatures,  extent  and  whether  operation  will  be  of 
any  benefit.  This  is  where  the  Roentgen  Rays  are  of  inestim- 
able value. 

Since  1895  when  Roentgen  discovered  the  so-called  X-Ray, 
physicians,  physicists  and  electrical  engineers  have  been  devot- 
ing their  time  and  attentions  toward  perfecting  an  apparatus 
until  at  the  present  time,  the  possibilities  are  beyond  our  scope 
of  perception.  The  use  of  the  rays  for  the  detection  of 
foreign  bodies  within  the  abdomen  dates  back  to  the  early  days 
following  its  discovery.  It  has  only  been  of  later  years  that 
it  has  been  of  marked  value  to  us  in  the  discovery  of  patho- 
logical lesions  in  the  hollow  viscera.  Let  us  first  study  the 
possibilities  in  the  urinary  tract.  The  selection  of  this  tract 
as  the  first  one  for  study  is  based  upon  the  fact  that  it  was 
the  first  one  in  which  pathology  was  recognized  by  the 
Roentgen  Ray.  The  recognition  of  urinary  calculi  is  well 
known  to  all  and  since  the  advent  of  more  nearly  perfect 
apparatus,  and  in  the  hands  of  a  competent  operator,  the 
positive  or  negative  findings  of  calculi  are  capable  of  correct 
data  in  more  than  99%  of  the  cases.  Not  only  are  we  able 
to  diagnose  renal  calculi  but  also  many  renal  diseases  with  or 
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without  the  aid  of  renal  injections  by  means  of  some  material 
which  is  opaque  to  the  Ray.  At  the  present  time,  if  we  are  not 
able  to  show  the  shadow  outline  of  the  kidney  we  consider  the 
negatives  as  not  of  sufficient  value  upon  which  to  make  a 
diagnosis.  This  being  the  case  we  can  readily  recognize  an 
enlarged  or  displaced  kidney :  we  can  also  recognize  the  pres- 
ence of  small  calcareous  or  caseous  deposits  in  renal  tubercu- 
losis. By  the  use  of  an  injected  material  such  as  cargentos, 
argyrol  or  argentine  or  other  colloid  silver  preparations  we  are 
able  to  study  the  entire  structure  of  the  pelvis  of  the  kidney 
and  the  ureters  and  in  this  way  recognize  hydronephrosis, 
pyonephrosis,  perirenal  adhesions,  displacements  of  the  kid- 
ney, kinking  or  strictures  of  the  ureters  and  again  whether  a 
shadow  in  the  region  of  the  urinary  tract  is  in  the  urinary 
tract  or  external  to  it  as  for  example :  a  shadow  in  the  region 
of  the  right  kidney  to  differentiate  it  from  gall-stones  or  calci- 
fied glands.  In  the  field  of  gastro-intestinal  diagnosis,  the 
Roentgen  method  has  gone  forward  with  leaps  and  bounds. 
To  such  men  as  Pfhaler,  Cole,  George,  Carman  and  others  in 
this  country  we  are  greatly  indebted  for  their  pioneer  work, 
whilst  abroad,  Reudak  and  Holecknecb  and  others  have  set  the 
pace.  The  European  method  is  mostly  that  of  the  fluoroscopic 
technique  with  the  symptom  complex;  a  method  of  limited 
value  and  to  my  mind  not  reliable. 

Pfhaler  of  Philadelphia  was  one  of  the  first,  if  not  the  first, 
to  make  use  of  the  bismuth  meal  and  study  its  progress  through 
the  gastro-intestinal  tract.  To  Lewis  Gregory  Cole  of  New 
York  we  owe  most  for  the  marked  advances  made  in  this  field 
of  endeavor.  Cole  advocates  the  use  of  the  serial  method  of 
gastro-intestinal  examination  which  I  believe  to  be  the  most 
accurate.  The  serial  method  involves  the  following  technique  : 
The  patient  is  given  a  bismuth  meal  and  a  number  of  plates 
made  of  the  stomach,  usually  from  thirty  to  sixty  with  the  pa- 
tient in  different  positions  and  the  rays  coming  from  different 
angles,  and  following  it  through  the  intestinal  canal  making 
plates  at  stated  periods,  two,  four,  six  and  sometimes  eight  and 
ten  hours  after  the  meal,  and  in  this  manner  we  can  detect  any 
filling  defects  or  abnormal  conditions  which  may  be  present; 
ulcers,  new  growths  benign  or  malignant,  adhesions,  kinks, 
membranous  bands,  pouchings,  evidence  of  stasis,  motility, 
foreign  bodies,  size,  shape  and  position  of  stomach  or  intes- 
tines.    Then  too  in  studving  the  large  bowel,  we  make  use  of 
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the  opaque  enema;  first  thoroughly  emptying  the  bowel  by 
purge,  then  filling  it  with  a  fluid  containing  bismuth,  we  are  able 
to  detect  bands,  adhesions,  enlargements,  displacements,  new 
growths,  diverticula  foreign  bodies  and  incompetency  of  the 
ileocaecal  valve. 

The  appendix  is  recognizable  in  many  cases  following  the 
bismuth  meal.  An  appendix  filled  with  bismuth  and  retaining 
this  material  over  a  certain  period  of  time  after  the  intestinal 
tract  is  empty  is  recognized  as  a  pathological  one;  and  again 
the  shape  of  the  appendix  whether  it  has  a  narrowed  lumen  at 
the  base  and  large  toward  the  tip  which  again  would  indicate 
the  possibility  of  inflammatory  material  at  the  base  and  gives 
a  clue  as  to  the  proper  treatment. 

GALLBLADDER  DISEASES  AND  GALL-STONES. 

Whilst  we  are  unable  to  detect  gall-stones  in  all  cases  in 
which  they  are  present,  probably  65%  would  be  a  conservative 
statement  as  to  the  percentage  in  which  we  may  expect  to  find 
them  with  Roentgen  Ray.  Pfhaler  thinks  70%  to  73%,  Cole 
and  George  believe  that  the  percentage  is  even  higher  than 
this  and  I  believe  that  in  the  course  of  the  next  year  or  two 
this  will  be  raised  to  probably  90%.  There  are  times  when  we 
are  unable  to  detect  the  stones  and  yet  feel  that  we  have  to 
deal  with  gallbladder  infection  with  the  probability  of  stones 
being  present,  in  which  we  are  able  to  make  a  diagnosis  of 
gallbladder  infection  by  means  of  the  gastro-intestinal  Roent- 
gen examination  and  study  of  the  position,  size  and  shape  of 
the  pyloric  end  of  the  stomach  and  the  first  and  second  portions 
of  the  duodenum  together  with  the  hepatic  flexure  of  the  colon 
and  their  relations  to  the  gallbladder  and  the  under  surface  of 
the  liver.  There  are  certain  characteristics  about  these  organs 
when  inflammation  of  the  gallbladder  is  present  which  are  not 
found  in  primary  pathology  of  the  pyloris  or  duodenum.  In 
this  way  we  are  able  to  make  a  diagnosis  when  we  are  unable 
to  detect  the  calculi,  always  taking  into  consideration  the  clini- 
cal history  and  age  of  the  patient. 

DIFFERENTIAL  DIAGNOSIS. 

Quite  frequently  one  sees  in  our  hospitals  patients  sent  to 
the  ward  and  also  private  rooms  in  whom  a  diagnosis  of  a 
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certain  condition  has  been  made  and  which  upon  further  study 
proves  to  be  an  entirely  different  condition. 

It  has  been  my  pleasure  and  good  fortune  to  study  a  great 
many  of  these  cases  with  the  members  of  the  surgical  and 
medical  staff  of  the  Hahnemann  Hospital  and  we  have  found 
and  collected  some  very  interesting  data  along  this  line.  We 
have  found  in  quite  a  number  of  cases  in  which  a  diagnosis 
of  appendicitis  has  been  made  that  the  trouble  was  renal,  some- 
times gastric  and  at  other  times  gallbladder,  then  again  diag- 
nosis of  gastro-duodenal  trouble  had  been  found  to  be  appendi- 
ceal, and  in  one  case  especially  for  the  pain  and  tenderness  was 
almost  entirely  on  the  left  side  and  most  marked  in  the  left 
iliac  fossa,  the  lesion  was  gall  bladder  pathology.  Allow  me  to 
here  briefly  relate  the  history  of  a  few  cases. 

Case  1.  Mrs.  B.,  age  26.  Examination  at  my  private  labora- 
tory, being  referred  by  a  physician  in  the  northeastern  section 
of  the  state  with  the  following  history :  Mother  of  one  child 
which  is  normal  and  healthy  in  every  way.  Had  suffered  for 
several  years  with  pains  in  the  right  side  of  the  abdomen;  a 
diagnosis  of  appendicitis  was  made,  the  patient  taken  to  the 
hospital  and  operated  upon,  the  appendix  removed,  but  the 
pain  did  not  subside.  At  times  a  mass  or  tumor  would  form 
and  this  had  been  diagnosed  as  an  ovarian  cyst  and  by  another 
man  as  gallbladder  infection;  this  tumor  becoming  quite  large 
at  times,  at  which  time  the  pain  would  be  most  severe,  then  the 
pain  and  tumor  would  accordingly  subside  but  return  at  a  later 
period.  With  this  history  I  was  requested,  if  possible,  to  locate 
the  trouble.  I  made  an  examination  of  the  biliary  tract  and 
found  it  to  be  normal,  then  at  the  suggestion  of  her  physician 
an  examination  was  made  of  the  gastro-intestinal  tract  and  the 
only  evidence  of  pathology  that  I  could  find  was  a  scar  of  an 
old  healed  gastric  ulcer  and  a  spasm  of  the  ascending  and  the 
first  half  of  the  transverse  colon.  On  several  of  the  plates  made 
of  the  intestinal  tract  I  found,  low  down  in  the  pelvis,  a  shadow 
about  three-eighths  of  an  inch  in  diameter  which  I  tentatively 
recognized  as  a  urinary  calculus,  but  as  the  examination  was 
made  in  the  gastro-intestinal  position  and  not  in  the  renal  posi- 
tion I  could  not  be  positive  of  my  interpretation  and  I  had  the 
patient  return  for  another  examination  at  which  time  I  ex- 
amined the  renal  tract  and  was  unable  to  find  evidence  of 
calculi.  Feeling  certain  that  she  had  renal  trouble,  I  advised 
a  cystoscopy  examination  and  pyelography;  accordingly  the 
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following  day  Dr.  W.  C.  Hunsicker  made  a  cystoscopic  exami- 
nation and  injected  the  kidney.  The  cystoscope  showed  a 
pouching,  ragged,  bleeding  ureteral  opening;  the  pyelograph 
showed  a  slight  degree  of  hydronephrosis.  Upon  questioning 
the  patient  I  elicited  this  statement :  "That  two  nights  previous 
in  attempting  to  urinate  she  had  had  difficulty  in  doing  so  and 
that  the  flow  when  it  did  start  came  with  a  gush  and  after  this 
had  no  difficulty  in  passing  water  or  with  pain."  This  evi- 
dently then  was  a  calculus  passing  out  of  the  bladder.  The 
cystoscopic  examination  and  the  pyelograph  showed  distinctive 
lesions  of  a  ureteral  calculus.  This  evidently  then  was  a  transi- 
ent hydronephrosis  due  to  a  ureteral  calculus  which  had  been 
operated  upon  for  appendicitis  without  relief.  The  most  in- 
teresting part  of  this  case  is  the  fact  that  the  young  lady's 
father,  six  years  previous  to  her  operation,  had  been  operated 
upon  for  appendicitis  without  relief  from  his  pain  and  tender- 
ness. Three  weeks  after  leaving  the  hospital  he  passed  a  small 
urinary  calculus  after  which  he  had  entire  relief. 

Case  2.  Mrs.  S.,  age  31.  Complains  of  pain  in  the  upper 
right  abdomen  and  back,  palpable  mass  in  the  right  side  of  the 
abdomen  which  was  diagnosed  a  movable  kidney.  She  was 
operated  upon  at  a  local  hospital  in  this  city  and  had  the  kidney 
fixed  in  position.  Six  weeks  later  she  was  sent  to  Hahnemann 
Hospital,  services  of  Dr.  D.  B.  James  for  repair  of  the  pelvic 
floor  at  which  time  a  mass  was  discovered  in  the  right  side  of 
the  abdomen ;  referred  to  the  Roentgenological  department  for 
diagnosis,  at  which  time  I  made  the  following  report:  Roent- 
genograms made  of  right  kidney  area  and  gall-bladder  shows 
the  following  conditions :  Gallbladder  displaced  downward  so 
that  the  lower  border  is  level  with  the  junction  of  the  fourth  and 
fifth  lumbar  vertebrae.  There  are  markings  in  this  area  that  are 
undoubtedly  due  to  gall-stones  of  which  there  are  quite  a  num- 
ber situated  within  the  gallbladder.  Roentgenograms  made  of 
the  kidney  after  injection  of  carpentus  show  the  following 
conditions :  The  right  kidney  displaced  downward  the  pelvis 
of  which  is  on  a  line  with  the  third  lumbar  vertebrae.  Diagnosis  : 
Distended  gallbladder  with  gall-stones  and  displacement  down- 
ward of  the  right  kidney.  Surgical  findings :  Operated  by  Dr. 
H.  L.  Northrop  and  found  the  kidney  in  fixed  position;  the 
gallbladder  displaced  downward,  markedly  distended,  the  walls 
thickened,  after  which  he  removed  ninety-two  well  formed 
calculi. 


1916.]       Transactions  of  the  State  Medical  Society.  183 

Case  3.  Mr.  G.,  age  52.  Admitted  to  Hahnemann  Hospital, 
services  of  Dr.  S.  W.  Sappington  for  treatment  of  anemia. 
Blood  examination  showed  the  type  of  anemia  to  be  secondary. 
Being  unable  to  find  the  lesion  causing  the  anemia  the  patient 
was  referred  to  the  Roentgenological  department  to  see  if  we 
could  locate  the  trouble;  accordingly  I  made  a  serial  gastric 
examination  and  submitted  the  following  report:  Series  of 
Roentgenograms  made  of  the  stomach  after  the  patient  had 
been  given  an  opaque  meal  show  the  following  conditions : 
Stomach  slightly  enlarged,  displaced  downward  about  one  inch 
below  the  umbilicus;  text-book  shape;  peristalsis  of  the  three 
wave  type;  equal  on  the  greater  and  lesser  curvatures.  Ob- 
structed on  the  greater  curvature  at  the  junction  of  the  pars- 
media  and  parspylorica  at  which  area  a  filling  defect  is  shown 
and  which  I  believe  to  be  due  to  a  growth  on  the  inner  wall  of 
the  greater  curvature  of  the  stomach  and  rather  posteriorly. 
The  peristaltic  waves  on  the  greater  curvature  are  lost  at  the 
position  of  the  mass  and  again  picked  up  on  the  pyloric  side 
of  the  mass  and  continues  to  the  pyloric  sphincter.  The  pyloric 
sphincter  and  cap  are  normal. 

The  two-hour  plate  shows  the  stomach  almost  emptied  of  the 
bismuth  meal,  the  head  of  the  column  in  the  terminal  ileum; 
the  tail  of  the  column  in  the  jejunum.  The  four-hour  plate 
shows  the  stomach  empty  with  the  exception  of  some  adherent 
in  the  rugae;  the  head  of  the  column  entering  the  caecum;  the 
tail  of  the  column  in  the  terminal  ileum.  The  six-hour  plate 
shows  the  stomach  empty;  the  head  of  the  column  in  the  cae- 
cum; tail  of  the  column  in  the  terminal  ileum  which  shows 
some  evidence  of  stasis.  The  twenty-four  hour  plate  shows 
the  head  of  the  column  in  the  rectum;  tail  of  the  column  in  the 
caecum.    The  appendix  does  not  show. 

I  could  recite  histories  of  a  number  of  cases  following  a 
similar  line  but  I  shall  not  tire  you  in  this  matter  but  rather 
give  you  a  slight  history  of  the  cases  as  the  Roentgenological 
findings  are  thrown  on  the  screen. 
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BUSINESS  PROCEEDINGS   OF  THE   FIFTY=SECOND   ANNUAL   MEETING 

OF  THE   HOMOEOPATHIC  MEDICAL  SOCIETY   OF  THE 

STATE  OF  PENNSYLVANIA. 

The  Fifty-second  Annual  meeting  of  the  Homoeopathic 
Medical  Society  of  the  State  of  Pennsylvania  was  called  to 
order  by  the  President,  Dr.  B.  F.  Books,  of  Altoona,  at  10.15 
A.  M.,  September  7,  191 5,  at  Buena  Vista  Springs,  Pa. 

The  invocation  was  delivered  by  Rev.  F.  C.  Wagner,  St. 
Andrew's  Rectory,  Waynesboro,  Pa. 

The  address  of  welcome  was  made  by  Mr.  A.  J.  Ford, 
manager  of  the  Buena  Vista  Springs  Hotel,  who  promised  to 
do  his  best  to  make  things  comfortable  for  the  members  of 
the  society  during  their  stay. 

The  response  was  made  by  the  first  Vice-President,  Dr. 
R.  L.  Piper,  of  Philadelphia,  who  thanked  Mr.  Ford,  and  said 
that  they  were  booked  to  have  a  good  time,  under  the  direction 
of  Dr.  Books. 

It  was  moved  by  Dr.  William  M.  Hillegas,  of  Philadelphia, 
that  the  President's  Address,  as  well  as  his  Report,  be  post- 
poned until  the  next  morning,  because  of  the  small  attendance 
at  the  opening  session.     Seconded  and  carried. 

Dr.  Ralph  Bernstein,  of  Philadelphia,  moved  the  adoption 
of  the  Program,  as  printed,  for  the  Order  of  Business  of  the 
Session.    Seconded  and  carried. 

The  Report  of  the  Secretary,  Dr.  Irvin  D.  Metzger,  of  Pitts- 
burgh was  the  next  item  on  the  program.  At  the  suggestion 
of  Dr.  Metzger,  a  motion  was  made  that  the  reading  of  this 
report  be  dispensed  with,  as  it  consisted  of  the  Minutes  of  the 
last  Annual  Meeting,  which  had  been  published  in  the 
Hahnemannian  Monthly.    Seconded  and  carried. 

The  Report  of  the  Treasurer  was  presented  by  Dr.  Ella  D. 
Goff,  of  Pittsburgh,  and  was  as  follows : 

treasurer's  report. 

Annual  Report  of  Ella  D.  Goff,  Treasurer,  for  the  fiscal  year 
ending  September  7,  191 5. 

DR. 

1914 

Sept.  14.     To  Balance   $1030.06 

1915 
Sept.     7.     To  Annual  dues  collected  ....      1588.00 

$2618.06 
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CR. 
1914 

Sept.  26.  By  Order  No.  161  to  I.  D. 
Metzger,  Printing,  Cards, 
Postage,  Traveling  Ex- 
penses      $  216.12 

By  Order  No.  162  Win.  M. 
Hillegas,  for  Delinquent 
List  Expenses 22.50 

By  Order  No.  163  to  Hahne- 
mannian    Monthly,    for 

42  delinquents 84.00 

Oct.     25.     By  Order  No.  164  to  Lulu  Gay       125.00 
Sept.  26.     By  Order  No.  165  to  Ella  D. 
Goff,    Printing,    Traveling 
Expenses   .  .  . . 69.00 

By  Order  No.  166  to  Paul  Mc- 

Gahan,  Publicity  Agent.  .  .  5170 

By  Order  No.  169  to  Wm.  M. 
Hillegas,        Entertainment 

Committee 85.00 

Dec.  22.  By  Order  No.  170  to  Hahne- 
mannian  Monthly,  for 
63  delinquents 126.00 

1915 
Jan.  27.  By  Order  No.  171  to  Hahne- 
mannian  Monthly  for 
subscription  of  313  of 
members  for  191 5  and  ar- 
rears   of    2    members    for 

four  years 634.00 

$1413-32 

1915 

Sept.     1.     To  Balance $1204.74 

Respectfully  submitted, 

Ella  D.  Goff, 

Treasurer. 

It  was  moved  and  seconded  that  this  report  be  received  and 
referred  to  the  Auditing  Committee.  Carried.  Dr.  Books 
appointed,  as  members  of  this  committee,  Drs.  W.  A.  Stewart, 
Pittsburgh ;  W.  Raymer,  Beaver  Falls ;  and  J.  W.  Frank, 
Philadelphia. 
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Dr.  J.  J.  Tuller,  of  Philadelphia,  Chairman  of  the  Legislative 
Committee,  had  been  unable  to  be  present  at  this  session,  but 
had  sent  his  report  to  the  Secretary.  It  was  moved  and  sec- 
onded that  this  report  be  published.     Carried. 

REPORT  OF  THE     LEGISLATIVE  COMMITTEE  OF  THE  HOMOEOPA- 
THIC MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA. 

Mr.   President,    and   Fellow-Members   of   the  Homoeopathic 
Medical  Society  of  the  State  of  Pennsylvania: 

Your  committee  on  Medical  Legislation  desires  to  submit 
the  following  report : 

For  a  legislative  year  there  has  been  comparatively  little  in 
legislation  to  report.  A  few  things,  however,  have  occurred 
that  should  be  recognized  as  warnings  of  future  annoyances 
and  should  be  carefully  guarded  for  our  protection  by  future 
committees  in  charge  of  Medical  Legislation.  For  this  reason 
great  caution  should  be  exercised  in  the  selection  of  the  mem- 
bers of  this  committee,  that  none  but  experienced  men  shall 
be  appointed  to  look  after  the  interests  of  this  organization  in 
future  meetings  of  the  legislative  body;  to  safe-guard  the  inter- 
ests of  the  people  of  the  Commonwealth;  to  protect  them 
against  the  possible  legalizing  of  the  ignorant  and  unprincipled 
faker  in  the  practice  of  the  healing  art,  to  say  nothing  of  those 
persons  who  are  chasing  the  vague  forms  of  personal  ambition 
in  the  many  misapplied  theories  and  doctrines  of  Therapeutics 
will  be  the  duty  not  only  of  the  committee  on  Medical  Legis- 
lation but  of  this  society  as  a  body.  It  is  from  such  organiza- 
tions as  these  that  the  people  generally  have  a  right  to  expect 
protection  from  the  charlatan  in  the  medical  practice  and  it  has 
been  my  experience,  that  while  a  few  will  be  carried  away  by 
the  earnest  pleading  and  the  apparently  reasonable  theories  of 
the  irresponsible,  it  is  for  but  a  short  time  and  through  some  sad 
experience  or  lesson  they  return  to  the  center  of  high  educa- 
tional principle.  I  deem  it  the  object  of  this  body  to  use  its 
power  and  its  strength  in  every  way  to  assist  in  maintaining 
a  standard  of  Medical  Education,  such  as  will  fit  any  aspirant 
to  the  practice  of  medicine  with  all  possible  means  known  to 
science  for  the  detection,  recognition,  and  cure  of  disease.  That 
a  condition  should  exist  in  this  state  in  which  men  of  not 
even  a  good  smattering  of  knowledge  in  the  detection  of  disease 
can  be  licensed  is  a  reflection  to  say  the  least  upon  the  sincerity 
of  our  state  medical  societies. 

A  successful  battle  was   fought  in  the  last  session  of  the 
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Legislature  checking  the  licensing  of  men  who  were  not  capable 
in  any  way  of  recognizing  diseased  conditions  in  certain  organs 
of  the  body,  and  steps  should  be  taken  before  another  session 
of  Legislature  to  legalize  these  men  under  a  classification  of 
the  scientific  bodies.  There  should  not  be  oppression  in  such 
an  arrangement  but  requirements  for  capacity  should  be  strictly 
provided.  Your  committee  desires  to  report  that  there  has  been 
the  usual  number  of  very  troublesome  and  annoying  Pharmacy 
Bills  presented  at  the  last  session  of  the  legislature  without 
effect.  One  bill,  however,  that  might  have  worked  a  serious 
hardship  was  one  that  locally  intended  to  amend  or  complete  the 
usefulness  of  the  Harrison  Narcotic  Bill.  This  resting  in  the 
hands  of  the  Pharmacists  made  it  so  difficult  to  prescribe  any 
of  the  narcotic  remedies  that  it  was  practically  impossible. 
This  bill  met  defeat.  Another  silly  and  as  well  unjust  measure 
was  one  attached  to  the  Municipal  Act  providing  for  the  tax- 
ing of  physicians.  This  clause  being  the  rider  nearly  met  with 
success  but  was  caught  in  time  to  check  it.  There  has  been  no 
change  in  the  Medical  Educational  Law  and  none  is  anticipated 
at  least  for  the  present. 

I  desire  to  reiterate  that  it  is  extremely  necessary  for  this 
society,  particularly  in  view  of  the  fact  that  it  has  been  so 
constantly  active  in  medical  legislative  work,  to  very  strenu- 
ously guard  the  organizations  of  the  science  and  education  of 
the  medical  profession,  and  while  it  will  be  necessary  for  us  to 
work  in  harmony  with  other  bodies  in  the  state  that  are  strug- 
gling for  the  same  end,  it  would  be  disastrous  to  us  should  we 
lose  our  identity  as  an  individual  organization  and  be  swallowed 
up  by  any  movement  that  would  tend  to  carry  us  along  a  dif- 
ferent path  than  one  of  individual  action  and  the  right  of  an 
individual  position. 

Respectfully  submitted, 

John  J.  Tuller. 

The  Executive  Committee,  through  Dr.  Metzger,  reported 
that  the  name  of  Dr.  DeWitt  G.  Wilcox,  of  Boston,  Mass., 
former  President  of  the  American  Institute  of  Homoeopathy, 
had  been  proposed  for  Honorary  Membership  at  the  last 
Annual  Meeting,  and  had,  according  to  requirements,  been  laid 
over  for  a  year.  Dr.  Stewart  moved  that  Dr.  Wilcox  be  elected 
an  Honorary  Member  of  the  Society.     Seconded  and  carried. 

The  Report  of  the  Board  of  Trustees  was  read  by  Dr. 
Hillegas,  and  was  as  follows : 
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REPORT  OF  THE  BOARD  OF  TRUSTEES. 

The  Board  of  Trustees  desires  to  report  having  met  since  the 
last  meeting  of  the  Society  four  times. 

Bills  for  publicity,  printing  and  postage,  and  the  current 
expenses  of  the  Society  have  been  ordered  paid. 

The  Board  of  Trustees  desires  to  recommend  the  passage  of 
the  amendment  to  Sec.  II,  of  Article  VII,  of  the  By-Laws  as 
printed  in  the  program,  which  raises  the  annual  dues  to  five 
dollars  a  year.  They  also  recommend  the  passage  of  a  resolu- 
tion remitting  the  first  year's  dues  to  any  graduate  joining  the 
Society  within  two  years  of  having  been  in  the  practice  of 
medicine. 

They  also  suggest  that  it  would  add  to  the  interest  of  the 
program  to  have  a  moderate  synopsis  of  the  paper  under  its 
title  in  the  program  at  the  discretion  of  the  chairmen  of  the 

various  bureaux.  Respectfully  submitted, 

W.   W.   HlLLEGAS, 

Sec'y  Board  of  Trustees. 

It  was  moved  and  seconded  that  the  report  be  accepted  as 
read.     Carried. 

The  Report  of  the  Committee  on  Organization,  Registration 
and  Statistics,  of  which  Dr.  Metzger  was  Chairman,  was,  on 
motion  of  Dr.  Hillegas,  duly  seconded  and  carried,  accepted 
without  reading;  with  the  understanding  that  it  would  be 
printed  in  full  in  the  Transactions. 

The  Membership  Committee,  of  which  Dr.  W.  Nelson  Ham- 
mond, of  Philadelphia,  was  Chairman,  submitted  the  following 
names,  which  were  read  by  the  Secretary : 

Ballard,  M.  B..  14  Elmari  Street,  Troy,  Pa. ;  Beatty,  William 
PL  5317  Girard  Avenue,  Philadelphia,  Pa.;  Boggess,  W.  B., 
4919  Centre  Avenue,  Pittsburgh,  Pa.;  Bortner,  Clayton  E., 
Hanover,  Pa. :  Conley,  Delmar  H.,  2517  Montgomery  Avenue, 
Philadelphia,  Pa. ;  Evans,  Harry  D.,  6007  Lansdowne  Avenue, 
Philadelphia,  Pa. ;  Harkness,  J.  S.,  Mount  Union,  Pa. ;  Harvey, 
David  G.,  2d  Street  Pike,  Bethayres,  Pa.;  Hathaway,  Harry, 
3218  N.  15th  Street,  Philadelphia,  Pa.;  Killien,  Ralph  D.,  201 
X.  52d  Street,  Philadelphia,  Pa. ;  Klopp,  Ray  C,  1360  Perki- 
omen  Avenue,  Reading,  Pa. ;  Krusen,  Frank  T.,  Boyer  Arcade, 
Xorristown,  Pa. ;  Lee,  William  F.,  Manoa,  Pa. ;  Lehman, 
Frank,  316  Radcliffe  Street,  Bristol,  Pa.;  Lewis,  H.  H.,  1035 
Centre  Street,  Ashland,  Pa. ;  Lininger,  C.  B.,  Erie,  Pa. ;  Mantz, 
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E.  S.,  330  Wyandotte  Street,  South  Bethlehem,  Pa. ;  Moyer, 
I.  L.,  Sixth  and  Chestnut  Streets,  Columbia,  Pa.;  McDowell, 
A.  S.,  338  N.  Fifth  Street,  Reading,  Pa.;  McGarrah,  O.  K., 
Altoona,  Pa. ;  Noll,  P.  A.,  Glen  Rock,  Pa. ;  Read,  H.  Malcom, 
Homoeopathic  Hospital,  Pittsburgh,  Pa. ;  Shaffer,  H.  L.,  423 
Charles  Street,  Knoxville,  Pa.;  Sharbaugh,  W.  B.,  607  24th 
Street,  Altoona,  Pa. ;  Shoemaker,  George  G.,  32  East  Wheeling- 
Street,  Washington,  D.  C,  Simmer,  G.  E.,  2512  N.  6th  Street, 
Philadelphia,  Pa. ;  Slaughter,  F.  V.,  1429  W.  Girard  Avenue, 
Philadelphia,  Pa.;  Ward,  John  D.,  126  S.  39th  Street,  Phila- 
delphia, Pa. ;  Wesner,  L.  A.,  Johnstown,  Pa. 

It  was  moved  by  Dr.  Bernstein  that  these  twenty  names  be 
posted,  and  referred  to  the  Censors  for  further  action.  Sec- 
onded by  Dr.  D.  P.  Maddox,  of  Chester  and  carried. 

There  being  none  of  the  Censors  present  at  that  time  Dr. 
Books  appointed  Drs.  J.  Ross  Swartz,  Harrisburg;  Louis  Wil- 
lard,  Pittsburgh;  and  R.  S.  Marshall,  Pittsburgh. 

The  Report  of  the  Board  of  Censors  was  presented  by  Dr. 
Swartz,  who  stated  that  twenty-three  men  who  had  submitted 
applications  properly  endorsed,  and  accompanied  by  checks, 
were  recommended  for  membership  in  the  Society. 

Dr.  Swartz  then  reported  nine  names  of  men  whose  applica- 
tions had  not  been  accompanied  by  the  money,  and  said  that 
one  application  had  been  endorsed  by  a  gentleman  who  was  not 
yet  a  member  of  the  Society  himself. 

Dr.  Books  said  that  he  would  make  himself  responsible  for 
the  payment  of  the  dues  of  those  who  had  not  yet  paid. 

Dr.  Metzger  made  a  motion  that  the  gentlemen  who  had 
paid  be  made  members  of  the  society,  according  to  the  recom- 
mendation of  the  Censors.  The  motion  was  seconded  and 
carried. 

Dr.  Metzger  then  moved  that  the  remaining  nine  persons  be 
elected  members  of  the  Society  upon  the  payment  of  the  regulai 
dues.     The  motion  was  seconded  and  carried. 

The  Entertainment  Committee  reported,  through  Dr.  Piper, 
its  Chairman,  that  arrangements  had  been  made  for  the  ladies 
to  go  to  Gettysburg  by  automobile,  that  there  would  be  the 
usual  banquet  the  following  evening,  and  that  some  entertainers 
from  Baltimore  would  be  present  to  give  a  performance  after- 
wards. 
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Dr.  Bernstein  moved  that  the  report  be  accepted.  Seconded 
and  carried. 

Dr.  Bernstein  then,  as  Chairman  of  the  Publicity  Committee, 
reported  that  a  professional  publicity  man  had  been  engaged  to 
send  out  live  wires  after  leaving  Buena  Vista  to  the  newspapers 
in  even  the  small  towns ;  so  that  the  people  in  each  member's 
town  would  know  that  he  had  been  away  to  a  convention.  Mr. 
McGahan,  of  the  Philadelphia  Inquirer,  had  been  appointed  to 
this  position.  Dr.  Bernstein  thought  that  the  reason  they  had 
not  had  more  publicity  in  the  past  was  because  the  papers  pre- 
sented had  not  been  such  as  to  appeal  to  the  public.  He  said 
that,  so  far  as  mail  matter  was  concerned,  several  notices  had 
been  sent  out  to  every  member. 

It  was  moved  and  seconded  that  the  report  be  accepted. 
Carried. 

The  Exhibits  Committee,  of  which  Dr.  Hillegas  was  Chair- 
man, asked  that  all  the  members  grant  the  courtesy  of  a  hearing 
to  the  exhibitors,  who  had  come  to  Buena  Vista  at  great 
expense'  and  inconvenience.  Dr.  Hillegas  requested  Dr.  Books 
to  make  this  announcement  again  the  following  day,  when  there 
would  be  a  larger  attendance. 

The  Report  of  the  House  of  Delegates  Committee,  of  which 
Dr.  Gilbert  J.  Palen,  of  Philadelphia  is  chairman,  was  presented 
by  Dr.  Maddox  in  the  absence  of  Dr.  Palen.  Dr. 
Maddox  stated  that  frequent  conferences  had  been  held  for  the 
purpose  of  determining  whether  it  was  feasible  to  alter  the 
plan  of  transacting  the  business  of  the  Society  so  as  to  cor- 
respond with  that  of  the  Old-School  Society,  and  have  a  House 
of  Delegates.  While  the  committee  considered  this  the  ideal 
way,  they  yet  respectfully  suggested  that  the  matter  be  kept  in 
abeyance  until  some  future  time.  Of  the  forty  odd  local  hom- 
oeopathic medical  societies,  only  eleven  were  arranged  as  county 
units ;  so  that  there  were  no  representative  local  organizations 
from  which  a  House  of  Delegates  could  be  created. 

It  was  moved  by  Dr.  Stewart  that  the  report  be  accepted  and 
the  committee  continued.     Seconded  and  carried. 

The  Report  of  the  Woman's  Homoeopathic  League  was  read 
by  its  President,  Mrs.  W.  A.  Stewart,  of  Pittsburgh,  and  was 
as  follows : 
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REPORT  OF   WOMEN'S   HOMOEOPATHIC  LEAGUE. 

The  organization  of  the  Women's  Homoeopathic  League  was 
perfected  at  Wernersville,  September  26,  19 14.  Five  days 
afterward  we  had  proven  the  need  of  our  existence  and  our 
first  student  was  in  Hahnemann.  He  repays  our  loan  without 
interest  and  the  money  is  again  loaned.  A  year  of  his  profes- 
sional career  has  been  saved.  This  year  ought  to  work  ten 
thousand  dollars  to  him  ten  years  hence.  To  save  ten  thousand 
dollars  by  the  loan  of  a  hundred  is  almost  equal  to  Aladdin's 
Lamp.  But  the  great  economic  gain  to  the  state,  a  year's  serv- 
ice of  a  physician,  and  the  matter  that  we  as  an  organization 
are  vitally  interested  in  surpasses  any  measure  of  dollars. 

We  have  spent  our  efforts  in  organizing  the  work  in  differ- 
ent parts  of  the  state  this  year  rather  than  working  for  a  large 
sum  of  money.  We  have  members  in  forty-two  towns  and 
cities.  The  president  has  written  six  hundred  and  seventeen 
letters  and  visited  nineteen  towns  and  cities  in  the  interest  of 
the  work.  Our  little  book  represents  only  three  hundred  and 
fifty-one  dollars  contributed  by  one  hundred  and  sixty-five 
individuals. 

This  should  easily  be  multiplied  by  ten  the  coming  year.  The 
money  for  this  work  should  come  largely  from  the  laity  but 
the  work  must  be  done  in  large  part  by  members  of  physicians' 
families.  Will  you  see  that  the  cause  does  not  meet  with 
indifference  in  your  family? 

Respectfully  submitted, 

Julia  E.  L.  Stewart,  President. 

Dr.  Bernstein  made  a  motion  that  a  vote  of  thanks  be  ex- 
tended to  the  President  of  the  Woman's  Homoeopathic  League 
and  to  the  Organization  itself,  for  the  active  work  that  had 
been  done;  and  that,  at  the  same  time,  the  report  be  accepted 
and  spread  on  the  Minutes.  The  motion  was  seconded  and 
carried. 

Both  the  Delegates  to  the  Interstate  Committee  of  the  Ameri- 
can Institute  of  Homoeopathy,  Drs.  Aug.  Korndoerfer  and 
J.  J.  Tuller,  of  Philadelphia,  being  absent,  there  was  no  report 
presented. 

The  Report  of  the  Superintendent  of  the  Allentown  State 
Homoeopathic  Hospital  was  read  by  the  Superintendent,  Dr 
Henry  I.  Klopp,  and  was  as  follows : 


192  The  Hahnemannian  Monthly.  [March, 

Annual  Report  of  the  Homoeopathic  State  Hospital 

to  the  "Homoeopathic  Medical  Society  of  the 

State  of  Pennsylvania,"  September  6,  191 5. 

I  herewith  respectfully  submit  the  Third  Annual  Report 
of  the  Homoeopathic  State  Hospital  to  the  Homoeopathic 
Medical  Society  of  the  State  of  Pennsylvania. 

MOVEMENT  OF   POPULATION. 

During  the  hospital  year  ending  May  31,  191 5,  284  patients, 
146  men  and  138  women  were  admitted;  of  this  number,  274, 
142  men  and  132  women,  were  first  admissions:  there  were 
connected  with  the  hospital  on  said  date  933  patients,  474 
men,  459  women;  making  the  total  number  under  treatment 
for  the  year  12 17,  620  men  and  597  women.  The  highest  num- 
ber in  the  institution  at  any  one  time  was  997,  498  men,  499 
women.  The  population  on  September  first  of  this  year  was 
976,  492  men  and  484  women. 

The  total  discharges  within  the  same  period  numbered  221 ; 
of  this  number  52  were  recorded  restored,  55  improved,  9  un- 
improved, 5  not  insane,  100  died.  In  addition  to  the  221 
direct  discharges,  49  patients  were  absent  from  the  hospital  on 
furlough,  they  appearing  on  our  records  as  "connected."  Dur- 
ing the  month  of  August  2j  were  sent  out  from  the  hospital 
on  furlough,  the  largest  number  for  any  month  since  the  open- 
ing of  the  institution.  On  September  1,  191 5  there  were  73 
patients  on  furlough,  this  being  the  largest  number  so  con- 
nected at  any  time.  Of  those  remaining  in  the  hospital  May 
31,  191 5,  and  those  connected  by  furlough,  the  probability  as 
to  recovery  or  improvement  was  considered  favorable  in  185 
cases. 

The  average  age  of  admissions  was  42  years  for  the  men 
and  43  for  the  women:  10  were  under  20  years;  48  between 
20  and  30;  j^  between  30  and  40;  61  between  40  and  50;  49 
between  50  and  60:  ^2  between  60  and  80;  and  ten  were  over 
80  years  of  age. 

Of  the  52  discharged  "restored,"  41  were  under  40  years; 
1 1  between  40  and  60 :  the  duration  of  treatment  in  34  cases 
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was  under  6  months;  10,  6  to  12  months;  and  8,  1  to  2  years. 

Of  the  100  deaths,  the  average  age  was  58.46:  9  were  over 
80  years  of  age ;  21,  70  to  80 ;  18,  60  to  70  years ;  the  remainder 
were  distributed  between  20  and  60  years.  The  percentage  on 
the  whole  number  treated  was  8.21. 

19  died  from  General  Paralysis  of  the  Insane. 

13  died  from  Cerebral  Hemorrhage. 

18  died  from  Tuberculosis  of  the  Lungs. 

27  suffered  from  Senile  Psychosis  with  complicating  physi- 
cal ailments. 

A  comparison  of  the  foregoing  report  with  that  of  a  year 
ago  shows  a  gain  in  the  number  discharged,  restored  and  im- 
proved, and  a  lower  death  rate.  We  therefore  have  reasons  to 
be  encouraged  with  the  work  we  are  accomplishing.  The  out- 
look for  the  coming  year  is  very  good.  There  is  every  indica- 
tion that  the  number  discharged,  restored  and  improved  will 
exceed  the  past  year's  record ;  this  is  evidence  that  the  Medical 
Staff  is  doing  good  work. 

The  hospital  for  the  most  part  since  the  beginning  of  this 
year  has  been  crowded,  especially  so  on  the  men's  service,  at 
times  exceeding  the  bed  capacity.  We  found  it  necessary  on 
March  first  to  notify  the  authorities  within  our  hospital  dis- 
trict of  twelve  counties,  to  the  effect  "that  the  institution  having 
reached  its  capacity  and  available  accommodations  being  lim- 
ited to  vacancies  resulting  from  the  discharge  of  patients,  that 
the  authorities  ascertain  if  there  is  a  vacancy  before  sending  a 
patient,  preference  being  given  to  such  cases  having  symptoms 
indicating  the  possibility  of  recovery." 

TREATMENT. 

The  treatment  of  patients  has  been  greatly  augmented  by  the 
installation  of  a  hydrotherapeutic  equipment,  in  duplicate,  for 
the  men's  and  women's  service.  This  consists  of  a  control 
table,  with  hot  and  cold  scotch  douche,  needle  spray  and  rain 
douche,  perineal  spray,  sitz  bath,  and  electric  light  cabinets. 
Of  even  greater  service  than  the  above,  an  equipment  of  bat- 
teries of  four  continuous  flowing  baths  for  each  service.  With 
rest  treatment,  attention  to  the  physical  health  of  the  individual 
patient,  hydrotherapy,  and  as  the  patient  improves,  exercise, 
occupation  therapy,  not   forgetting  the  single  Homoeopathic 
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remedy,  much  is  attained  towards  the  restoration  of  mental 
unbalance. 

In  this  connection  it  may  be  of  interest  to  state  that  a  study 
of  one  year's  prescriptions  shows  that  149  Homoeopathic  reme- 
dies were  prescribed;  2901  prescriptions,  and  approximately 
17000  refills  were  made.  The  fifty  remedies  most  frequently 
given  were  in  the  following  order,  the  frequency  ranging  from 
235  to  10  prescriptions  for  each  drug,  namely: 


Belladonna 235 

Nux  Vom 223 

Bryonia   195 

Ars.  Alb 116 

Eup.  Perf 115 

Gelsemium 114 

Rhus  Tox 103 

Merc.  Viv 96 

Ant.  Tart 80 

Aconite 78 

Merc.  Binlod 76 

Phosphorus 71 

Apis  Mel 68 

Ipecac 58 

Pod 51 

Causticum 49 

China 48 

Ars  Iod 48 

Merc.  Prot  Iod 46 

Merc.  Dulc 38 

Sulphur 36 

Ignatia 33 

Colocynth 31 

Sang,  Can 31 

Kali  Carb 31 

Aesculus  Hip 30 


Collinsonia 28 

Cimicifuga 28 

Glonoine 27 

Arnica  Mont 27 

Cantharis 27 

Pulsatilla 27 

Kali  Mur 25 

Guaiacum 23 

Merc.  Cor 23 

Hepar  Sulph 23 

Lycopodium 21 

Hydrastis  Can 21 

Mag  Phos  . 20 

Capsicum 18 

Stramonium 17 

Phos.  Acid 14 

Equisetum 13 

Lachesis 13 

Ver  Vir 12 

Hypericum 11 

Iodine 11 

Strych.  Phos 10 

Pic.  Acid 10 

Fer.  Phos 10 


Xo  chemical  restraint  in  the  form  of  narcotics  or  hypnotics 
was  prescribed ;  likewise  no  mechanical  restraint  and  seclusion 
except  in  a  few  surgical  cases,  for  a  limited  time,  for  the 
protection  of  the  patient,  and  on  two  occasions  in  a  homicidal 
woman  patient ;  seclusion  for  three  very  disturbed  men  patients 
was  granted  for  a  few  hours. 
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OCCUPATION THERAPY. 

For  the  so-called  chronic  patients,  occupation  in  one  form 
or  another  in  the  various  departments  of  the  institution  is  bene- 
ficial and  retards  mental  deterioration.  For  those  who  are 
indifferent  and  lack  initiative,  Diversional  Occupation  in  charge 
of  Industrial  Instructors,  and  under  Medical  direction,  is  help- 
ful in  many  cases. 

Under  this  head  are  included  the  various  diversional  occu- 
pations, such  as  reed,  raffia  and  scroll  work ;  the  making  of 
woven,  hooked,  crocheted  and  braided  rugs;  Indian  weaving, 
embroidering,  crocheting,  tatting,  quilting,  stencilling,  hem- 
ming, drawn  work,  the  making  of  stockings,  as  well  as  general 
mending.  We  also  have  kindergarten  classes,  gymnasium  games 
and  entertainment.  In  addition  to  this,  vegetable  and  flower 
gardens  serve  a  double  purpose  of  diversion  and  out-door 
employment. 

A  year's  work  in  the  Industrial  Art  Department  shows  an 
average  of  27  men  and  24  women,  a  total  of  54  patients  daily 
under  this  form  of  treatment :  they  made  7654  pieces  of  the 
various  descriptions,   above  enumerated,   within  this  period. 

WORK  REPORT. 

The  Annual  Work  Report  for  the  year  ending  May  31,  19 15, 
showed  average  number  working  daily,  578;  308  men  and  269 
women,  or  58  per  cent  of  the  daily  hospital  population,  62  per 
cent  for  the  men,  55  per  cent  for  the  women.  The  average 
number  of  hours  daily  for  each  patient  was  4.08;  the  men 
averaged  4.41,  the  women  3.75  hours. 

The  report  for  the  month  of  August  shows  an  increase,  over 
the  above,  in  those  employed :  the  average  number  working 
daily  was  650  or  65  per  cent. 

The  work  reports  include  the  following  divisions:  wards, 
dining  rooms,  kitchens,  laundry,  power  house,  farm  and  gar- 
den, industrial,  bakery,  administration  housework,  tailor,  cob- 
bler, painter,  store-room,  clothes  room,  electrician,  shoemaker, 
mattress  and  broom  department,  ward  sewing  and  mending, 
mending  rooms  and  sewing  room. 

HEALTH  OF  PATIENTS. 

The  general  health  of  the  hospital  population  has  been  very 
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good.     We  have  been  spared  the  necessity  of  meeting  any  epi- 
demic of  either  contagious  or  infectious  disease. 

The  following  major  Operations  were  performed  by  mem- 
bers of  our  Consulting  and  Hospital  Staff,  from  June  1st, 
1914,  to  date : 

2  Cholecystotomies  for  Biliary  Calculi. 
1   Suprapubic  Prostatectomy. 

3  Appendectomies. 

1   Hernioenteropexy  for  Strangulated  Hernia. 

3  Herniotomies. 

1   Adenoma  Cystoma  of  Ovary. 

1   Amputation  of  Arm. 

1   Perineal  Section  to  remove  Foreign  Body. 

1   Laparotomy  to  relieve  Obstruction  due  to  Lane's  Kink. 

1    Perineorrhaphy. 

1   Enucleation  of  Eye. 

1   Appendectomy  and  Ovariotostomy. 

1   Laparotomy  to  repair  Intestinal  Perforation. 

I   Herniotomy  and  Appendectomy. 

1   Herniotomy  (double). 

1   Incision  of  Thigh  and  Leg  for  Osteomyelitis. 
In  the  daily  routine  there   were   a   large  number   of   minor 
operations  and  gynaecological  examinations. 

LABORATORY    WORK. 

The  routine  examinations  made  in  the  laboratory  during  the 
year  were  as  follows :  981  Urinalyses,  consisting  of  an  analysis 
upon  each  admission,  and  a  yearly  examination  upon  all  pa- 
tients:  ?7  Blood  Counts:  17  Widal  Tests  for  suspected  Ty- 
phoid :  1 1  Autogenous  Vaccines :  6  examinations  for  the  detec- 
tion of  Typhoid  Carriers;  20  Bacteriological  Examinations;  12 
sputum,  gastric  and  f cecal  analyses:  381  tests  for  Wassermann 
Reaction:  and  2^  Xoguchi  for  Complement  Fixation.  The 
"Wassermann"  work  will  be  presented  in  a  paper,  as  a  report 
in  connection  with  the  Bureau  of  Pathology  and  Pathological 
Anatomy,  Fifty-two  (52)  Spinal  Punctures  were  made  and 
complete  Chemical  and  Serological  examinations  conducted; 
Auto  Serum  Therapy  was  tried  for  Psoriasis ;  permission  was 
obtained  for  21  Post-mortem  examinations,  or  21  per  cent  of 
the  total  number  of  deaths. 
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TRAINING  SCHOOL. 

The  Training-  School  for  Nurses  has  been  maintained  during 
the  prescribed  period  of  nine  months  of  the  year.  The  number 
enrolled  the  past  year  was  31 ;  27  women  and  4  men.  Five 
pupils  have  completed  the  second  year  work.  The  first  class 
to  be  graduated  will  be  in  19 16.  Arrangements  are  under  way 
for  affiliation  with  one  or  two  General  Hospitals  so  that  our 
pupil  nurses  may  receive  obstetric  and  pediatric  experience 
which  will  be  included  in  the  prescribed  three  years'  course. 

SPECIAL  APPROPRIATIONS. 

The  several  new  buildings  under  process  of  erection,  such 
as  the  Reception  Building,  Pavilion  for  Tubercular  Patients, 
Nurses'  Home  and  Isolation  Cottage,  are  progressing  in  a 
satisfactory  manner;  some  of  them  will  be  occupied  late  this 
fall,  and  others  in  early  spring. 

The  hospital  received  from  the  191 5  Legislature  $72,161.00  : 
mainly  for  the  construction  of  Concrete  Tunnels  so  as  to  con- 
nect our  new  buildings  with  steam,  water,  electricity  and 
sewage;  also  for  Furnishings,  and  Improvement  of  building 
and  grounds.  Unfortunately,  several  of  the  important  Special 
Appropriations  asked  for  were  not  granted.  We  can  appreci- 
ate the  force  of  the  argument  that  the  State  budget  was  so  large 
that  cuts  were  necessary,  and  this  hospital  had  to  suffer,  in 
like  measure  with  others,  in  consequence. 

Y\ Tien  a  public  institution  is  doing  its  utmost  to  respond  to 
urgent  demands,  and  particularly  twentieth  century  progressive 
needs  for  the  proper  classification  and  treatment  of  the  unfor- 
tunates, a  deduction  of  the  necessary  requests  for  Special  Ap- 
propriations materially  hampers  its  progress. 

In  view  of  the  demand  for  accommodations  for  new  admis- 
sions, and  for  the  nursing  force  as  well  as  other  employees,  this 
is  a  retarding  factor  in  the  general  plan  of  development  and 
means  unfortunate  delay.  With  better  accommodations  Tor 
classification  of  the  new  admissions,  especially  the  so-called  re- 
coverable types,  and  facilities  for  treatment,  greater  results 
may  be  expected,  higher  recovery  rate  and  a  lower  percentage 
of  deaths. 

We  should  feel  gratified  that  the  191 5  Legislature  passed  the 
"Dunn  Resolution/'  directing  the  Board  of  Public  Charities  to 
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prepare  and  report  to  the  Legislature  at  the  opening  of  the  next 
regular  session,  a  plan  whereby  the  Commonwealth  of  Penn- 
sylvania can  support  and  care  for  all  its  Indigent  Insane  in 
institutions  owned  and  controlled  by  it,  with  a  view  to  the 
establishment  of  this  policy  at  the  earliest  possible  date.  This 
is  an  important  movement  in  the  right  direction  to  remove  the 
stigma  to  which  Miss  Dorothea  Dix,  who  spent  her  life  in 
improving  the  conditions  of  the  Insane,  called  attention  as  long 
ago  as  1845.  In  a  report  to  the  Legislature  of  Pennsylvania 
she  said,  "almshouses  were  unfit  for  insane  patients  and  that 
they  never  can  be  made  suitable  places  for  the  reception  and 
treatment  of  the  Insane."  The  State  Board  of  Public  Chari- 
ties, in  a  resolution  passed  in  1870,  at  that  time  recognized  the 
importance  of  providing  "sufficient  accommodations  for  the 
maintenance  and  treatment  of  all  the  Insane  who  may  not  be 
cared  for  in  private  hospitals." 

The  survey  of  all  the  institutions  in  Pennsylvania  caring  for 
the  Insane,  made  for  the  Public  Charities  Association  of  Penn- 
sylvania by  Dr.  C.  Floyd  Haviland,  beyond  a  question  shows 
the  need  of  the  "Dunn"  Resolution.  It  does  seem  that  this 
state  should  have  given  consideration  to  this  subject  ere  the 
lapse  of  seventy  years  since  Miss  Dix's  report.  We  therefore 
trust  that  the  Board  of  Public  Charities  will  have  a  recom- 
mendation in  readiness  for  the  next  Legislature  that  will  bring 
results  and  ultimately  secure  a  statute  which  will  absolutely 
prohibit  almshouse  care  for  these  patients.  Many  states  al- 
ready have  laws  distinctly  forbidding  the  care  of  the  Insane  in 
almshouses.  Why  should  not  we  have  the  same  in  Pennsyl- 
vania? If  our  Legislators  fail  in  due  time  to  make  such  pro- 
vision, public  sentiment  should  not  tolerate  continued  neglect. 

The  Medical  Profession  and  the  public  have  a  standing  invi- 
tation to  inspect  the  hospital  and  see  that  nothing  is  concealed 
from  the  intelligent  visitor.  W7e  invite  all  representative  phy- 
sicians to  become  interested  in  our  work  so  that  the  profession 
may  know  what  we  are  actually  doing,  for  in  Psychiatry  the 
medical  care  of  patients  has  changed  much.  Our  aim  is  to 
recognize  the  factors  which  are  at  work  in  the  patient  for  better 
or  worse  and  to  treat  him  accordingly,  as  an  individual,  along 
humane  and  progressive  lines  from  clinical  as  well  as  laboratory 
standpoints. 

The  foregoing  is  respectfully  submitted. 

Henry  I.  Klopp,  M.D.. 
September  7,  191 5.  Superintendent 
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Dr.  E.  A.  Marshall  made  a  motion  that  the  report  be  ac- 
cepted with  commendation.    Seconded  and  carried. 

The  amendment  to  the  By-laws  proposed  at  the  last  Annual 
Meeting  and  printed  in  the  program  was  then  considered.  The 
President  read  the  first  section  (a)  which  provided  for  chang- 
ing the  word  "January>"  in  Section  2,  Article  IV,  to  "Novem- 
ber," so  as  to  cause  the  officers  to  assume  their  duties  two 
months  earlier.    Dr.  Hillegas  explained  the  desirability  of  this 

Dr.  Bernstein  moved  that  the  section  be  amended  as  printed 
in  the  announcement.     The  motion  was  seconded  and  carried. 

The  second  section  (b)  of  the  amendment  was  then  read  by 
the  President.     It  was  as  follows : 

(b)  In  Section  2,  Article  VII  the  word  "three"  shall  be 
changed  to  "five",  so  as  to  read,  "Active  members  shall  pay 
annually,  in  advance,  the  sum  of  five  dollars,  toward  defraying 
the  expenses  of  the  Society."  Two  of  these  five  dollars  pay 
the  member's  annual  subscription  to  the  official  journal  for 
publishing  the  Society's  transactions. 

Dr.  Stewart  explained  that  when  the  dues  had  been  $5,  the 
society  had  always  been  able  to  meet  its  own  needs  and  have 
money  to  spare  to  help  other  organizations.  The  dues  had  been 
reduced  with  the  object  of  increasing  the  membership ;  but  this 
had  failed,  and  the  Society  was  gradually  running  behind  in 
its  expenses.  Dr.  Stewart  thought  that  anyone  vitally  inter- 
ested in  the  Society  would  pay  five  dollars  as  quickly  as  three, 
and  it  was  a  question  in  his  mind  whether  the  other  kind  of 
member  was  worth  having  and*  keeping.  He  hoped  the  amend- 
ment would  be  adopted,  as  it  would  enable  the  Society  to  do 
many  things  of  a  helpful  nature  if  there  was  more  money. 

It  was  moved  by  Dr.  Stewart,  and  seconded,  that  the  amend- 
ment be  adopted.    Carried. 

Reports  from  the  Local  Societies  of  the  State  were  next  in 
order.    The  Secretary  called  the  names  of  these  societies. 

Dr.  William  M.  Hunsicker  responded  for  the  Alumni  Asso- 
ciation of  Hahnemann  Medical  College,  stating  that  they  had 
had  a  most  successful  banquet,  the  attendance  being  much  bet- 
ter than  had  been  expected.  This  somewhat  handicapped  the 
committee,  and  he  requested  that  members  who  anticipated 
attending  the  Commencement  Exercises  and  the  banquet  on 
that  night  would  notify  the  committee  in  charge  in  sufficient 
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time  to  enable  it  to  handle  the  banquet  satisfactorily.  The 
banquet  already  held  had  re-established  a  balance  in  the  treas- 
ury of  the  Alumni  Association,  which  had  been  in  poor  shape 
before.  Dr.  Hunsicker  further  stated  that  the  Association  is 
now  paying  the  tuition  of  a  student  at  Hahnemann. 

Dr.  Bernstein  moved  that  the  report  be  accepted  as  given. 
Seconded  and  carried. 

Dr.  R.  S.  Marshall  responded  for  the  Allegheny  Homoeopa- 
thic Medical  Society  of  Pittsburgh,  and  said  that  they  had  had 
the  usual  meetings  throughout  the  year,  some  of  these  being  of 
great  interest,  and  had  entertained  various  guests. 

Dr.  Stewart  reported  for  the  Beaver  County  Homoeopathic 
Medical  Society,  and  said  that  it  numbered  fourteen  members, 
and  that  there  is  usually  one  hundred  per  cent  of  the  member- 
ship present  at  the  meetings.  One  reason  for  this  is  that  Dr. 
Raymer,  of  Beaver  Falls,  who  is  a  member  of  the  Society, 
gives  most  interesting  talks  on  the  plants  from  which  the  hom- 
oeopathic remedies  are  obtained.  He  gathers  these  plants  that 
grow  in  his  own  neighborhood,  and  makes  the  preparations 
from  them  himself.  He  brings  the  plants  and  the  preparations 
and  talks  on  them  to  the  "'boys'',  as  he  calls  them. 

Dr.  W.  Raymer  said  that  he  had  taken  up  the  study  of 
Homoeopathic  materia  medica,  and  had  worked  at  it  for  a 
number  of  years ;  but  he  felt  that  he  was  still  in  his  "A  B 
C's".  He  remarked  that  a  great  deal  of  difference  in  the  tinc- 
tures is  made  by  the  way  in  which  they  are  prepared.  He 
prided  himself  on  the  fact  that  those  presented  to  the  Society 
had  been  made  by  him  on  the  day  that  the  plants  were  gathered. 
The  members  of  the  Beaver  County  Society  are  pure,  upright, 
sober  men,  who  believe  in  law. 

Dr.  Bernstein  moved  that  the  report  be  received.  Dr. 
Metzger  suggested  that  this  be  done  at  once  for  all* the  reports, 
so  as  to  avoid  putting  a  lot  of  things  into  the  Minutes  that 
were  immaterial. 

Dr.  Stewart,  for  the  State  Doctors'  Club  of  Pittsburgh, 
said  that  this  is  a  semi-professional  organization.  They  always 
try  to  have  a  paper  and  to  have  a  good,  fraternal  time.  The 
Club  does  a  great  deal  to  keep  the  profession  in  Pittsburgh 
together. 

Dr.  J.  R.  Swartz  reported  for  the  Central  Pennsylvania 
Homoeopathic  Medical  Society  of  Harrisburg,  which  is  com- 
posed of  physicians  from  Dauphin,  Franklin  and  York  Coun- 
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ties.  It  is  a  very  active  society,  numbering  sixty  men ;  and 
they  always  have  forty  per  cent  of  these  present  at  the  meet- 
ings. The  doctors  from  the  smaller  towns,  although  enthusi- 
astic and  efficient,  are  sometimes  unable  to  attend.  The  Dean 
was  a  guest  at  the  last  meeting.  The  Society  means  to  pay  the 
tuition  of  a  student  at  Hahnemann,  as  soon  as  it  can  find  the 
proper  man.  This  Society  was  formerly  called  the  Goodno 
Society,  but  had  changed  its  name,  in  order  to  conform  with 
the  request  made  at  the  last  meeting  of  the  State  Society  that 
local  societies  be  designated  according  to  districts. 

Dr.  D.  C.  Klein,  of  Reading,  President  of  the  Lehigh  Valley 
Medical  Society,  reported  progress.  He  felt  that  this  Society, 
including  in  its  membership  the  physicians  of  Lehigh  and 
Northampton  Counties,  was  doing  good  work.  He  accounted 
for  the  improved  attendance  by  saying  that  heretofore  the 
organization  had  been  entirely  in  the  hands  of  its  officers.  On 
becoming  President,  he  had  suggested  that  they  organize  into 
Bureaus,  having  a  Chairman  for  each  bureau.  This  plan  was 
adopted,  and  brought  about  renewed  interest. 

Dr.  Books  had  visited  the  society  and  had  suggested  chang- 
ing its  name  to  designate  it  as  a  county  society,  but  they  had 
decided  to  retain  the  present  name  so  as  to  include  the  two 
counties. 

Dr.  Hillegas  reported  for  the  Philadelphia  Society  of  Clin- 
ical Research,  and  said  it  was  the  finest  little  society  in  Phila- 
delphia, and  perhaps  in  the  State,  from  a  clinical  and  scientific 
standpoint.  Nine  meetings  a  year  are  held.  For  social  rea- 
sons, the  membership  is  limited  to  seventeen ;  and  there  is  an 
attendance  of  85  per  cent  at  each  meeting,  with  one  hundred 
per  cent  of  membership  in  the  State  Society. 

Dr.  Anna  Johnston  stated  that  the  Woman's  Homoeopathic 
Medical  Society  of  Pittsburgh  has  twelve  members.  One 
hundred  per  cent  of  these  belong  to  the  American  Institute  of 
Homoeopathy,  though  not  to  the  State  Society. 

Dr.  R.  L.  Piper  was  happy  to  say  that  the  Blair  County 
Medical  Society  is  in  a  flourishing  condition,  due  to  the  ener- 
getic efforts  of  Dr.  Books  and  the  kindness  of  its  many 
friends  who  had  presented  papers  at  its  regular  meetings. 
Everything  is  harmonious  in  the  Society,  the  majority  of  its 
members  being  present  at  the  State  Society's  meeting. 

Dr.  Books  reported  that  the  Cambria  County  Medical  Society 
was  the  first  one  organized  bv  him.     He  had  succeeded  in  doing 
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this,  after  several  efforts ;  and  its  members  seem  determined  to 
make  it  a  real  live  organization.  None  of  its  members  had  yet 
arrived. 

Dr.  Hillegas  made  a  motion  that  the  meeting  adjourn  until 
2.30  P.  M.    Seconded  and  carried. 

SEPTEMBER  8,   I915. 

The  meeting  was  called  to  order  by  the  President  at  10.15 
A.  M. 

The  Report  of  the  Necrologist,  Dr.  W.  F.  Baker,  of  Phila- 
delphia, was  called  for.     The  full  report  follows : 

To   the  President  and  Members  of  the  Homoeopathic  State 
Society  of  Pennsylvania: 

Your  Necrologist  would  report  that  during  the  year  we  have 
been  spared  the  experience  of  former  years  in  that  only  an 
occasional  death  has  taken  place.  Former  meetings  usually 
found  us  with  a  long  list  of  useful  men  missing  but  this  year 
our  ranks  are  still  intact  ready  for  the  organization  that  our 
President  has  so  laboriously  worked  during  the  last  year. 

The  following  names  are  respectfully  reported : 

LANDRETH  W.  THOMPSON,  M.D. 

Dr.  Thompson  after  a  long  illness  from  which  he  no  doubt 
suffered  considerably,  yet  unwilling  to  give  up  his  work  until 
a  short  time  before  his  death  which  took  place  on  March  31st, 
191 5,  at  his  home  in  Philadelphia,  Pa. 

Dr.  Thompson  was  as  most  of  us  knew,  thoroughly  devoted 
to  his  specialty  of  surgery,  being  connected  with  St.  Luke's 
Hospital  of  Philadelphia,  Pa.,  and  The  Children's  Homoeopa- 
thic Hospital. 

After  graduating  at  the  University  of  Pennsylvania,  he  took 
up  the  study  of  Medicine  in  the  Hahnemann  Medical  College 
of  Philadelphia,  and  after  graduation  was  elected  to  the  Chair 
of  Emergencies,  which  position  he  held  until  the  time  of  his 
death. 

In  the  loss  of  Dr.  Thompson  the  Homoeopathic  profession 
loses  an  ardent  worker  and  strong  advocate  of  the  law  of 
similars.     Dr.  Thompson  wras  unmarried. 

It  was  moved  and  seconded  that  the  Report  of  the  Necrolo- 
gist be  accepted.    Carried. 
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Dr.  Piper,  the  Vice-President  took  the  Chair,  while  the 
President,  Dr.  B.  F.  Books  delivered  the  Address  of  the  Presi- 
dent, as  follows :  (This  address  published  in  full  in  the  March 
issue  of  the  Hahnemannian  Monthly.) 

Dr.  Piper  appointed  the  following  as  the  Committee  on  the 
President's  Address:  Drs.  W.  A.  Stewart,  H.  I.  Klopp  and 
Ralph  Bernstein.     Their  report  is  as  follows : 

REPORT  OF  THE  COMMITTEE  OX  PRESIDENT'S  ADDRESS. 

The  Committee  commends  the  President  for  his  emphasis 
of  the  fact  that  homoeopathy  is  an  expression  of  a  natural  law 
of  cure,  and  urges  upon  the  members  a  greater  activity  in  de- 
veloping this  special  therapeutic  contribution. 

The  reference  to  the  need  of  more  effective  organization  of 
the  forces  of  our  school  expresses  an  idea  of  extreme  import- 
ance. We  urge  the  attention  of  our  local,  State  and  National 
bodies  to  the  consideration  of  this  vital  subject,  in  order  that 
we  may  accomplish  organization  that  is  representative,  articu- 
late and  effective.  The  emphasis  of  the  fact  of  the  individual's 
responsibility  should  not  be  lost.  The  creation  of  a  fund  for 
propaganda  work  is  to  be  commended. 

The  reference  to  the  existence  of  a  college  in  this  State 
meeting  the  highest  scientific  requirement,  combined  with  the 
thorough  teaching  of  homoeopathic  therapy,  is  highly  gratify- 
ing, and  we  cordially  endorse  his  recommendation  that  this 
institution  receive  the  loyal,  and  undivided  support  of  the  mem- 
bers of  the  profession  in  this  State. 

The  recommendation  of  the  segregation  of  defectives  is 
heartily  endorsed.  The  sterilization  of  certain  classes  of  crimi- 
nals and  defectives,  under  proper  legal  and  scientific  safe- 
guards, is  approved. 

In  summarizing,  the  Committee  finds  abundant  evidence  in 
the  Presidential  Address,  of  the  tireless,  devoted  work  per- 
formed by  him  during  his  term  of  service.  The  Committee 
desires  that  an  expression  of  appreciation  be,  in  this  way,  made 
a  matter  of  record. 

Respectfully  submitted, 

William  Alvah  Stewart, 
Henry  I.  Klopp, 
Ralph  Bernstein. 

The  Report  of  the  Auditing  Committee  was  presented  by 
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Dr.  Stewart,  who  stated  that  the  Auditors  had  examined  the 
books  of  the  Treasurer  and  found  them  to  be  correct. 

It  being  then  ten  minutes  to  eleven  o'clock,  a  recess  of  ten 
minutes  was  taken  until  the  time  set  for  Nomination  of  Officers. 

The  following  were  then  nominated : 

For  President:  Dr.  J.  M.  Heimbach,  of  Kane; 

For  First  Vice-President:  Dr.  W.  Raymer,  of  Beaver  Falls; 

For  Second  Vice-President :  Dr.  Wm.  M.  Hillegas,  of 
Philadelphia; 

For  Secretary:  Dr.  I.  D.  Metzger,  of  Pittsburgh; 

For  Treasurer,  Dr.  E.  D.  GorT,  of  Pittsburgh; 

For  Necrologist:  Dr.  W.  F.  Baker,  of  Philadelphia; 

For  Censor  for  Three  Years:  Dr.  J.  W.  Stitzell,  of  Holli- 
daysburg; 

For  State  Society  Editor  of  the  Hahnemannian  Month- 
ly: Dr.  Ralph  Bernstein,  of  Philadelphia; 

For  Trustees  for  Three  Years :  Drs.  W.  E.  Van  Lennep,  of 
Philadelphia;  R.  S.  Marshall,  of  Pittsburgh ;  W.  M.  Hunsicker, 
of  Philadelphia;  and  B.  F.  Books,  of  Altoona. 

Dr.  Heimbach  was  nominated  by  Dr.  Swartz;  Dr.  Raymer, 
by  Dr.  Stewart  and  Dr.  Hillegas,  by  Dr.  Wells.  Dr.  Heim- 
bach nominated  Dr.  Metzger.  In  making  these  nominations, 
each  gentleman  made  a  short  laudatory  speech.  For  State 
Society  Editor  of  the  Hahnemannian  Monthly,  Dr.  Wells 
nominated  Dr.  Gilbert  J.  Palen,  the  former  Editor ;  but  he  de- 
clined on  account  of  pressure  of  work.  Dr.  Bernstein  was 
then  nominated  by  Dr.  Hillegas.  The  Election  was  set  for  the 
following  morning  at  eleven. 

SEPTEMBER  O,,    10 1 5- 

Election  of  Officers  was  held  at  u  A.  M.  Dr.  Metzger  read 
the  names  of  those  nominated  at  the  session  on  the  preceding 
morning. 

Dr.  Bernstein  made  a  motion  that  for  those  offices  for  which 
there  was  but  one  candidate,  the  Secretary  be  instructed  to 
cast  the  vote.     The  motion  was  seconded  and  carried. 

Dr.  Metzger  reported  that  he  had  clone  so,  and  Dr.  Books 
announced  their  election.  This  disposed  of  all  but  the  Trus- 
tees, there  being  four  nominations  for  Trustees  for  three  years, 
three  only  to  be  chosen. 

Dr.  Marshall,  one  of  these  candidates,  stated  that  he  had  not 
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been  present  when  nominated,  and  that  he  wished  to  withdraw 
his  name.  This  leaving  only  the  number  of  candidates  to  be 
elected,  Dr.  Fleagle  made  a  motion  that  the  Secretary  be  in- 
structed to  cast  the  ballot  for  their  election.  The  motion  was 
seconded  and  carried. 

Dr.  Metzger  reported  having  done  so,  and  they  were  declared 
elected. 

At  the  conclusion  of  the  business  session  the  following 
resolutions  were  presented  and  carried : 

Whereas  the  Homoeopathic  Medical  Society  of  the  State  of 
Pennsylvania  is  concluding  its  fifty-second  annual  session  at 
Buena  Vista  Springs,  Franklin  County,  Pa.,  and 

Whereas  the  thanks  of  the  society  and  an  expression  of  the 
appreciation  of  the  members  of  the  'work  and  interest  in  their 
behalf  is  highly  proper  and  necessary, 

Be  it  Resolved  that  a  vote  of  thanks  be  extended  to  the 
retiring  President,  Dr.  B.  F.  Books,  of  Altoona,  Pa.,  for  his 
untiring  energy  in  the  cause  of  the  society  during  the  twelve 
months  that  he  has  been  its  chief  executive.  During  this  time 
Dr.  Books  has  reorganized  and  organized  more  local  organiza- 
tions than  any  previous  president  of  the  State  Society. 

Be  it  further  resolved  that  a  vote  of  thanks  be  extended  to 
Mr.  A.  J.  Ford,  the  manager  and  the  other  attaches  of  the 
Buena  Vista  Springs  Hotel  for  their  courteous  treatment  of  the 
members  and  guests  of  the  society  during  its  convention. 

And  be  it  further  resolved  that  a  vote  of  thanks  be  extended 
to  Mr.  W.  H.  Doll,  General  Agent  of  the  Traffic  Department  of 
the  Western  Maryland  Railroad,  for  his  unform  courtesy  in 
having  arranged  transportation  facilities  and  in  other  ways  hav- 
ing so  willingly  assisted  the  society.  By  his  untiring  efforts 
in  bringing  the  convention  to  Buena  Vista  Springs  he  has  en- 
abled the  society  and  its  guests  to  enjoy  the  marvelous  natural 
beauties  of  the  Cumberland  Valley.  The  facilities  provided  by 
the  railroad  for  the  thorough  enjoyment  of  these  beautiful 
views  were  thoroughly  appreciated  by  those  attending  the 
convention. 

And  be  it  further  resolved  that  a  vote  of  thanks  be  extended 
to  Mr.  Paul  J.  McGahan,  the  Society's  general  press  representa- 
tive for  his  unceasing  efforts  and  tireless  energy  in  presenting 
to  the  general  public  through  the  newspapers,  which  have  co- 
operated largely,  the  proceedings  of  the  society. 

And  be  it  further  resolved  that  a  vote  of  thanks  be  extended 
to  the  chairmen  of  the  various  bureaus  for  their  energy  in 
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arranging  the  interesting  scientific  programs  that  have  been 
presented. 

And  be  it  further  resolved  that  a  vote  of  thanks  be  extended 
to  Dr.  William  M.  Hillegas  for  the  successful  medical  exhibit 
which  he  made  possible  only  through  zeal  and  energy. 

And  be  it  further  resolved  that  a  vote  of  thanks  be  extended 
to  Dr.  R.  L.  Piper,  chairman  of  the  entertainment  bureau  and 
Dr.  W.  N.  Hammond,  chairman  of  the  membership  committee, 
for  their  work  for  the  society. 

And  be  it  further  resolved  that  a  vote  of  thanks  be  extended 
to  Mrs.  Wm.  Alvah  Stewart,  president  of  the  Woman's  Hom- 
oeopathic League  of  Pennsylvania,  for  her  energetic  and  com- 
prehensive work  in  interesting  the  women  of  the  state  generally 
in  the  cause  of  Homoeopathy. 

And  be  it  further  resolved  that  these  resolutions  be  spread 
upon  the  minutes  of  the  Society  and  the  Secretary  instructed 
to  send  a  copy  thereof  to  those  named  therein. 

The  President  then  declared  the  Fifty-second  Annual  Session 
of  the  Society  adjourned. 


CLINICAL    CASES     PRESENTED    TO    THE     SOCIETY     OF     SURGERY, 
GYNECOLOGY  AND  OBSTETRICS,  JANUARY  26,    19 16. 

BY 

WILLIAM  B.  VAN  LENNEP,  A.M.,   M.D.,   F.A.C.S. 

AN  UNUSUAL  SEQUELA  OF  APPENDECTOMY. 

V.  G.,  female,  single,  Italian,  22  years  of  age,  was  trans- 
ferred to  my  service  at  Hahnemann  by  Drs.  Bartlett  and  Golden 
for  gastric  ptosis,  and  operated  in  clinic  on  December  1,  191 5. 

She  presented  the  virginal  type  of  Glenard's  Disease,  with 
narrow  interspace  between  the  rib-borders,  a  long  chest,  a 
sunken  epigastrium  in  which  aortic  pulsation  was  readily  felt, 
while  by  contrast  the  lower  abdomen  appeared  plump,  and  the 
pelvis  unduly  broad. 

Radiograms  taken  in  the  erect  posture,  after  Bismuth  meals, 
showed  the  greater  curvature  to  be  about  two  inches  below  a 
line  from  one  anterior-superior  spine  to  the  other,  the  organ 
presenting  the  characteristic  fish-hook  shape  with  drawn  out 
cardia.     Stasis  in  both  the  colon  and  ileum  were  noted. 
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The  liver  was  hung  up  by  dividing  the  round  ligament  be- 
tween ligatures,  and  carrying  out  the  ends  on  the  upper  limb 
close  to  the  ensiform  process  and  tying  them.  The  stomach 
was  attached  to  the  abdominal  wall  after  the  method  of  Rov- 
sing,  by  picking  up  its  anterior  surface  with  three  sutures  of 
Pagenstecher  thread  for  a  distance  of  about  four  inches,  avoid- 
ing the  antrum,  and  applied  one  inch  from  either  curvature, 
with  the  third  about  midway  between.  The  upper  surface  of 
the  liver  and  the  under  surface  of  the  diaphragm,  as  well  as 
the  portions  of  the  gastric  and  parietal  peritoneum  to  be 
brought  together,  were  vigorously  rubbed  with  gauze  to  hasten 
adhesion.  The  gastric  sutures  were  then  brought  out  through 
the  abdominal  wall  about  two  inches  from  the  wound,  and 
the  three  ends  tied  together  on  either  side.  The  gastro-colic 
omentum  was  short,  thick  and  fat,  so  that  colopexy  was  not 
necessary.    The  right  kidney  was  quite  mobile. 

The  patient's  chief  complaint,  however,  was  pain  in  the 
right  iliac  fossa.  She  presented  here  a  transverse  scar,  through 
the  wound  of  which  her  appendix  had  been  removed  during 
an  attack,  a  year  previously,  at  another  hospital.  After  this 
she  was  perfectly  well  for  about  ten  months,  when  this  pain 
developed,  being  dull  at  times,  while  at  others  it  was  severe 
enough  to  cause  fainting.  She  also  had  constant  right-sided 
soreness  on  walking  about,  with  relief  when  lying  clown.  There 
was  distinct  finger-point  tenderness  at  the  McBurney  point, 
as  well  as  at  both  Morris  points.  On  examining  the  caecum 
the  fimbriated  extremity  of  a  large  pus-tube  was  attached  like 
a  bell  over  the  junction  of  the  longitudinal  muscular  bands,  or 
at  the  attachment  of  the  appendix.  The  uterus  lay  against  the 
right  wall  of  the  pelvis.  When  the  tube  was  pulled  away 
from  the  intestine,  to  which  it  was  fastened  by  comparatively 
soft  adhesions,  pus  oozed  from  the  former,  while  faeces  and 
gas  came  out  of  the  caecum  through  a  clean-cut  opening,  as 
large  as  a  good  sized-pencil ;  no  sign  of  appendiceal  stump, 
of  suture  or  ligature.  Certainly  a  protective,  burying  suture 
had  not  been  applied,  probably  a  single  ligature  or  a  single 
suture  after  the  appendix  had  been  cut  off  flush  with  the  caecal 
wall.  A  distinct  Lane  kink  in  the  terminal  ileum  was  corrected 
by  dividing  and  wiping  down  the  ileo-caecal  fold. 

The  lesson  is  obvious,  and  nature's  rescue  very  curious  if 
not  problematical. 

The  opening  in  the  caecum  was  sutured  with  catgut,  forti- 
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fied  with  a  purse-string  suture  of  celluloid;  the  tube  was  tied  off 
and  the  uterus  allowed  to  fall  back  into  place.  Recovery  was 
uneventful,  and  the  stomach  sutures  were  removed  at  the  end 
of  four  weeks,  during  which  time  she  was  kept  on  her  back 
with  the  foot  of  the  bed  elevated. 

A  radiograph  taken  before  her  discharge  from  the  hospital 
showed  the  greater  curvature  to  be  one  inch  below  the  umbili- 
cus, after  a  full  Bismuth  meal  and  in  the  erect  posture.  The 
stasis  in  both  the  ileum  and  transverse  colon  had  disappeared. 

In  these  cases  of  the  virginal  type,  with  narrow  interspace 
between  the  ribs,  it  is  impossible  to  get  room  enough  to  draw 
out  the  stitches  some  four  inches  apart.  Just  as  we  fasten  raw 
kidney  to  raw  quadratus-lumborum,  anchoring  the  organ  low 
down,  so  we  do  with  the  stomach,  and  the  fixation  has  invari- 
ably given  relief,  even  if  the  elevation  was  not  marked.  In  one 
of  our  clinical  patients  of  the  same  type,  an  emaciated  young 
woman  with  the  stomach  and  colon  well  down,  the  fixation 
placed  the  lesser  curvature  not  much  more  than  an  inch  above 
the  umbilicus,  and  yet  the  gastralgia  and  stasis  disappeared  and 
she  put  on  between  twenty  and  thirty  pounds  in  weight  during 
the  ensuing  six  months.  In  her  case  hepatopexy  and  colopexy 
were  also  performed. 

LEFT-SIDED  BANDS  AND  MEMBRANES. 

Most  of  us  are  familiar  with  the  effects  and  causes  of  the 
lesions  to  which  the  term  Lane's  kink  is  applied,  for  while 
there  are  many  who  have  contributed  to  our  knowledge  of  the 
subject,  Jackson,  Jonnesco,  Reid,  Treves,  Mayo  and  others, 
to  Sir  Arbuthnot  Lane  is  due  the  credit,  at  least,  of  starting 
the  ball  rolling. 

The  effects  are  practically  limited  to  distortion  and  conse- 
quent stasis,  and  they  were  formerly  largely  responsible  for 
much  persisting  suffering  after  abdominal  operations,  notably 
those  for  appendicitis.  The  causes  are  more  numerous ;  the 
results  of  inflammation  may  produce  distortion  anywhere  and 
of  any  kind ;  those  of  congenital  or  developmental  origin  are 
due  to  errors  in  the  migration,  rotation  and  fixation  of  the 
initial  colon  and  neighboring  intestine  during  their  journey 
from  the  left  to  the  right  side  of  the  body,  as  well  as  to 
Nature's  attempt  to  correct  ptosis  of  the  colon. 

On  the  left  side  no  such  embryological  causes  exist,  although. 
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inflammatory  distortions  are  possible ;  but,  with  an  overloaded 
sigmoid,  it  is  more  than  likely  that  in  her  attempt  to  obviate 
the  consequent  sagging,  Dame  Nature  may  develop  similar 
bands  or  membranes. 

The  following  case  is  in  point :  D.  W.,  Lawyer,  69  years  Old, 
patient  of  Dr.  Eberhard,  was  operated  at  the  Hahnemann 
Hospital,  May  15th,  19 14.  He  presented  an  ulcer  of  the  rec- 
tum, with  indurated  edges  and  base,  and  a  villous  surface,  for 
which  he  had  been  treated  by  someone  else  for  about  a  year. 
It  was  on  the  posterior  wall,  well  above  the  sphincter,  but 
within  easy  reach  of  the  finger,  and  was  about  the  size  of  a 
silver  dollar. 

The  coccyx  was  removed,  the  rectum  freed  and  about  three 
inches  of  its  circumference  excised,  including  considerable 
healthy  tissue.  The  upper  portion  was  still  further  freed,  drawn 
down,  and  sutured  to  the  lower  limb,  leaving  a  small  opening 
posteriorly,  through  which  a  large  tube  was  passed  well  up  the 
rectum. 

He  made  a  nice  recovery,  the  sinus  healing  with  complete 
restoration  of  the  bowel  function.  The  microscopic  diagnosis 
was  adeno-earcinoma,  and  an  area  of  healthy  tissue  was  re- 
ported both  above  and  below.  The  growth  had  not  extended 
beyond  the  muscular  coat. 

During  the  early  part  of  191 5,  Dr.  Benson  treated  him  with 
radium  for  a  suspicious  ulceration  and  induration  near  the 
line  of  suture,  with  an  accompanying  mucous  discharge.  This 
cleared  up  and  has  remained  so. 

Last  fall  he  was  again  treated  with  radium,  and  later  with 
the  Roentgen  rays  for  a  similar  ulceration  and  thickening 
higher  up  in  the  rectum  by  Dr.  Barker.  He  complained  of  pain, 
however,  in  the  sigmoid,  and  developed  progressive  obstructive 
symptoms  amounting  at  times  to  obstipation.  The  radiographs 
only  showed  a  growth  about  the  rectum,  probably  outside  the 
bowel,  and  glandular,  but  the  obstructive  signs  were  in  the 
sigmoid  or  even  the  colon,  so  much  so,  that  we  even  hesitated 
about  a  left-sided  colostomy  which  had  now  become  necessary. 

On  opening  the  abdomen  through  the  left  rectus,  the  sig- 
moid was  partially  collapsed,  or  at  least  not  distended,  while 
the  transverse  colon  and  splenic  flexure  were  ballooned.  Just 
above  the  sigmoid  there  was  a  tense  band  retracting  the  colon 
and  causing  an  almost  complete  obstruction.  This  corresponded 
very  nearly  to  the  parieto-colic  band  of  Jonnesco,  which  we 
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meet  with  in  the  ascending  colon.  The  same  condition  was 
induced  higher  up  by  a  thin,  non-vascular  veil  and  a  thick,  fat, 
vascular  membrane,  precisely  like  those  known  as  Jackson's  on 
the  right  side.  After  these  were  nicked  and  wiped  back,  free 
peristalsis  passed  into  and  distended  the  sigmoid.  No  hepatic 
metastases  were  palpable. 

An  artificial  anus  after  the  method  of  Lilienthal  was  then 
made.  A  loop  of  colon  was  drawn  out  and  the  gut  and  meso- 
colon sutured  to  the  parietal  peritoneum,  the  proximal  gut 
being  left  lax,  instead  of  being  drawn  tense,  to  give  an  ampulla 
for  storage  like  the  rectum.  The  loop  was  then  divided;  the 
distal  opening  sutured  to  the  lower  angle  of  the  wound  to 
permit  of  washing  out  the  sigmoid  and  rectum;  the  upper  one 
twisted  and  sewed  to  the  muscle  and  sheath,  to  give  a  sphincter 
action,  and  the  balance  of  the  wound  closed. 

The  function  of  the  anus  is  perfect,  giving  complete  control 
of  gas  and  stool.  Laudanum  has  not  been  required,  as  it  is 
necessary  to  use  enemata  to  insure  daily  movements.  Within 
a  few  days  symptoms  of  bladder  irritation  suggest  prostatic 
involvement  which  may  call  for  the  formation  of  a  supra-pubic 
urethra  after  the  method  of  Hunter  McGuire. 


/ 
A  RESUME  OF  INFANT  FEEDING. 


BY 
CHARLES   H.    SEYBERT,    M.D.,    PHILADELPHIA. 

(Read  before  the  West  Philadelphia  Clinical  Society). 

In  these  very  prevalent  days  of  artificial  feeding  and  patent 
foods,  he  who  would  successfully  cope  with  the  gastrointes- 
tinal and  nutritional  disturbances  of  infancy,  must  needs  have  a 
proper  understanding  of  the  rudiments  of  infant  feeding. 

Breast  milk  being  the  natural  food  and  the  one  upon  which 
the  child  is  most  apt  to  thrive,  it  behooves  us  to  use  all  avail- 
able means  to  preserve  its  integrity, — through  diet,  exercise, 
rest,  etc.,  on  the  part  of  the  mother,  before  resorting  to  arti- 
ficial methods. 

It  is  surprising  the  number  of  infants  one  meets  who  have 
been  deprived  of  this,  their  birthright,  without  the  least  attempt 
having  been  made  to  correct  what  may  have  been  the  disturbing 
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factor,  chief  among  which  is  too  frequent  feeding.  Breast 
fed  infants,  by  virtue  of  this  fact, — that  their's  is  the  natural 
food,  receive  more  nourishment  from  it  than  do  those  arti- 
ficially fed,  consequently  their  requirements  are  not  so  great 
and  for  this  reason  do  not  need  feeding  at  so  frequent  intervals. 

By  too  frequent  feeding  the  breast  milk  becomes  inferior  in 
quality  in  consequence  of  which  we  have  an  underfed,  puny, 
irritable  child,  which  condition  if  allowed  to  continue,  will 
surely  result  in  malnutrition  or  atrophy. 

Another  condition  met  with  in  breast  fed  children,  and  of 
which  too  frequent  feeding  is  oftimes  the  causation,  is  the 
spitting  up  of  food  accompanied  or  not  by  diarrhceic  stools 
containing  curds.  This  should  cause  no  alarm  providing  the 
infant  is  gaining  in  weight  and  may  be  corrected  by  lengthening 
the  interval. 

Before  absolute  weaning  from  the  breast  is  resorted  to  it  is 
well  to  give  the  gland  a  rest  and  to  employ  or  make  use  of 
mixed  feeding,  either  supplemental  or  complemental. 

By  supplemental  feeding,  we  mean  entire  breast  feedings  at 
certain  hours  alternating  with  entire  bottle  feeding  at  other 
times — if  need  be,  both  breasts  may  be  nursed  from  at  one 
feeding. 

"Complemental"  feeding  on  the  other  hand,  is  where  the 
breast  feeding  is  followed  immediately  by  a  bottle  feeding — 
in  order  to  determine  the  amount  of  food  the  child  is  taking, 
it  should  be  weighed  before  and  after  nursing.  The  difference 
between  what  it  gets  and  what  it  should  have  will  be  its  com- 
plemental feeding.  This  difference  is  made  up  of  a  formula 
suitable  to  the  child's  age  and  fed  from  the  bottle. 

As  sometimes  happens,  the  child  may  refuse  the  breast  after 
bottle  feeding  has  been  instituted,  because  of  its  preference  for 
the  latter.  These  cases  may  be  obviated  by  removing  the 
sugar  in  the  formula. 

woman's  cow's 

Proteids    1.50  3.50 

Fats    4.  4. 

Sugar  (Carbo-hydrates) 7.  4.50 

Salts    0.3  0.7 

Breast  milk  when  compared  wTith  cow's  milk  is  seen  to  con- 
tain less  proteids  and  salts  and  more  sugar,  and  it  would  seem 
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that  all  one  had  to  do  in  order  to  render  cow's  milk  as  nearly 
like  human  milk  would  be  to  add  water  to  reduce  the  proteids 
and  salts,  and  sugar  to  increase  the  carbohydrates.  This  works 
out  beautifully  theoretically  but  not  always  so  well  practically, 
for  whilst  cow's  milk  and.  human  milk  have,  to  all  practical 
purposes,  the  same  chemical  composition,  physically,  they  are 
entirely  different,  the  chief  difference  being-  that  cow's  milk 
curdles  into  a  tough  leathery  mass  while  the  human  milk  curd 
is  a  soft  flocculent  one. 

The  three  requirements  essential  in  the  artificial  feeding  of 
infants  are : 

First,  the  food  should  contain  the  proper  elements  for  the 
nutrition  and  growth  of  the  child. 

Second,  it  must  be  digestible. 

Third,  it  must  be  of  the  proper  quantity  from  a  caloric 
standpoint. 

Taking  these  up  seriatim,  let  us  first  consider  the  proper  ele- 
ments which  are  the  proteids,  carbohydrates,  fats,  salts  and 
water.  The  proteids  are  essential  in  that  they  replace  the 
nitrogenous  waste  of  the  body  cells  through  which  the  diges- 
tion and  assimilation  of  the  other  elements  depend. 

Since  cow's  milk  contains  3.5%  proteids  and  breast  milk 
1.5%,  this  element  of  the  food  can  be  readily  made  to  approach 
human  milk  by  the  simple  dilution  of  water. 

The  fats  possess  the  property  of  saving  nitrogenous  waste 
as  well  as  adding  to  the  body  weight  and  to  the  growth  of  bone 
and  the  nerve  cells  and,  while,  theoretically,  the  infant  should 
have  4%  fat,  from  a  practical  standpoint,  we  find  this  to  be  a 
rather  severe  tax  upon  the  child's  digestive  organs,  hence  cow's 
milk,  when  properly  diluted,  will  be  found  to  contain  suffici- 
ently high  fats  to  maintain  nutrition,  particularly  as  the  car- 
bohydrates make  up  for  or  replace  the  loss.  ' 

The  sugars  mostly  employed  are  milk,  cane  and  malt ;  their 
chief  use  is  to  supply  the  heat  and  energy  of  the  body. 

When  cow's  milk  is  diluted,  there  is  at  the  same  time  a 
reduction  of  the  sugar  which  is  too  low  for  the  child's  needs 
so,  in  order  to  raise  the  carbohydrates  to  the  proper  amount  an 
addition  of  5%  sugar  is  usually  employed.  This  is  equivalent 
to  about  one  ounce  in  twenty  ounces  of  the  mixture. 

The  principal  salts  found  in  milk  are  calcium,  magnesium, 
sodium,  potassium  and  iron.  They  are  necessary  in  the  growth 
of  bodv  structures  as  well  as  for  cell  growth,  and  whilst  exist- 
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ing  in  a  larger  amount  in  cow's  milk,  simple  dilution  is  all  that 
is  required. 

The  water  is  necessary  for  the  rapid  elimination  of  waste 
material  and  at  the  same  time  gives  the  milk  its  liquid  form 
adaptable  to  sucking. 

In  the  digestibility  of  the  different  elements,  the  principal 
controversy  of  the  present  day  seems  to  be  in  regard  to  the 
fats  and  proteids.  Heretofore  the  proteids  were  thought  to 
have  been  the  all  disturbing,  element,  as  a  result  of  which  top 
milk,  cream  and  whey  mixtures  became  very  popular.  The 
proteids  were  reduced  to  a  minimum  and  the  fats  increased  far 
beyond  the  infant's  tolerance  for  them.  That  this  theory  has 
been  disproven  is  shown  by  ample  clinical  evidence  in  which  it 
has  been  found  that  by  giving  large  amounts  of  casein  it  is 
often  possible  to  control  or  cure  cases  of  diarrhoea.  The  ex- 
planation being  that  the  casein  causes  an  increased  intestinal 
secretion,  which  secretion  being  of  alkaline  reaction  and  rich  in 
albumin,  tends  to  neutralize  the  fermentative  processes.  In  ad- 
dition, the  efficiency  of  fat  free  or  skimmed  milk  in  intestinal 
disturbances  cannot  be  gainsaid. 

The  use  of  alkalies  such  as  lime  water  to  render  the  proteids 
more  digestible  is,  excepting  in  special  indications,  losing  its 
popularity;  they  were  mainly  employed  to  neutralize  the  acid 
gastric  juice  in  order  that  the  milk  might  pass  into  the  intestines 
without  curdling.  One  argument  against  their  use  is  that- 
through  the  alkalinity  produced,  there  is  apt  to  be  a  delay  in 
the  opening  of  the  pylorus  resulting  in  stasis  with  a  subsequent 
dilatation  of  the  stomach. 

The  boiling  of  the  milk  for  its  effect  upon  the  proteids  has 
some  adherents,  its  virtue  lies  in  the  fact  that  it  retards  coagu- 
lation in  the  stomach.  Some  men  go  so  far  as  to  feed  boiled 
milk  exclusively  at  the  same  time  adding  orange  juice  to  the 
infant's  diet  in  order  to  overcome  any  tendency  to  scurvy  or 
rickets. 

The  present  status  of  cereal  gruels  to  render  the  curds 
more  flocculent  is  the  same  as  it  has  been  during  the  past  few 
years.  There  are  other  advantages  afforded  by  cereal  feeding 
other  than  this,  viz. :  For  their  starch  content,  it  is  not  advis- 
able to  use  them  in  the  earlier  months,  excepting,  temporarily, 
because,  at  this  time,  due  to  the  infant's  inability  to  digest 
starch,  their  employment  may  cause  gastric  or  intestinal  indi- 
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gestion.    After  the  third  or  fourth  month,  however,  they  may 
be  used  as  a  rule  with  impunity. 

As  a  result  of  top  milk,  cream  and  whey  mixtures,  the  fat  of 
cow's  milk  has  probably  been  the  cause  of  more  indigestion 
than  any  other  element  of  the  food.  In  their  endeavor  to 
overcome  the  deleterious  effects  of  the  proteids  these  "high 
fat"  feeders  seemed  to  have  entirely  overlooked  the  baneful 
effects  of  high  fats. 

An  excess  of  fat  is  more  difficult  to  dispose  of  than  an  excess 
of  either  the  proteids  or  carbohydrates.  This  excess  is  not 
absorbed  but  remains  in  the  intestines  and  is  there  saponified 
through  the  action  of  the  alkaline  intestinal  fluids,  as  a  result 
of  which  there  is  a  drain  imposed  upon  the  alkaline  bases  of  the 
body  and  the  supply  soon  failing  to  meet  the  demand  we  have 
a  relative  acidosis  produced.  In  addition  we  have  weight  dis- 
turbance characterized  by  fretfulness,  pallor,  constipation, 
flatulence  and  hard,  dry,  offensive  stools  of  white  and  grayish 
color.  Let  it  be  understood  that  every  child  fed  upon  a  high 
fat  formula  does  not  develop  the  above  mentioned  symptoms, 
but  the  number  who  do  is  sufficient  to  warrant  our  feeding 
on  a  more  rational  basis. 

Until  recently  very  little  thought  was  given  to  the  carbohy- 
drates when  Finkelstein  called  our  attention  to  the  disturbances 
caused  by  sugar  which  he  called  "alimentary  fever"  he  showed 
that  sugar,  no  matter  from  what  source  derived,  might  cause 
elevation  of  temperature  with  dyspeptic  stools  and  that  this 
condition  cleared  up  when  the  sugar  was  removed  from  the 
food. 

The  kind  of  sugar  one  may  preferably  use  is  a  mooted  ques- 
tion. Some  authorities  claim  that  an  ordinary  infant  having 
a  normal  digestive  capacity,  and  never  having  had  much  diges- 
tive disturbance  does  well  upon  milk  or  cane  sugar.  Finkel- 
stein and  Meyer,  on  the  other  hand,  believe  that  milk  sugar  is 
the  primary  cause  of  fermentative  dyspepsia  in  infancy. 

Some  men  claim  that  malt  sugar  is  more  laxative  than  either 
milk  or  cane  while  others  state  that  the  reverse  is  true.  It 
seems  however,  that  malt  sugar  is  more  easily  digested  and 
more  assimilable  than  the  other  varieties.  Because  of  the  ex- 
pense attached  in  its  importation  and  manufacture,  the  malt 
sugar  used  in  this  country  is  combined  with  dextrin,  dextrin 
being  an  intermediate  between  starch  and  sugar  and  is  sup- 
posed by  some  to  delay  the  fermentation  of  the  latter. 
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The  salts,  likewise  have  attracted  more  attention  in  recent 
years  than  formerly.  Many  obscure  intestinal  fevers  may  trace 
their  origin  to  the  inorganic  salts. 

The  sodium  and  potassium  salts  are  poisonous  to  cell  pro- 
toplasm but  are  counterbalanced  by  the  calcium  and  mag- 
nesium. In  excess,  they  cause  an  irritability  of  the  nervous 
system  and  favor  a  retention  of  water.  The  calcium  and  mag- 
nesium salts  on  the  other  hand  have  a  quieting  effect.  In  excess 
they  produce  a  lethargic  condition  while  in  a  diminished 
quantity  are  apt  to  cause  a  hypersensitiveness  of  the  nerves 
with  a  tendency  to  the  spasmophilic  diathesis. 

The  energy-quotient  or  the  number  of  calories  of  food 
required  daily  varies  with  the  size  of  the  infant,  the  state  of 
its  nutrition,  the  amount  of  energy  expended  and  heat  lost. 
Ordinarily,  infants  under  six  months  of  age  require  about 
forty-five  calories  for  each  pound  weight  daily;  while  those 
over  this  age  require  about  forty. 

As  to  the  methods  of  feeding  there  is  no  set  rule,  every  child 
is  a  law  unto  itself.  The  formula  must  conform  to  the  child 
and  not  the  child  to  the  formula.  Since  the  fallacy  regarding 
the  proteids  has  been  shown,  top  milk  mixtures  have  fallen 
somewhat  into  disuse  and,  so,  looking  for  a  more  balanced  food 
in  which  the  proteids  have  been  increased  and  the  percentage 
of  fat  reduced,  it  has  been  found  that  whole  cow's  milk  seems 
to  meet  the  demand  in  75%  of  the  cases. 

The  tendency  today  in  infant  feeding  seems  to  lean  toward 
simplicity.  So  much  so  that  such  men  as  Grulee,  Dennett  and 
Still,  advocate  simple  dilutions  of  whole  cow's  milk  allowing 
a  certain  number  of  ounces  of  milk  for  each  pound  body  weight 
and  bringing  up  the  carbo-hydrates  with  a  fixed  amount  of 
sugar  without  regards  to  percent,  checking  the  whole  to  the 
caloric  needs  of  the  infant.  In  a  majority  of  cases,  this  meets 
all  of  the  requirements,  but  there  are  instances  in  which  a 
better  check  upon  the  food  must  be  had  because  of  the  infant's 
tolerance  for  the  proteids,  fats  or  carbohydrates.  Under  these 
conditions,  we  must  determine  the  percentage  in  order  to 
change  the  offending  element  to  meet  the  child's  tolerance, 
at  the  same  time  checking-  the  whole  food  to  meet  the  caloric 
requirements. 

For  every  day  needs  the  following  table  may  be  of  help. 
During  the  first  and  second  months  use  a  one-third  mixture 
consisting  of: 


2i6  The  Hahnemannian  Monthly.  [March, 

Whole  cow's  milk  ....      1/3      Proteids 1.1% 

Plain  water 2/3      Fats   .  .< i-3% 

Sugar 5%      Carbohydrates 6.5-7% 

Three,  four  and  five  months  a  half  mixture  consisting  of : 

Whole  cow's  milk  ....        y2      Proteids  . 1-7b% 

Weak  barley  water  ....        y2      Fats 2.     fo 

Sugar 5%      Sugar 6.5-7% 

From  six  to  nine  months  a  2/3  mixture  consisting  of : 

Whole  cow's  milk 2/3      Proteids    2.2% 

Barley  gruel 1/3      Fats   2.6% 

Sugar    4%      Sugar 6-5-7% 

From  nine  to  eleven  months  a  Y\  mixture  consisting  of : 

Whole  cow's  milk Y\      Proteids 2.6% 

Barley  gruel yi      Fats    3.   % 

Sugar 4%      Sugar 6.5-7% 

At  twelve  months  the  child  should  be  able  to  take  whole  milk. 
In  early  infancy  where  there  is  a  tolerance  for  proteids  a  10% 
top  milk  mixture  may  be  used.  This  contains  a  low  proteid 
with  a  relatively  high  percentage  of  fats  and  sugar.  Those 
infants  having  a  sugar  tolerance  also  do  well  upon  top  milk 
formulae. 

A  certain  class  of  cases  who  do  not  seem  to  do  well  upon 
any  kind  of  sugar  may  thrive  upon  malt  soup  extract  made 
after  {Cellar's  formulae.  Just  why  this  is  so  has  never  been 
satisfactorily  explained.  Keller's  malt  soup  extract  is  also  of 
great  value  in  obstinate  cases  of  indigestion,  weight  disturbance 
and  acidosis  from  high  fat  feeding,  fermentative  diarrhoea  and 
in  malnutrition.  Skimmed  or  buttermilk  are  indicated  in  those 
cases  showing  a  fat  tolerance. 

Finkelsteins'  Eiweiss  or  albumen  milk  is  almost  a  specific 
food  in  fermentative  and  putrefactive  diarrhoeas.  As  a  tem- 
porary expedient  it  has  also  been  found  to  be  beneficial  in 
dyspepsia  and  in  malnutrition  or  atrophy.  Albumen  milk  has 
for  its  essential  principle,  the  elimination  of  the  whey  thereby 
reducing  the  sugar  as  well  as  the  sodium  and  potassium  salts. 
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As  to  the  intervals  between  feeding,  there  seems  to  be  a 
general  tendency  towards  longer  periods.  Most  men  favor  a 
two  hour  schedule  during  the  first  month,  gradually  increased 
to  two  and  a  half  hours  until  the  third  month  and  thereafter 
every  three  hours.  There  are  some  who  advocate  a  four  hour 
interval  after  the  fifth  or  sixth  month.  This  radical  change  does 
not  seem  warranted  however,  excepting  perhaps  in  well  nour- 
ished infants.  Up  until  three  months  one  night  feeding  is  all 
that  is  necessary,  after  this  time  it  may  be  omitted. 

Incidentally,  in  passing,  it  might  be  well  to  recall  that  in  the 
gastric  digestion  of  milk,  the  carbohydrates  are  the  first  to  leave 
the  stomach,  then  the  proteids,  and  lastly  the  fats.  This  is 
made  practical  use  of  when  in  feeding  upon  skimmed  milk 
mixtures  we  feed  more  frequently  than  when  using  top  milk 
or  high  fat  formulae. 

The  quantity  that  an  infant  may  take  at  a  feeding  does  not 
altogether  depend  upon  the  actual  capacity  of  the  stomach, 
some  of  the  food  passing  into  the  intestines  before  the  feeding 
is  finished.  This  being  the  case,  it  is  a  good  working  rule  to 
allow  a  large  infant  or  one  of  average  size,  one  or  two  ounces 
more  at  each  feeding  than  the  number  of  months  of  its  age  up 
to  eight  or  nine  ounces ;  while,  an  undersized  infant  should 
have  at  each  feeding,  one  ounce  for  each  month  of  its  age. 

In  conclusion,  he  who  would  successfully  feed  infants,  must 
not  only  have  learned  the  fundamentals  of  that  which  enters 
the  gastro-enteric  tract,  but  also  he  must  have  learned  the  cor- 
rect interpretation  of  that  which  leaves  this  same  tract;  in 
other  words,  it  is  just  as  essential  to  correctly  interpret  or 
understand  the  bowel  movements  of  an  infant  in  order  to  de- 
termine the  possible  element  at  fault,  as  it  is  to  know  how, 
what  and  when  to  feed  it. 
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BUREAU   OF  MEDICAL  EDUCATION  AND   LICENSURE   OF  THE  STATE 

OF   PENNSYLVANIA— EXAMINATION   QUESTIONS— MEDICAL 

AND  SURGICAL. 

FIRST  SESSION,  TUESDAY,  JANUARY  l8,  I916 2  P.  M. 

PHYSIOLOGY,  PATHOLOGY,  BACTERIOLOGY. 

1.  Name  two  bacilli  that  are  apt  to  attack  the  respiratory 
tract.  Describe  the  characteristic  lesion  of  each.  Outline  the 
laboratory  tests  used  in  identifying  each. 

2.  Describe  briefly  gastric  digestion.  Diagnose  by  labora- 
tory methods  each  of  two  lesions  which  seriously  impair  it. 

3.  Outline  briefly  ways  in  -which  hypertrophied  lymphoid 
tissue  in  the  pharynx  may  be  detrimental  to  health,  (a)  physio- 
logically, (b)  pathologically. 

4.  Given  a  case  of  pyuria  (pus  in  the  urine)  outline  the 
investigations  and  tests  which  may  locate  the  source  of  the 
trouble. 

5.  Temperature  of  the  body:  tell  briefly  how  the  heat  is 
produced,  (b)  how  regulated,  the  (c)  physiological  and  the 
(d)  pathological  significance  of  any  increase  or  decrease  from 
normal. 

6.  Describe  the  gross  lesion  in  (a)  tabes  dorsalis,  (b) 
apoplexy.     What  alteration  in  function  does  each  produce? 

7.  Give  a  general  outline  of  the  essential  equipment  for  a 
clinical  laboratory.  Outline  the  type  of  work  which  should 
be  performed  in  such  a  laboratory. 

8.  Given  a  case  of  irregular  fever  in  an  adult  which  persists, 
give  the  laboratory  tests  which  'would  aid  in  establishing  the 
diagnosis. 

9.  State  the  significance  of  each  of  the  following:  (a) 
Jacksonian  epilepsy,  (b)  choked  disc,  (c)  Bell's  palsy,  (d) 
nystagmus,  (e)  Argyll-Robertson  pupil. 

10.  Name  three  localized  lymphatic  glandular  enlargements 
and  give  causes  for  each. 

SECOND  SESSION,  WEDNESDAY,  JANUARY  19,   I916 9  A.  M. 

SYMPTOMATOLOGY,  DIAGNOSIS,  TOXICOLOGY,  MEDICAL 
JURISPRUDENCE. 

I.  Enumerate   the   symptoms   diagnostic  of  typhoid   fever. 
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Name  one  disease  with  which  it  may  be  confused  and  differ- 
entiate them. 

2.  Enumerate  the  symptoms  of  cancer  of  the  stomach.  Dif- 
ferentiate it  from  cholecystitis. 

3.  Enumerate  the  symptoms  of  lobar  pneumonia  and  differ- 
entiate it  from  acute  pleurisy  with  effusion. 

4.  Enumerate  the  symptoms  of  scarlet  fever.  Name  two 
sequellse  which  may  follow  and  describe  the  symptoms  of  each. 

5.  Enumerate  the  symptoms  diagnostic  of  acute  alcoholism. 
Differentiate  it  from  uremia. 

6.  Differentiate  the  secondary  eruptions  of  syphilis  from 
other  skin  lesions. 

7.  Differentiate  acute  inflammatory  glaucoma  from  iritis. 

8.  Enumerate  the  symptoms  of  chronic  laryngitis.  Differ- 
entiate it  from  laryngeal  tuberculosis. 

9.  Enumerate  the  symptoms  of  ptomaine  poisoning.  Differ- 
entiate it  from  other  forms  of  gastro-enteritis. 

10.  Name  four  conditions  of  a  pregnant  female  in  which  a 
physician  would  be  justified  in  causing  premature  birth.  What 
are  his  duties  from  a  medico-legal  standpoint? 

THIRD  SESSION,   WEDNESDAY,  JANUARY   1 9,    I916 2  P.   M. 

OBSTETRICS  AND  GYNECOLOGY PHYSIOLOGICAL  CHEMISTRY. 

1.  Given  a  patient  eight  weeks  pregnant  with  a  retro-dis- 
placed uterus :  How  would  you  distinguish  the  displacement  ? 
What  are  possible  results  ?    How  would  you  manage  the  case  ? 

2.  Given  a  case  of  labor  with  a  prolapsed  cord  :  What  are  the 
possible  results?  How  would  you  manage  the  case?  How 
would  you  treat  the  child  after  delivery  ? 

3.  Given  a  patient  six  hours  in  labor  who  has  begun  to  bleed 
freely:  What  are  the  possibilities  in  the  case  and  how  would 
you  differentiate  between  them?  How  would  you  treat  any 
two  of  the  possible  conditions  ? 

4.  Given  a  patient  with  persistent  itching  about  the  vulva : 
Name  four  common  causes  for  the  condition.  Give  the  local 
treatment. 

5.  Name  four  abdominal  enlargements  (as  large  as  preg- 
nancy at  the  seventh  month)  other  than  pregnancy.  Differ- 
entiate them  one  from  the  other. 

6.  Name  the  more  usual  bacteria  which  cause  puerperal 
fever,  together  with  the  methods  of  their  introduction  into  the 
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birth  canal.  Name  the  results  that  may  occur  from  their 
presence  and  the  prevention  of  these  possible  results  after  the 
introduction  of  the  bacteria. 

7.  Should  you  be  called  upon  to  deliver  a  woman  at  full  term 
of  pregnancy  discuss  the  status  of  the  use  of  (a)  the  vaginal 
douche;  the  use  of  (b)  an  anesthetic;  the  use  of  (c)  ergot; 
the  use  of  (d)  pituitrin. 

8.  Discuss  the  thyroid  gland  from  the  chemical  and  physio- 
logical standpoints  and  state  the  effect  of  any  change  in  equi- 
librium of  the  essential  constituent. 

9.  Describe  a  test  for  each  of  the  following  pathological 
urinary  constituents :  (a)  bile;  (b)  blood;  (c)  acetone. 

10.  What  is  cholesterol  (cholesterin)  ?  Where  is  it  found 
normally,  and  in  what  pathological  conditions  is  it  of 
importance  ? 

FOURTH  SESSION,  THURSDAY,  JANUARY  20,   I916 9.  A.  M. 

ANATOMY SURGERY. 

i.  In  a  patient  upon  whom  an  abdominal  operation  is  to  be 
performed,  what  local  and  general  preparation  would  you 
advise? 

2.  In  posterior  luxation  of  the  hip  joint:  Give  method  of 
reduction,  with  anatomical  and  mechanical  reasons  for  man- 
ipulations employed. 

3.  What  conditions  may  cause  gangrene  of  the  leg?  State 
indications  for  and  against  the  amputation  of  a  leg  in  which 
gangrene  has  occurred. 

4.  Name  the  more  usual  localities  in  which  carcinoma  ap- 
pears.    State  the  more  usual  early  symptoms  present. 

5.  What  surgical  conditions  may  cause  hematuria?  Give  the 
special  symptoms  of  any  one  surgical  condition  capable  of 
causing  hematuria,  and  outline  the  surgical  procedure  for  its 
correction. 

6.  What  blood  vessels  may  be  involved  in  severe  expistaxis  ? 
Describe  methods  of  controlling  severe  expistaxis. 

7.  In  fractures  of  the  bones  of  the  forearm,  state  three  forms 
of  splints  that  may  be  employed.  Indicate  location  of  fracture 
in  which  you  would  employ  each,  with  anatomical  reasons  for 
the  selection  of  the  same. 

8.  Enumerate  the  conditions  that  would  warrant  the  ampu- 
tation of  a  leg.  Outline  the  technique  of  amputation  of  the 
leg   (upper  third).     State  the  anatomical  structures  severed. 
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9.  For  what  conditions  may  resection  of  the  elbow-joint  be 
performed?  Outline  the  technique  of  the  operation,  giving 
the  surgical  anatomy  of  the  parts. 

10.  Enumerate  the  various  forms  of  hernia  found  in  the 
groin.  Upon  what  is  the  anatomical  classification  based  ?  De- 
scribe a  method  of  reducing  by  taxis  in  any  one  form  selected, 
naming  the  form  selected.  Briefly  outline  the  anatomical  points 
to  be  considered  in  the  radical  operation  for  femoral  hernia. 

FIFTH    SESSION,   THURSDAY,    JANUARY   20,    I916 2    P.    M. 

PRACTICE,    MATERIA    MEDICA,    THERAPEUTICS,    HYGIENE. 

i.  Give  the  medicinal  and  dietetic  treatment,  and  state  your 
reasons  therefor,  of  a  case  of  vomiting  of  pregnancy. 

2.  Outline  in  brief  the  effects  of  the  excessive  use  of:  (a) 
coffee,   (b)  tea,   (c)  chocolate,   (d)  alcohol,  and  (e)  tobacco. 

3.  Describe  the  therapeutic  action  of:  (a)  cocaine,  of  (b) 
veratrum  viride,  and  of  (c)  apomorphine. 

4.  Outline  the  treatment  of  a  case  of  pneumonia :  (a)  during 
the  onset,  (b)  during  the  height  of  the  disease,  and  (c)  during 
convalescence. 

5.  Describe  the  administration  of:    (a)    spinal   anesthesia. 

(b)  What  are  the  dangers  of  ether  or  chloroform  anesthesia? 

(c)  What  precautions  would  you  take  in  furtherance  of  their 
avoidance  ? 

6.  Outline  the  medicinal  and  dietetic  treatment  of  chronic 
constipation.  Describe  any  other  means  or  measures  you  con- 
sider of  importance  in  such  a  condition. 

7.  How  would  you  combat  therapeutically:  (a)  Excessive 
cough  in  tuberculosis?  (b)  a  paroxysm  of  angina  pectoris? 
(c)  puerperal  eclampsia? 

8.  Describe  the  local  effects  produced  by  a  solution  of:  (a) 
Atropine  sulphate,  and  of  (b)  pilocarpine  hydrochlorate,  when 
dropped  into  the  eye.  What  strength  of  the  solution  of  each 
would  you  prescribe  for  the  usual  purposes  for  which  they 
are  used?    What  are  the  contraindictions  to  the  use  of  each? 

9.  State  what  articles  of  diet  you  would  prohibit  and  what 
ones  you  would  permit  in  a  patient  with  arterio-sclerosis  and 
high  blood  pressure.  What  benefits  would  you  expect  from  a 
reduction  in  weight  of  the  patient? 

10.  How  would  you  treat,  other  than  by  operative  measures, 
abdominal  ascites  and  the  general  cedema  occurring  as  a  com- 
plication in  hepatic  and  renal  disease? 


222  The  Hahnemannian  Monthly.  [March, 


EDITORIAL 


"DRUGLESS  HEALERS." 

"What  should  be  the  attitude  of  physicians  toward  the  ever 
increasing  number  of  drugless  healers?"  is  a  question  that  has 
rapidly  forced  itself  to  the  front  and  one  to  which  the  medical 
profession  must  give  an  answer.  Up  to  the  present  date,  the 
attitude  of  the  majority  of  physicians  toward  the  various  sys- 
tems of  drugless  healing  that  have  come  into  vogue  has  been 
that  of  indifference  or  of  ridicule.  Now,  that  we  are  informed 
by  reliable  statistics  that  there  are  some  twenty-eight  millions 
of  followers  of  these  various  cults  in  the  United  States, 
physicians  are  beginning  to  realize  that  the  matter  can  no 
longer  be  passed  by  in  a  light  or  jocular  manner. 

When  we  seek  to  explain  the  remarkable  growth,  both  in 
the  number  and  in  the  following  of  these  various  systems,  we 
discover  certain  obvious  factors  that  have  contributed  to  it. 
In  the  first  place,  we  are  inclined  to  the  opinion  that  in  many 
of  these  systems  there  must  be  something  of  merit  or  they 
would  not  attract  a  large  number  of  people  for  a  considerable 
period  of  time,  though  it  is  true  that  in  many  instances  that 
which  is  meritorious  seems  to  be  very  minute  in  comparison 
with  the  mass  of  nonsense  that  coexists  with  it. 

There  is  no  doubt,  however,  but  that  the  medical  profession 
would  have  benefited  many  times  by  adopting  certain  methods 
developed  by  the  followers  of  these  cults,  at  least  to  the  extent 
that  such  methods  are  in  conformity  with  our  knowledge  of 
physical  and  psychological  facts  If  the  inclination  to  refuse 
to  adopt  measures  of  probable  value,  because  they  have  been 
exploited  by  charlatans  and  commercialists,  were  less  strong, 
the  raison  d'etre  of  many  of  these  cults  would  be  obliterated 
and  many  of  them  would  cease  to  exist. 

In  the  second  place  any  careful  observer  of  these  cults  must 
be  convinced  of  the  fact  that  the  important  therapeutic  principle 
common  to  them  all  is  their  psychic  effect  upon  the  patient. 
We  pride  ourselves  upon  the  intelligence  and  education  of  the 
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rr^sses  of  our  people,  but  when  one  comes  to  consider  the  atti- 
tude of  the  average  layman  toward  medical  affairs  he  is  not 
deeply  impressed  with  the  sagacity  and  discrimination  of  the 
judgment  exercised.  This  no  doubt  arises  partially  from  the 
fact  that  it  is  extremely  difficult  for  an  individual  suffering 
from  disease  to  form  any  very  discriminating  idea  of  the 
character  of  the  remedial  measures  that  may  be  necessary  to 
bring  about  a  restoration  to  health.  Consequently  he  is  likely 
to  be  largely  influenced  by  the  alleged  cures  wrought  among  his 
friends  and  acquaintances.  Inasmuch  as  the  medical  profes- 
sion during  recent  years  has  reached  that  point  of  scientific 
modesty  in  which  it  is  no  longer  considered  ethical  or  respect- 
able for  a  physician  to  speak  of  having  wrought  a  cure  and, 
as  the  enthusiastic  advocate  of  the  latest  system  of  drugless 
healing  is  prone  to  proclaim  his  marvelous  powers  from  the 
housetops,  it  is  not  to  be  wondered  at  that  many  persons  are 
induced  to  place  themselves  in  the  care  of  those  who  give  the 
most  positive  assurances  of  restoration  to  health. 

On  this  account  the  drugless  healer,  despite  the  handicap  of 
ignorance  of  scientific  methods  of  diagnosis  and  treatment, 
frequently  outstrips  the  trained  physician  in  acquiring  a  prac- 
tice and  forcibly  illustrates  the  truth  of  the  modern  aphorism, 
— "It  pays  to  advertise." 

In  discussing  this  matter,  we  do  not  hesitate  to  accuse  the 
dominant  school  of  medicine  of  being  responsible,  to  a  large 
degree,  for  the  growth  of  these  systems  of  drugless  healing. 
One  can  scarcely  pick  up  a  newspaper  or  magazine  without 
reading  an  article  by  some  learned  professor  of  medicine  in 
which  he  advises  the  public  of  the  danger  involved  in  using 
drugs  for  therapeutic  purposes,  and  usually  closes  with  such  re- 
marks as  "throw  pyhsic  to  the  dogs" ;  "there  are  only  six 
drugs  of  any  value  in  the  Materia  Medica;"  "there  is  no 
medical  treatment  for  typhoid  fever"  ;  "throw  the  medicine 
bottle  into  the  ash  heap;"  and  numerous  other  statements  of 
similar  character  calculated  to  impress  the  public  with  the  fact 
that  physicians  who  employ  drugs  are  not  merely  engaged  in 
a  fraudulent  practice  but  even  in  a  dangerous  one.  These 
statements  may  be  strictly  accurate  wThen  drugs  are  employed 
according  to  the  method  advocated  by  the  physicians  who  are 
responsible  for  such  articles  and  we.  might  see  a  laudable  reason 
for  the  publication  of  such  statements  were  their  effects  merely 
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to  warn  patients  away  from  their  authors.  Unfortunately, 
however,  the  innocent  physician  suffers  with  the  guilty 
and  the  public  are  deluded  into  the  idea  that  all 
medical  treatment  is  deserving  of  the  criticism  that  these 
high  priests  of  the  art  have  pronounced  against  it. 
We  believe  it  is  high  time  that  such  nonsense  should 
cease,  or  at  least  that  it  no  longer  should  have  the  apparent 
endorsement  of  reputable  medical  men.  The  physician  who 
prepares  articles  to  be  distributed  among  the  laity  should  use 
great  care  and  discrimination  in  his  words  so  that  no  reflection 
may  be  cast  upon  the  medical  profession  and  upon  the  careful 
and  conscientious  practitioners  of  the  medical  art.  Such  arti- 
cles do  no  good  and  tend  to  drive  persons  in  ill  health  to  place 
themselves  under  the  care  of  poorly  equipped  and  frequently 
fraudulent  exponents  of  pseudo-scientific  cults,  rather  than  to 
seek  the  advice  of  qualified  physicians. 

The  last  reason  we  shall  refer  to  for  the  tremendous  increase 
in  the  exponents  of  drugless  systems  of  healing,  is  one  that  we 
mention  with  fear  and  trembling.  As  far  as  we  know,  no  one 
has  had  the  temerity  to  state  what  must  be  an  obvious  fact  to 
every  observer,  viz.,  that  the  enormous  increase  in  the  time  and 
financial  outlay  necessary  to  secure  a  medical  education,  has 
been  a  potent  factor  in  driving  many  young  men  from  the  ranks 
of  scientific  medicine  into  the  systems  of  drugless  healing 
which  promise  big  returns  after  brief  and  inexpensive  period 
of  preparation.  We  do  not  wish  to  be  understood  as  advocat- 
ing a  quick  and  easy  method  of  securing  the  degree  of  "doctor 
of  medicine."  We  are  thoroughly  convinced  of  the  importance 
and  of  the  necessity  for  thorough  and  scientific  training  of  the 
medical  man  before  he  is  allowed  to  assume  the  responsibility 
of  caring  for  the  health  of  the  people  in  our  various  communi- 
ties, but  zee  do  insist  there  is  a  reasonable  limit  to  such  period 
of  preparation.  It  is  a  grave  question  in  our  minds  as  to  whether 
the  enthusiasm  of  certain  authorities  has  not  already  led  them 
to  advocate  a  period  for  medical  education  which  is  beyond 
the  limits  of  practicability.  The  young  man  of  small  or  mod- 
erate means  who  faces  a  period  of  eight  years  of  medical  study 
involving  an  outlay  of  cash  of  $5000  or  more  is  appalled  and 
discouraged.  When  we  consider  further,  what  any  intelligent 
man  is  quick  to  realize,  that  his  opportunities  of  financial  reim- 
bursement are  probably  less  after  the  completion  of  this  long 
and  arduous  course  than  they  would  be  were  he  to  adopt  the 
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practice  of  almost  any  of  the  popular  healing  cults,  it  is  little 
wonder  that  many  are  turned  aside  and  take  the  direction  of 
least  resistance. 

The  serious  effect  of  an  extreme  policy  in  medical  education 
is  becoming  apparent  in  its  effect  upon  practitioners  and  upon 
the  public.  While  the  members  of  the  Educational  Council  of 
the  American  Medical  Association  and  the  various  committees 
of  the  Carnegie  Foundation  are  congratulating  themselves  and 
the  profession  upon  elevating  the  standards  of  medical  educa- 
tion and  upon  cutting  down  the  number  of  doctors  turned 
out  each  year  upon  the  public,  the  observant  man  is 
witnessing  a  spectacle  that  is  far  from  pleasing  or  satisfactory. 
It  is  true  that  these  scientific  gentlemen  have  very  materially 
reduced  the  number  of  trained  medical  men  entering  upon  the 
practice  of  medicine  each  year,  and,  if  that  were  all,  we  would 
be  glad  to  join  with  them  in  congratulations  and  in  felicita- 
tions. The  fact  of  the  matter  is,  however,  that  the  number  of 
individuals  going  out  each  year  assuming  to  care  for  the  health 
of  the  community  has  enormously  increased,  and  for  every  man 
kept  out  of  the  practice  of  scientific  medicine,  two  or  three  fill 
his  place  who  have  absolutely  no  preparation  at  all  in  any 
proper  or  scientific  sense.  If  those  who  are  largely  responsible 
for  this  state  of  affairs,  look  to  the  medical  laws  to  offset  the 
effect  of  their  extreme  policies,  they  are  sadly  mistaken,  for  we 
know  of  no  state  in  which  any  serious  or  effective  attempt  is 
made  to  control  the  practice  of  the  type  of  practitioners  to 
which  we  refer.  As  a  result,  we  find  the  medical  profession 
seriously  handicapped  in  its  work,  scientifically  and  financially, 
and  we  find  the  public  being  made  a  prey  of  an  ever-increasing 
number  of  ignorant,  unscientific  and  frequently  fraudulent 
practitioners  who  are  a  disgrace  to  any  intelligent  community 
and  a  serious  menace  to  its  health. 

Finally  we  cannot  help  but  feel  that  many  of  these  cults  have 
arisen  because  many  physicians  have  lost  sight  of  the  fact  that 
the  great  aim  and  object  of  the  physician  is  the  prevention  of 
disease  and  the  healing  of  the  sick.  If  this  were  the  prime  motive 
in  the  life  of  every  medical  man  we  would  not  hesitate  to  adopt 
new  measures  of  therapeutic  value  no  matter  what  their  origin 
might  be ;  we  would  not  be  engaged  in  useless  attempts  to  dis- 
seminate the  evils  of  excessive  drugging  among  the  laity,  but 
would  rather  be  seeking  effective  means  of  employing  drug 
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agents  in  restoring  the  sick  to  health  ;  we  would  not  be  engaged 
in  drawing  out  the  length  of  medical  courses  by  the  introduc- 
tion of  superfluous  and  useless  material,  from  which  the  prac- 
tical physician  can  hope  to  obtain  but  little  that  will  assist  him 
in  the  prosecution  of  his  proper  function,  but  would  rather 
seek  to  obtain  such  efficiency  in  a  reasonable  period  of  time  as 
would  supply  the  public  with  an  adequate  number  of  consci- 
entious and  practical  medical  men.  Until  the  medical  profes- 
sion is  ready  to  take  such  a  stand,  it  is  useless  to  oppose  by 
legal  prosecutions  those  engaged  in  the  exploitation  of  the 
public  under  the  guise  of  "drugless  healers."  G.  H.  W. 


HAHNEMANN  AS  A  PSYCHO=THERAPEUTIST. 

The  more  one  studies  the  works  and  writings  of  Samuel 
Hahnemann,  the  more  one  is  impressed  by  his  profound 
knowledge  of  the  art  of  therapeutics  and  by  his  superiority 
over  the  average  medical  man  of  one  hundred  years  ago.  In 
the  present  issue  of  The  Hahnemannian  Monthly  will  be 
found  a  letter  written  by  Hahnemann  in  which  he  advises  a 
patient  as  to  the  influence  of  habits  of  thinking  and  living  upon 
bodily  health.  At  this  date,  when  we  are  inclined  to  consider 
psychotherapy  as  a  product  of  the  Twentieth  Century,  we  are 
astonished  to  learn  the  extent  to  which  Hahnemann  recognized 
and  employed  psychotherapeutic  principles  which  are  even  now 
new  to  many  medical  practitioners.  Hahnemann's  letter  is 
one  that  every  physician  should  read  with  profit  and  wTith 
interest  and,  if  he  is  a  wise  physician,  he  will  place  a  copv  of  it 
in  the  hands  of  his  nervous  patients.  G.  H.  YV. 
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GLEANINGS 


The  Value  of  the  Lactic  Acid  Bacillus — It  is  one  of  the  ironies  of 
fate  that  the  reputation  of  Metchnikoff  rests,  in  the  minds  of  many  of  the 
medical  profession,  and  certainly  amongst  the  laity,  upon  his  suggestion 
that  the  lactic  acid  bacillus,  by  preventing  the  growth  of  putrefactive  or- 
ganisms in  the  alimentary  canal,  exercises  an  advantageous  therapeutic 
effect.  When  the  suggestion  first  appeared  some  enthusiasts  went  so  far 
as  to  claim  that  the  degenerative  changes,  which  are  coincident  with 
advanced  years,  are  dependent  upon  the  absorption  of  poisons  made  by 
putrefactive  organisms,  and  that  the  constant  ingestion  of  lactic  acid  bacilli 
would  prolong  youth  and  increase  the  span  of  life.  It  goes  without  saying 
that  such  views  are  erroneous,  and  that  while  the  lactic  acid  bacillus  is  of 
considerable  value  in  a  limited  class  of  cases,  it  is  by  no  means  a  cure-all 
and.  like  all  remedial  agents  capable  of  doing  good,  is  capable  of  doing 
harm  if  administered  when  its  effects  are  capable  of  increasing  rather  than 
diminishing  the  difficulties  under  which  the  patient  labors.  Briefly  stated, 
it  may  be  said  that  when  putrefactive  organisms  are  breaking  down  protein 
substances  a  pure  culture  of  the  lactic  acid  bacillus  may  be  administered 
in  many  instances  with  advantage.  Whereas,  on  the  other  hand,  if  the 
digestive  disturbance  is  due  to  the  fermentation  of  starches  or  sugars  it 
will  make  matters  worse,  increasing  the  fermentation  and  the  acidity. 

It  is  interesting  in  this  connection  to  remember  that  Herter  and 
Kendall  as  long  ago  as  1908  showed  that  it  was  possible,  by  feeding 
monkeys  for  two  weeks  on  nothing  else  but  milk  containing  the  bacillus 
bulgaricus,  to  induce  or  maintain  the  acid  reaction  from  one  end  of  the 
alimentary  canal  to  the  other,  but  they  also  found  that  its  efficiency  was 
chiefly  above  the  ileocecal  valve,  which,  of  course,  is  not  the  area  in  which 
a  large  amount  of  absorption  of  putrefactive  production  takes  place.  The 
important  part  of  the  alimentary  canal  in  such  a  process  is  therefore 
comparatively  little  influenced. 

More  recently  Raehe  has  gone  much  further  and  shown  that  this 
bacillus  does  not  grow  readily  in  the  colon,  although  it  seems  to  be  able 
to  survive  over  a  considerable  period  of  time  in  the  small  intestine,  multi- 
plying there  and  adjusting  itself  to  the  conditions  which  exist. 

It  is  unfortunate,  but  nevertheless  true,  that  remedial  agents  are  found 
sooner  or  later  to  possess  distinct  limitations  of  value.  It  is  perhaps  even 
more  unfortunate  that  they  are,  when  first  brought  forward,  received  with 
so  much  enthusiasm  that  erroneous  conceptions  of  their  actual  value  are 
widely  disseminated,  and  being  widely  disseminated  are  correspondingly 
persistent,  with  the  result  that  they  are  used  carelessly,  or  distinctly  abused, 
and.  what  is  worse,  the  patient  for  whom  they  are  prescribed  may  be  also 
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aoused.  The  moral  is  that  the  physician  must  have  a  clear  idea  of  what 
he  ought  to  do  and  a  definite  understanding  as  to  what  his  remedies  can 
do. — Therapeutic  Gazette. 

The  Treatment  of  Infected  Wounds.— At  the  Royal  Society  of 
Medicine  on  Oct.  8,  Colonel  Sir  Almroth  Wright,  illustrated  in  a  demon- 
stration by  himself  and  his  distinguished  pathological  workers,  how  he 
proposed  to  alter  the  practice  of  military  surgery  in  many  directions. 
Phenol  is  the  agent  which  will  assuredly  effect  the  surgery  of  peace  as 
well  as  of  war.  We  have  been.  "Wright  suggests,  relying  on  outside  aid 
when  the  tissues  and  fluids  of  the  body  were  sufficient  for  the  task,  and 
required  merely  some  kindly  assistance  in  performance  of  their  delicate 
functions,  not  the  repelling  interference  of  protein  chemicals.  That  the 
chemical  substance  often  did  no  harm  is  but  a  qualified  testimonial  to  its 
value,  and  in  Wright's  estimate  an  antiseptic  substance,  like  iodin,  applied 
to  the  outlet  of  the  wound  served  at  most  to  disinfect  its  excreta,  as  it 
never  came  into  intimate  contact  with  the  wall  itself,  in  which  the  delicate 
biological  processes  were  taking  place. 

Of  the  body  tissues  the  blood  cells  are  naturally  those  the  most  easily 
examined,  both  because  they  can  the  most  readily  be  withdrawn  from  the 
body  for  examination  and  because  the  conditions  of  their  action  can  be 
fairly  reproduced  ;';/  r  itro.  We  use  the  phrase  in  vitro  advisedly  rather 
than  "in  the  test-tube,"  as  for  these  and  similar  investigations  the  test-tube 
has  had  to  give  place  to  the  capillary  tube  in  various  forms,  but  all  forms 
such  as  can  be  fashioned  by  the  unaided  hand  of  man  from  simple 
glass  tubing  with  the  help  of  a  gas  or  petroleum  flame.  By  experiments 
conducted  in  capillary  tubes  it  can  be  shown  that  the  presence  of  chemical 
disinfectants  does  not  produce  all  that  has  been  expected  on  an  infected 
blood-clot-  The  same  organism  which  is  powerless  to  pass  a  wall  of 
leucocytes,  and  which  is  so  weakened  by  exposure  overnight  to  normal 
blood  serum  that  it  no  longer  multiplies  on  nutrient  media,  '"likes,"'  as  one 
worker  has  put  it.  "to  have  its  tail  dipping  into  carbolic." 

At  the  beginning  of  the  war  acquaintance,  dropped  for  the  life-time 
of  most  of  us.  was  renewed  with  the  bacillus  perfringens.  In  countless 
cases  where  the  tissues  had  not  merely  been  infected  but  extensively 
bruised  and  lacerated,  an  ominous  crackling  began  to  appear,  with  an  evil 
smell  and  an  intense  and  frequently  fatal  systemic  poisoning.  Every  kind 
of  strong  chemical  was  used  in  the  treatment  of  these  wounds,  but  the 
bacillus  appeared  practically  invulnerable,  and  the  successful  cases  were, 
as  we  know,  especially  from  the  German  side,  those  in  which  the  whole 
infection  was  cut  away  en  masse  with  the  knife.  Sauerbruch.  one  of  the 
deftest  of  surgeons  in  the  German  profession,  at  all  events  assured  a  great 
surgical  congress  at  Lille  that  this  was  the  only  method  which  he  had 
found  to  give  success.  Contused  and  lacerated  wounds  have  occurred  in 
plenty  in  this  war.  Gas  may  bubble  out  of  some  of  them,  but  there  is  no 
septic  absorption  when  the  wounds  are  sufficently  opened  and  drained.  A 
strong  solution  of  common  salt  produces  a  copious  flow  of  plasma  which 
cleans  up  the  wound.  "Keep  moving,  please."  is  the  instruction  to  the 
microbes,  "and  move  outwards  only."  If  sufficient  emergency  exits  are 
provided  the  traffic  is  not  allowed  to  get  congested  at  narrow    p'aces.  fast 
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in  the  center  and  slow  along  the  edges,  with  backwaters  at  each  end  where 
the  How  is  intermittent;  but  by  the  sympathetic  study  of  the  physical 
principles  underlying  drainage  the  flow  of  serum  and  of  leucocytes  is  kept 
continuous.  On  the  internal  wound  surface  the  corpuscles  form  a  layer 
which  the  microbes  cannot  penetrate.  Their  presence  in  the  wound  does 
not  matter ;  it  is  what  passeth  into  the  man  that  defileth.  The  uniform 
flow  of  plasma  is  always  washing  out  into  the  draught  the  microbes  in  the 
wound;  some  of  these  the  plasma  can  deal  with  itself,  and  if  it  is  long 
enough  in  contact  with  them  it  may  even  render  them  innocuous.  Among 
these  is  the  bacillus  perfringens-  The  remainder,  streptococci  and 
staphylococci,  fall  a  prey  to  the  leucocytes. —  {Lancet,  Oct.  16,  1915.) 

Prophylaxis  and  Treatment  of  Scarlet  Fever. — Chantemesse,  in 
Bulletin  de  l' academic  de  medecine  for  December  7,  191 5,  reports  his  ex- 
periences in  a  French  military  hospital  with  Milne's  'management  in 
scarlatina.  The  procedure,  which  is  applied  as  soon  as  the  diagnosis  is 
made  or  even  if  the  condition  is  only  suspected,  consists  in  swabbing  the 
tonsils  and  entire  pharynx  with  a  ten  per  cent,  solution  of  phenol  in  oil, 
and  in  rubbing  oil  of  eucalyptus  quickly  over  the  patient's  entire  body, 
including  the  scalp.  The  throat  swabbing  is  repeated  every  three  hours, 
day  and  night,  for  the  first  forty-eight  hours,  then  twice  daily  for  a  week 
longer.  The  eucalyptus  rubbing  is  carried  out  twice  a  day  on  the  first  two 
days,  then  daily  for  twenty  days,  and  finally  on  alternate  days  up  to  the 
thirtieth  day.  Phenol  intoxication,  which  might  occur  in  small  children 
through  ingestion  of  the  oil  containing  it,  is  guarded  against  by  keeping  a 
watch  over  the  color  of  the  urine  in  these  little  patients.  Among  thirty- 
one  cases  of  scarlet  fever  treated  under  his  supervision,  Chantemesse 
observed  no  instance  of  transmission  of  the  disease.  The  only  person  who 
acquired  the  disease  in  the  hospital  was  a  nurse  who  received  the  patients 
on  admission  and  made  the  first  prophylactic  applications  to  their  throats 
and  skin  surfaces,  and  was  therefore  exposed  to  the  virus  before  its  trans- 
mission could  be  prevented.  Beside  emphasizing  the  prophylactic  value  of 
Milne's  method,  Chantemesse  praises  the  latter  as  a  remedial  agency. 
Twenty-seven  of  his  thirty-one  cases  went  through  only  mild,  uncom- 
plicated attacks  as  a  result  of  the  treatment  applied,  the  temperature  al- 
ways dropping  to  normal  within  forty-eight  hours  and  coimplications  not 
appearing.  In  the  remaining  four  cases  fever  persisted  ten  days.  These 
had  been  admitted  only  when  the  eruption  had  already  existed  several  days 
and  fever  was  already  high.  In  two  the  swollen  tonsils  prevented  proper 
disinfection  of  the  pharynx,  in  another  nephritis  preexisted,  and  in  the 
fourth  intense  albuminuria  was  noted  on  admission.  The  only  compli- 
cations observed  in  the  entire  series  were  one  instance  of  otitis  media  and 
one  of  temporary  albuminuria,  each  condition  appearing  during  convales- 
cence, about  the  thirtieth  day  of  the  disease.  Rubbing  the  oil  of  eucalyptus 
over  the  skin  at  the  time  of  appearance  of  the  eruption  was  observed,  in 
one  case  out  of  ten,  to  cause  itching,  which,  however,  always  disappeared 
permanently  within  twenty-four  hours  upon  discontinuing  the  procedure 
for  one  day  and  applying  talcum  powder.  All  patients  were  kept  on  a 
milk  diet  until  the  twenty-first  day.—  (N.   Y.  Medical  Journal) 
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Cabotisms. — Being  Aphorisms  on  physical  diagnosis,  selected  from  the 
writings  of  Richard  C.  Cabot. — The  Tongue.  A  clean  tongue  in  a  dyspeptic 
suggests  hyperacidity  or  gastric  ulcer.  This  point  I  have  found  of  more 
value  than  any  inference  from  a  coated  tongue. 

The  Gums.  The  deposit  of  lead  sulphide  in  (not  on)  the  gums  is  not 
blue,  but  gray  or  black;  and  is  not  a  line,  but  a  series  of  dots  and  lines 
arranged  near  the  free  margin  of  the  gums  and  about  one  millimetre  from 
it.  Where  there  are  no  teeth  there  is  no  lead  line.  In  faint  or  doubtful 
cases  a  hand  lens  is  of  great  assistance  and  shows  up  the  dotted  arrange- 
ment of  the  deposit  very  clearly.  It  is  unfortunate  that  the  term  'blue 
line'  has  become  attached  to  these  gray-black  dots. 

The  Pupils-  The  value  of  the  pupils  in  diagnosis  has  been  greatly 
overestimated.  There  are,  in  fact,  comparatively  few  conditions  in  which 
they  yield  us  important  diagnostic  evidence,  for  although  they  are  very 
often  abnormal,  the  abnormalities  are  seldom  characteristic  of  any  single 
pathological  condition  and  throw  little  light  on  the  diagnosis. 

The  Hands.  The  manner  of  shaking  hands  gives  us  vague  but  useful 
impressions  of  the  patient's  temperament.  The  nervous,  cramped,  half- 
opened  hand,  which  never  really  grasps  and  gets  away  as  soon  as  possible; 
the  firm,  hearty  grasp;  the  limp,  'wilted'  hand — furnish  hints  of  character 
that  every  physician  must  take  account  of. 

The  Chest.  It  seems  to  me  a  mistake  to  divide  the  chest  into  arbitrary 
portions  and  to  describe  physical  signs  with  reference  to  such  division. 

The  Barrel  Chest.  Nothing  is  less  like  a  barrel  than  the  'barrel  chest.' 
Its  most  striking  characteristic  is  its  greatly  increased  anteroposterior 
diameter,  so  that  it  approaches  the  form  of  the  infant's  chest. 

The  Caput  Medusae.  Enlarged  veins  about  the  navel,  the  so-called 
'caput  Medusae,"  are  commonly  found  in  textbooks,  hut  rarely  in  cirrhosis 
of  the  liver. 

Percussion.  There  is  no  other  method  of  physical  examination  which 
needs  so  much  practice  as  percussion,  and  none  that  is  so  seldom  thoroughly 
learned.  Many  physicians  never  succeed  in  acquiring  a  facility  in  the  use 
of  it  sufficient  to  make  them  rely  upon  their  results.  Undoubtedly  one  of 
the  greatest  difficulties  arises  from  the  necessity  of  being  at  once  active 
and  passive — at  once  the  percussor  and  the  one  who  listens  to  the  percus- 
sion. Students  half  unconsciously  get  to  treat  the  percussion  as  an  end 
in  itself,  and  hammer  away  industriously  without  realizing  that  two-thirds 
of  the  attention  must  be  given  to  listening,  while  the  percussion  itself 
should  become  semi-automatic. 

Selection  of  Stethoscope.  It  is  as  rash  for  anyone  to  select  a  stetho- 
scope without  first  trying  the  fit  of  the  ear  pieces  in  his  ears  as  it  would 
be  to  buy  a  new   hat  without  trying  it  on. 

Use  of  Stethoscope.  The  chief  point  to  be  learned  is  to  disregard 
various  irrelevant  sounds  and  to  concentrate  attention  upon  those  which 
are  relevant-  Almost  anyone  hears  enough  with  a  stethoscope,  and  most 
beginners  hear  too  much. 

Myocarditis.  A  well-known  pathologist  recently  told  me  that  he  had 
never  known  a  case  of  myocarditis  correctly  diagnosed  during  life. 

Examination  of  Children.  Children  almost  always  cry  if  made  to  lie 
down    flat.      If    we  wish    to  bring  out  the  cry  sound  in  order  to  test  the 
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vocal  and  tactile  fremitus,  this  is  a  simple  and  humane  method  of  producing 
it.  If,  on  the  other  hand,  peace  is  what  we  most  desire,  it  is  best  to  avoid 
putting  the  child  in  a  recumbent  position. — Medical  Review  of  Reviews. 

Clinical  Aspects  and  Diagnosis  of  Paratyphoid  Fever. — 'By  J.  A. 
Torrens  and  T.  H.  Whittington. — Paratyphoid  may  be  so  mild  and  atypical 
that  a  complete  bacteriological  examination  is  required  for  diagnosis,  or  it 
may  be  as  severe  and  typical  as  typhoid  itself.    It  is  difficult  and  unprofit- 
able to  attempt  to  distinguish  clinically  between  paratyphoid  A  and  B.    The 
A.  form  usually  lasts  from  two  to  three  weeks,  the  B.  from  ten  to  eighteen 
days,    About  sixty  per  cent,  of  patients  feel  ill  before  the  onset  of  marked 
symptoms,  while  the  remainder  are  suddenly  seized  with  chill  and  collapse. 
The  common  symptoms  in  order  of  frequency  are:  Headache,  in  eighty- 
five  per  cent. ;  diarrhea,  in  fifty-five  per  cent. ;  abdominal  pain,  in  thirty- 
five  per  cent- ;  aching  pains  in  the   limbs,    in    thirty   per    cent. ;    shivering, 
extreme  general  weakness,  and  backache,  each  in  twenty-five  per  cent;  and 
epistaxis  in  twenty  per  cent.     Differing  from  typhoid  patients,  those  with 
paratyphoid  are  usually  dull  and  heavy,  but  can  readily  be  aroused  to  mental 
clarity.    The  temperature  has  little  tendency  to  the  step  ladder  rise  of  ty- 
phoid, and  is  seldom  high.    The  pulse  is  almost  always  slow,  actually  as 
well  as  in  relation  to  the  height  of  the  fever.    The  Wood  pressure  is  also 
usually  low\    Large  rose  spots  are  both  common  and  abundant,  and  occur 
up  to    late  in  the  disease.    The  fever  usually  falls  by  crisis  or  short  lysis. 
Complications  and  sequelae  are  the  same  in  type  as  after  typhoid,  but  are 
less  frequent  and  less  severe.     Hemorrhage  is,  howrever,  quite  common  on 
account  of  the  usual  involvement  of  the  large  bowel  in  the  inflammatory 
process.     Paratyphoid  B    also    shows    considerable    tendency    to    produce 
purulent  lesions,  such  as  orchitis,  periostitis,  empyema,  and  liver  abscess. 
Both  A  and  B  forms  tend  to  manifest  brief  relapses  of  mild  type.     The 
mortality  of  paratyphoid  A  is  less  than  one  per  cent,  that  of  B  a  little  more 
than  four  per  cent.     Positive  diagnosis  can  be  made  only  in  one  of  two 
'ways;  either  by  the  isolation  and  cultivation  of  the  paratyphoid  organisms 
from  the  blood,  stools,  or  urine,  or  by  agglutination  tests — British  Med. 
Journal. 

Treatment  of  Pneumonia  with  Ethylhydrocuprein. — Loeb  treated 
30  cases  of  croupous  pneumonia  in  the  course  of  a  year  in  a  Garrison 
Hospital,  making  use  of  chemotherapy.  The  patients  were  from  17  to  30 
years  of  age  and  with  several  exceptions  were  robust  men.  No  mild  cases 
are  included  in  the  series.  Six  patients  only  received  symptomatic  treat- 
ment—the first  to  ibe  admitted.  The  remainder  received  the  specific  treat- 
ment, as  a  rule  alone,  but  in  a  few  cases  with  the  addition  of  wine  and 
digitalis.  All  went  to  show  that  the  remedy  antagonizes  sepsis.  It  should 
be  given  early,  as  soon  as  chill,  fever,  pains  in  chest  and  cough  have 
appeared,  and  without  waiting  for  a  full  diagnosis.  The  author  actively 
recommends  this  course  to  the  general  practitioner.  By  the  second  day  a 
sort  of  crisis  should  occur,  and  in  individual  cases  the  crisis  is  complete. 
As  a  rule,  however,  there  is  a  recrudescence  on  the  third  or  fourth  day 
so  that  the  drug  must  be  repeated.  In  one  case  the  recrudescence  con- 
sisted   of  the    appearance    of  the    disease  in  the  entire  opposite  lung  and 
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approaching  heart  failure,  which  was  antagonized  by  stimulants.  It  was 
surprising  that  this  patient,  with  two  crippled  lungs,  respiration  of  48  and 
pulse  of  120,  nevertheless  felt  well  and  had  no  rise  of  temperature.  The 
collateral  overaction  of  quinine  is  sometimes  in  evidence,  and  then  the 
author  calls  off  the  remedy  for  12  hours. — Med-  Record. 

Epidemic  Septic  Sore  Throat. — Any  physician  who  has  had  occasion 
to  treat  a  case  of  septic  sore  throat  will  admit  the  seriousness  of  the  con- 
dition and  recognize  the  gravity  of  the  complications  which  may  develop. 
Unfortunately  the  treatment  is  of  little  effect  and  therefore  the  greatest 
stress  must  be  laid  on  the  prophylaxis.  Krumwiede  and  Valentine  were 
able  to  study  an  epidemic  of  two  hundred  and  thirty-two  cases  and  traced 
the  source  of  the  infection  to  the  milk  supply  {Jour.  Med  Research,  191 5, 
XXXIII,  231).  On  further  search  they  found  that  the  beginning  of  the 
trouble  was  the  appearance  of  a  sore  throat  in  one  of  the  persons  at  the 
dairy  and  that  from  this  person  it  spread  to  a  milker  and  from  him  to  the 
cow-  Streptococci  isolated  from  one  cow  showed  cultural  characteristics 
identical  with  those  isolated  from  patients  although  the  cow  gave  no 
evidence  of  mastitis.  On  the  other  hand  one  cow  in  the  herd  which 
obviously  had  a  mastitis,  showed  a  streptococcus  which  was  different  and 
which  probably  had  no  relation  to  the  epidemic.  They  show  that  the  use 
of  poured  blood  agar  plates  is  quite  essential  for  the  recognition  of 
hemolytic  streptococci  which  are  characteristic  of  the  disease.  This  is 
strong  confirmatory  evidence,  were  it  needed,  that  such  milk-borne 
epidemics  are  primarily  of  human  origin  and  that  careful  supervision  of 
the  personnel  of  the  dairy  is  all-important.  At  the  same  time  it  emphasizes 
one  of  the  dangers  against  which  the  inhabitants  of  this  city  are  protected 
by  the  Health  Department's  regulation  demanding  the  pasteurization  of 
the  milk  supply. — Medical  Record. 

The  Citrate  Method  of  Blood  Transfusion  in  Children. — R. 
Lewisohn.  Xew  York,  (American  Journal  of  Medical  Sciences.) — Lewisohn 
recommends  his  method  of  transfusion  as  particularly  applicable  in  chil- 
dren, in  whom  the  older  anastomotic  methods  are  notoriously  difficult- 
The  technique  is  the  same  as  that  for  adults.  The  donor's  vein  can  be 
punctured  proximally  or  distally,  the  direction  to  be  chosen  according  to 
the  individual  case,  whichever  way  the  blood  runs  with  the  greatest  facility 
into  the  glass  receptacle.  The  blood  is  mixed  in  the  glass  jar  with  a  2  per 
cent,  sterile  solution  of  sodium  citrate  at  the  ratio  of  1  to  10  (i.  c.,  10  parts 
of  solution  to  ico  c.c.  of  blood).  For  the  reintroduction  of  the  Wood  a 
very  fine  needle  or  cannula  can  be  chosen.  Thus  one  can  inject  the  blood 
even  in  small  children  through  a  superficial  arm  vein  of  the  finest  caliber. 
This  obviates  any  extensive  dissection.  By  using  so  fine  a  needle  one 
assures  the  s'ow  injection  of  the  blood  and  prevents  the  danger  of  sudden 
overloading  of  the  circulator}-  system.  The  salvarsan  flask  is  attached  to 
a  stand  and  the  blood  allowed  to  run  into  the  vein  drop  by  drop  (in  1  case 
the  injection  of  350  c.c  thus  took  nearly  an  hour,  and  the  three-year-old 
child  stood  this  rather  large  quantity  of  blood  very  well,  just  on  account 
of  the  slow  injection).  Lewisohn  reports  seven  cases  of  transfusion  in 
children,  all  of  whom  received  profound  benefit:  in  some  the  transfusion 
appeared  life-saving. 
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Rapidity  of  Pulse. — Twenty  patients  examined  by  Boney  when  first 
seen  all  presented  the  same  general  characters — a  tired,  listless  expression, 
fatigue  on  walking  a  few  yards  or  after  a  few  simple  exercises,  and  in 
one  or  two  cases  undue  shortness  of  breath  after  any  such  slight  exertion. 
In  no  case  was  any  complaint  made  of  pain,,  palpitation,  or  other  subjective 
symptom.  With  possibly  one  exception  there  was  no  evidence  of  dilatation 
of  the  heart  in  any  of  them.  None  presented  signs  of  hypertrophy.  In 
every  patient  the  position  of  the  apex  beat  was  within  the  nipple  line.  The 
cardiac  impulse  was  not  forcible  or  heaving,  in  fact,  in  some  cases  it  was 
so  weak  as  to  be  difficult  of  localization.  The  heart  sounds  were  normal 
in  character  and  correctly  spaced.  Accentuation  of  the  pulmonary  second 
sound  was  absent  and  no  reduplication  was  observed.  Xo  form  of  irreg- 
ularity was  present. 

With  regard  to  the  character  of  the  pulse,  in  every  patient  except  one 
the  rate  was  normal  while  lying  down.  The  volume  was  good,  and  no 
irregularity  in  rate  or  force  could  be  detected  by  the  finger.  The  tone 
of  the  vessel  wall  appeared  good,  but  as  a  certain  number  of  them  showed 
thickening  of  the  vessel  wall  (in  five  of  them  it  was  marked,  although  no 
cardiac  hypertrophy  was  present)  it  is  difficult  to  generalize  about  this. 
Blood  pressure  in  the  radial  measured  by  a  Riva-Rocci  manometer  varied 
from  120  mm.  to  140  mm.  Hg.  In  no  case  was  there  any  dicrotism.  On 
slowly  assuming  the  erect  position,  in  six  patients  only  did  the  pulse  keep 
within  what  was  considered  normal  limits.  In  the  remaining  fourteen  the 
rate  was  enormously  increased,  in  some  cases  going  up  to  130  or  even  140 
— in  one  case  to  156.  In  the  six  cases  to  which  exception  Avas  made  on 
standing  up  the  rate  was  increased  by  15  to  25  beats  a  minute.  There  was 
a  trace  of  albumin  in  one  specimen  of  urine  only.  Other  evidence  of 
vasomotor  instability  was  to  be  found  in  various  circulatory  disturbances 
exhibited  in  some  cases.  Cold  hands  and  feet,  even  when  warmly  wrapped 
up  in  bed,  were  commonly  noted,  and  in  two  patients  flushing  of  the  face 
was  so  marked  as  to  be  spontaneously  remarked  on  by  an  independent 
observer.  A  "tache"  could  be  obtained  in  twTo  cases.  Boney  believes  that 
everything  points  to  a  central  lesion  of  the  controlling  nervous  mechanism. 
—  (British  Med.  Jour-) 

Prognosis  in  Cardiovascular  Diseases. — Satterthwaite,  {Medical  Re- 
cord,) emphasizes  the  fact  that  no  matter  what  the  nature,  location  and 
extent  of  a  valvular  disease,  the  prognosis  does  not  depend  so  much  on 
the  valve  affection  itself  as  on  the  condition  of  the  myocardium.  Com- 
plications must  be  taken  into  account.  Among  the  most  important  con- 
siderations are  the  station  in  life  occupied  by  the  patient,  his  temperament, 
his  occupation  and  his  environment.  The  method  of  treatment  has  an  im- 
portant bearing  on  the  prognosis.  Blood  pressure  has  much  to  do  with 
the  prognosis.  A  high  blood  pressure  is  a  bad  sign,  even  in  the  absence  of 
interstitial  nephritis.  When  the  high  pressure  can  be  relieved  by  an 
appropriate  dietary,  laxatives  and  suitable  medication,  the  danger  to  life 
is  lessened,  but  even  if  the  pressure  has  been  reduced  to  the  standard  for 
the  individual,  it  is  still  not  a  guarantee  against  arterial  hemorrhage, 
though  the  expectation  of  life  is  improved.  In  all  persons  subject  to  high 
pressure,  there  is  especial  danger  of  cerebral  hemorrhage  or  heart  failure ; 
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for,  even  if  the  coronary  arteries  are  not  involved,  increased  pressure  in- 
dicates that  the  heart  is  doing  more  than  its  normal  quantum  of  work.  So 
far  as  interstitial  nephritis  is  concerned,  Satterthwaite  says,  it  need  not 
necessarily  be  a  bugbear.  The  most  important  sign  of  the  approaching 
end  is  cardiac  weakness  that  cannot  be  controlled  by  ordinary  dosage  with 
the  group  of  remedies  of  which  digitalis  is  the  chief.  The  conditions  of 
the  arterial  system  must  always  be  taken  into  account  in  making  a  prog- 
nosis. 

Poisoning  by  Mercuric  Chlorid  and  its  Treatment. — The  treatment, 
as  it  is  formulated  by  Lambert  and  Patterson,  for  cases  coming  under 
observation  early,  is  as  follows :  The  first  indication  is  to  give  the  patient 
the  whites  of  several  eggs  and  then  wash  out  the  stomach  thoroughly. 
This  has  usually  been  done  before  the  patients  are  admitted  to  the  hospital. 
On  admission,  the  stomach  contents  are  expressed  and  examined  for 
mercury,  the  stomach  is  thoroughly  washed  and  a  pint  of  milk  introduced. 
If  no  stomach  contents  are  obtained  before  lavage,  then  the  lavage  water 
is  examined  for  mercury.  Urine  passed  spontaneously,  or  that  obtained  by 
catheter,  is  examined  for  mercury.  The  metal  appears  in  the  urine  in 
from  three  to  twenty-four  hours  after  it  has  been  swallowed.  If  more 
than  a  day  has  elapsed  since  the  poisoning  occurred,  a  stool  should  also  be 
examined  for  the  poison.  If  the  first  lavage  does  not  allay  the  nausea  and 
vomiting,  it  is  repeated  after  an  hour,  and  the  following  routine  is  begun 
as  soon  as  the  stomach  will  permit :  I.  The  patient  is  given  every  other 
hour  8  ounces  of  the  following  mixture :  Potassium  bitartrate,  i  dram ; 
sugar,  i  dram;  lactose,  one-half  ounce;  lemon  juice,  i  ounce;  boiled  water, 
16  ounces.  Eight  ounces  of  milk  are  administered  every  alternate  hour. 
2.  The  drop  method  of  rectal  irrigation  with  a  solution  of  potassium 
acetate,  a  dram  to  the  pint,  is  given  continuous!}-.  The  amounts  of  urine 
secreted  under  this  treatment  are  very  large.  In  Case  8,  269  ounces  were 
passed  in  twenty-four  hours  on  the  fourteenth  day  of  treatment.  3.  The 
stomach  is  washed  out  twice  daily.  4.  The  colon  is  irrigated  twice  daily, 
in  order  to  wash  out  whatever  poison  has  been  eliminated  in  that  way. 
5.  The  patient  is  given  a  daily  sweat  in  a  hot  pack. 

The  authors  emphasize  the  necessity  of  keeping  up  the  treatment  with 
the  colonic  drip  enteroclysis  day  and  night  without  interruption.  In  cases 
in  which  one  single  dose  has  been  taken,  after  two  negative  examinations 
of  the  urine,  on  successive  days,  it  seems  legitimate  to  stop  the  treatment. 
For  the  less  severe  cases,  a  week  may  be  a  sufficient  time  for  treatment. 
When  large  or  successive  doses  have  been  taken,  or  when  there  is  a 
preexisting  kidney  lesion,  or  when  treatment  begins  several  days  after  the 
poison  is  taken,  longer  periods  of  treatment,  up  to  three  weeks,  are 
necessary. — Archives  of  Internal  Medicine. 

• 

The  Operative  Treatment  of  Varicose  Veins  and  Ulcers  Based 
Upon  a  Classification  of  These  Lesions. — Homans  J.  (Surg.,  Gynec.  & 
Obst.  1916,  XXII,  143.) — The  author  in  a  review  of  the  classical  operative 
procedures  for  these  conditions  believes  that  for  a  successful  result,  it  is 
necessary  to  definitely  diagnose  the  existing  condition  as  to  the  veins  in- 
volved- 
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He  emphasizes  the  anatomy  of  the  superficial  and  deep  veins.  That 
they  are  connected  by  perforating  or  communicating  veins  whose  bi-cuspid 
valves  normally  allow  the  blood  to  flow  only  in  one  direction,  i.  e.  from 
the  superficial  to  the  deep.  They  thus  act  as  a  saftey  valve  and  relieve 
the  superficial  veins  of  their  work. 

He  gives  the  causes  of  varicosities  as  heavy  lifting,  lack  of  muscular 
exercise,  (pregnancy,  congenital  defects  in  the  valves  and  infection  as  the 
thrombo  phlebitis   following  typhoid  and  pregnancy. 

The  common  variety  of  varicose  veins  is  dilated,  sclerotic,  tortuous, 
sacculated  and  calcified.    Ulcers  when  present  usually  ride  the  vein. 

He  divides  them  clinically  into  surface  varicosities  and  surface  com- 
plicated by  varicosities  of  the  perforating  veins. 

Simple  varix  of  the  superficial  veins  is  determined  by  the  Trendelen- 
berg  test.  If  the  communicating  branches  are  involved,  elevate  the  leg  and 
empty  the  superficial  veins.  Then  apply  a  moderate  constriction  around 
the  upper  thigh.  If  varicosities  are  of  the  superficial  veins  alone  they 
will  refill  below  the  constriction  in  from  45  to  60  seconds,  but  if  the  com- 
municating veins  are  also  involved  it  will  require  from  only  10  to  20  sec. 

The  operative  procedure  for  varix  of  the  surface  veins  alone  may  be 
1.  The  Trendelenburg.  2.  Multiple  divisions  of  the  great  saphenous 
(Schwartz.)  3.  Madelungs  full  excision  of  the  great  saphenous  vein.  4. 
iixcision  of  tributaries  that  lead  to  ulcers  and  immediate  Thiersch  skin 
graft  if  a  large  area  is  left  exposed. 

In  cases  of  varix  of  the  perforating  branches  complicating  superficial 
varix,  excise  the  great  saphenous  vein  and  dissect  back  large  thick  flaps 
to  expose  the  deep  fascia  of  the  front  and  inner  side  of  the  leg 
(Madelung.)  Dissect  the  surface  veins  from  the  flap  and  tie  off  the 
perforating  branches  as  they  are  found  beneath  the  deep  fascia. 

If  the  leg  below  the  knee  is  so  oedematous  as  to  prevent  the  dissection 
of  the  large  flaps  the  spiral  cut  of  Rindflesch,  a  modification  of  the  Schede, 
or  the  multiple  incisions  and  ligations  upon  the  leg  of  the  perforating 
channels  at  several  sittings   (Novaro.) 

Immobilize  the  knee  and  ankle  for  two  weeks  after  operation  by  a 
crinoline  bandage  with  or  without  a  ham  splint.  Support  from  the  toes 
to  the  knee  must  be  worn  several  weeks  after  the  patient  is  out  of  bed. 

J.  G.  Spackman. 

A  Contribution  to  the  Subject  of  Skull  Fractures. — Besley  F.  A. 
(/.  Am.  M.  Ass.  1916,  LXVI,  345.) — Besley  in  a  review  of  1000  cases  of 
fractured  skull  treated  at  the  Cook  County  Hospital  of  Chicago,  believes 
from  his  observations  that  the  theory  of  fractures  of  the  base  from  an 
in-bending  and  from  bursting  at  a  distance  from  the  point  of  applied 
force  is  wrong. 

He  believes  that  owing  to  the  fact  that  the  articulation  of  the  condyles 
with  the  atlas  is  a  fixed  one  that  fractures  of  the  base  are  due  to  the 
force  transmitted  by  the  condyles-  He  has  never  observed  at  autopsy  a 
fracture  of  the  posterior  fossae  that  was  not  a  continuation  of  a  fracture 
of  the  vault. 

He  points  out  the  following  aids  in  diagnosis.  1.  Roentgenograms  as 
the   most   valuable    and    conclusive.      2.  Signs    of    increased    intra-cranial 
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pressure  shown  by  unconsciousness,  slow  pulse,  high  blood  pressure, 
choked  disk,  embarrassed  respiration  and  vomiting.  3.  Focal  signs  depend- 
ing upon  the  area  involved-  4.  Continuous  bleeding  from  the  ear  as 
pathognomonic  of  fracture  of  the  base.  5.  Involvement  of  any  of  the 
cranial  nerves,  the  6th,  being  the  most  frequent. 

Xo  positive  evidence  is  shown  by  the  temperature  curve.  The  average 
temperature  of  those  who  recovered  was  100F.,  of  the  fatal  cases  102F. 

Protrusion  of  the  eyes  was  noted  in  9  cases.  Xo  cases  of  pulsating 
exopthalmus  were  seen. 

Patellar  reflexes  increased  in  67.     Absent  in  50.     Others  not  recorded. 

Babinsky  reflex  in  55.  Kernig  in  8.  General  convulsions  of  arm  in 
6.    Leg  2.    Complete  muscular  paralysis  of  face  47.    of  legs  55.    Arms  58. 

Thirty-six  per  cent  of  all  the  cases  vomited  and  in  11  it  was  almost 
entirely  blood.  J.  G.  Spaceman. 

Operative  Treatment  of  Gunshot  Injuries  to  the  Peripheral 
X'erves. — Schiffbauer  H.  E.  (Surg.,  Gynec  &  Obst.  1916,  XXII,  133.)  — 
The  author  reviews  his  experiences  in  the  Hospitals  of  Konigsberg,  Con- 
stantinople and  Budapest. 

He  gives  as  indications  for  operation,  loss  of  motor,  sensory,  trophic 
and  vasomotor  function;  paralysis  of  all  muscles  supplied  by  a  particular 
nerve  and  presenting  the  reaction  to  degeneration. 

In  cases  where  only  part  of  the  muscles  are  affected  and  there  is  not 
marked  improvement  at  the  end  of  eight  months,  operation  is  recom- 
mended. 

The  author  favors  early  operation  as  soon  as  the  infection  has  sub- 
sided- In  clean  infantry  wounds  three  to  six  weeks.  Badly  infected  ones, 
six  to  eight  weeks. 

When  operation  is  delayed,  the  scar  tissue  is  more  dense,  the  injury 
to  the  nerve  from  scar-tissue  and  calus  is  greater,  joint  deformity  is  more 
pronounced  as  the  result  of  long  continued  muscular  contraction. 

The  nerve  may  be  completely  torn,  the  gap  being  filled  in  with  scar- 
tissue.  There  may  be  constricting  bands  around  the  ends  of  the  nerve, 
neuroma  formation  at  the  fragmatized  ends.  Haemorrhage  under  the 
perineurium  may  cause  loss  of  function. 

The  points  essential  to  a  successful  result  are  accurate  coaption  of 
the  ends,  retaining  the  anatomical  relationship,  asepsis,  no  haematoma 
formation,  early  active  and  passive  motion,  heat  and  electricity. 

All  scar-tissue  must  be  removed.  Hofmeisters  diagnostic  injection  of 
one-half  percent  of  novocain  to  which  has  been  added,  one  drop  of 
suparenin  to  ten  centimeters-  This  is  injected  beneath  the  perineurium 
and  removes  all  septa  that  may  exist.  The  nerve  ends  should  be  resected 
until  the  nerve  appears  to  be  histological  normal.  The  nerves  are  sutured 
through  the  perineurium  only  with  six  to  ten  sutures  of  fine  catgut.  Fat, 
fascia  and  veins  may  be  used  to  protect  the  suture  lines. 

In  conclusion  he  believes  that  the  longer  the  nerve  course  is  broken 
the  slower  the  regeneration.  2.  The  farther  peripheral  the  injury  the  more 
quickly  the  nerve  regains  function  after  operation.  3.  The  larger  the  nerve 
and  the  more  central  the  injury  the  slower  the  return  of  function. 

J.  G.  Spackman. 
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Cauliflower  Ear. — Palmer  1).  H.  (/.  Am.  .1/.  Ass.  1916,  LXVI,  422.) 

— The  author  describes  a  successful  operative  procedure  as   follows. 

'lhe  causative  factor  is  usually  a  glancing  blow  which  folds  the  ear 
upon  itself.  The  hemorrhage  resulting  beneath  the  perichondrium  causing 
the  deformity,  ii  the  case  is  an  old  one  this  organized  clot  may  be  hard 
and  calcified. 

Any  skin  ^reparation  may  be  used  except  iodine.  2.  Plug  the  external 
meatus  with  cotton.  3.  Incision  under  a  local  anesthetic  just  below  the 
most  prominent  part  of  the  swelling  through  the  skin  and  perichondrium. 
4  Remove  ail  ciots  with  a  curette.  5.  Close  the  incision  with  the  exception 
of  a  smali  opening  large  enough  to  admit  a  eustachian  catheter  to  which 
is  attached  a  waste  bottle  and  a  small  Pynchon  pump.  This  suction  allows 
drainage,  removes  all  clots  that  form  and  secures  a  continous  approxi- 
mation of  the  skin  and  perichondrium  with  the  cartilege.  6.  Apply  sterile 
petrolatum  to  the  parts-  7.  Make  a  mould  around  the  ear  and  pour  into 
this  mould  a  cup  full  of  plaster  Paris  cream.  8.  As  the  plaster  hardens 
remove  the  catheter  with  a  slightly  rotary  motion.  9.  Apply  gauze  and 
adhesive.     Remove  the  cast  by  piece  meal  at  the  end  of  ten  days. 

J.  G.  Spackmax. 

Restoration  of  the  Bile  Passage  After  Serious  Injury  to  Common 
or  Hepatic  Ducts. — Mayo,  Wm.  J. — Surg-,  Gynec.  and  Obst.  1916,  XXII, 
I. — The  author  reviews  the  anatomical  relations  of  the  gallbladder  and 
ducts  with  the  blood  supply  of  the  same.  He  points  out  the  fact  that  the 
injuries  are  most  frequent  after  operative  proceedure,  less  common,  ob- 
struction due  to  cicatricial  contraction  after  ulceration  by  stone.  Obstruc- 
tion may  also  be  caused  by  a  new  growth  on  the  stump  of  the  cystic  duct. 
Two  cases  in  the  Mayo  Clinic  were  adeno-fibroma  of  the  stump  of  the 
cystic  duct  remaining  from  a  previous  cholecystectomy. 

The  operative  proceedures  are  described.  (1)  Excision  or  resection 
of  the  obstructed  portion  of  the  common  duct  with  end-to-end  union-  The 
obstruction  is  usually  at  the  junction  of  the  cystic  and  common  ducts. 
Dissect  the  adherent  stomach  and  duodenum  free  from  the  hepatic  notch 
until  the  gastro-hepatic  ligament  is  found.  Find  the  common  duct  by  fol- 
lowing the  dissection  of  the  hepatic  duct  along  the  gastro-hepatic  ligament. 
Dissect  out  the  stricture  until  the  ends  of  the  common  and  hepatic  ducts 
lie  free.  Obliterate  the  posterior  space  thus  left  behind  the  ducts  by  stay 
sutures.  Unite  duct  ends  posteriorly  by  through  and  thorough  suture. 
Split  the  anterior  surface  of  the  common  duct  one-third  of  an  inch.  In- 
troduce "T"  tube,  one  arm  into  the  hepatic  duct  the  other  into  the 
duodenum  and  suture  around  the  tube.  Cover  with  omental  or  peritoneal 
tissue.  The  rubber  tube  may  be  removed  in  three  weeks.  Suture  wound, 
use  drainage  of  rubber  dam. 

Strictured  area  of  common  duct  divulse  with  dilating  forceps,  when 
the  stricture  is  in  the  pancreatic  portion  of  the  duct,  open  it  and  dilate 
with  forceps. 

Extensive  injuries  to  the  great  bile  duct  necessitating  union  of  hepatic 
duct  to  duodenum.  Approximate  the  duodenum  to  the  dilated  hepatic  duct 
and  secure  with  two  row  suture. 

Union  by  rubber  tube  of  the  common  or  hepatic  duct  to  the  duodenum. 


238  The  Hahnemannian  Monthly.  [March, 

Unite  the  hepatic  duct  to  an  opening  in  the  duodenum  by  muco-mucous 
suture.  Introduce  tube  and  suture  so  that  some  part  of  the  canal  will  be 
lined  with  mucous  membrane.  Suture  over  with  omentum.  The  tube 
extends  into  the  hepatic  duct  to  the  primary  division  and  one  inch  into  the 
duodenum. 

Direct  union  of  the  common  duct  to  the  duodenum.  Used  when  part 
of  the  common  duct  has  been  removed,  operation  for  cancer,  etc.  Tie  distal 
end  of  duct  and  cover  with  peritoneum.  Unite  proximal  end  to  duodenum 
by  method  of  Coffey.    This  is  only  applicable  as  a  primary  operation. 

J.  G.  Spackman 

A  Strangulated  Epigastric  Hernia. — Gatewood. — /.  Am.  M.  Ass- 
ign, LXVI,  85. — The  author  reports  a  case  of  strangulated  epigastric 
hernia,  the  sac  containing  omentum  and  small  intestine. 

He  reviews  the  different  types  of  epigastric  hernia  as  to  location,  con- 
tents and  frequency.    The  history  of  the  case  is  as  follows : — 

A  laborer  40  years  of  age  who  gave  a  history  of  a  small  epigastric  lump, 
present  since  childhood ;  was  suddenly  seized  with  a  continuous,  severe, 
epigastric  pain.  This  was  accompanied  with  constant  nausea  and  vomiting. 
On  examination  a  tumor  as  large  as  a  lemon  was  found  midway  between 
the  umbilicus  and  the  xyphoid  cartilege. 

Upon  operation  under  a  local  anesthesia  of  novocain  1 :200  and 
epinephrin  chloride  1  :ico,ooo,  it  was  found  to  be  a  strangulated  hernia. 
When  the  sac  was  opened  a  small  amount  of  dark  brown  fluid  was  found. 
The  sac  contained  upper  jejunum  and  omentum.  The  peritoneum  had  lost 
its  luster  and  the  intestine  was  dark  in  color,  but  regained  its  normal  color 
after  the  constriction  was  removed.  A  small  band  which  did  not  was  in- 
verted with  Lembert  sutures.  The  patient  made  a  good  recovery.  Wound 
healed  by  primary  union.  J.  G.  Spackman 

A  New  Method  of  Intestinal  Anastromosis. — Mc  Whorter,  G.  L. — 
/.  Am.  M.  Ass-,  1 916,  LXVI,  86. — 'The  author  reviews  the  different  common 
methods  of  intestinal  anastromosis  and  gives  the  advantages  and  disad- 
vantages of  each  operation.  The  technique  of  the  new  method  is  described 
as  follows : 

The  area  to  be  resected  is  clamped  on  either  side.  Protect  the  opera- 
tive field  with  moist  gauze.  The  mesenteric  vessels  supplying  the  area  to 
be  resected  are  ligated.  Divide  the  bowel  between  the  clamps  with 
cautery.  Overlap  the  ends  of  the  intestine  to  be  united  about  2  inches, 
restoring  the  direction  of  peristalsis.  Unite  at  mesenteric  border  with  a 
Dupuytrens  suture.  Cut  away  the  clamps  leaving  healthy  bowel.  The  sides 
of  the  intestine  which  approximate  are  cut  away  beginning  at  the  end  of 
the  lumen  and  leaving  a  small  edge  of  the  side  near  the  mesentary  for 
approximation  of  the  serosa  by  an  inner  suture  through  all  the  coats.  A 
similar  width  is  left  on  the  convex  side  'for  approximation  by  invagination 
sutures.  The  notched  section  should  have  rounded  corners.  Start  a 
buttonhole  suture  near  the  mesenteric  side  through  all  the  coats  and 
continue  on  the  other  side  as  Connell  suture.  The  Dupuytrens  suture 
previously  begun  is  continued  around  the  first  line  of  sutures.  Suture 
edges  of  overlapping  mesentary.  J.  G.  Spackman 
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The  Correspondence  of  Hahnemann.  His  Views  Upon  the  Cheer- 
]  1  l  Methods  of  Life- — "My  Dear  Mr.  X — It  is  true  that  I  am  going  to 
Hamburg,  but  that  need  not  trouble  you.  If  you  do  not  grudge  the  few 
groschen  a  letter  will  cost,  you  can  still  have  my  advice  when  I  am  there. 
Merely  write  my  name,  and  Hamburg  beneath  it,  and  your  letter  so 
addressed  will  find  me. 

For  the  present  I  must  say  that  you  are  on  the  fair  road  to  health, 
and  the  chief  sources  of  your  malady  cut  off.  One  source  still  remains, 
and  it  is  the  cause  of  your  last  relapse.  Man  (the  delicate  human 
machine)  is  not  constituted  for  overwork,  he  cannot  overwork 
his  powers  or  faculties  with  impunity.  If  he  does  so  from 
ambition,  love  of  gain,  or  other  praiseworthy  or  blameworthy 
motive,  he  sets  himself  in  opposition  to  the  Order  of  Providence, 
and  his  body  suffers  injury  or  destruction.  All  the  more  if 
his  body  is  already  in  a  weakened  condition ;  what  you  cannot  accomplish 
in  a  week  you  can  do  in  two  weeks-  If  your  customers  will  not  wait  they 
cannot  fairly  expect  that  you  will  for  their  sakes  make  yourself  ill  and 
work  yourself  to  the  grave,  leaving  your  wife  a  widow  and  your  children 
orphans.  It  is  not  only  the  greater  bodily  exertion  that  injures  you,  it  is 
even  more  the  attendant  strain  on  the  mind,  and  the  overwrought  mind 
in  its  turn  affects  the  body  injuriously.  If  you  do  not  assume  an  attitude 
of  cool  indifference,  adopting  the  principle  of  living  for  yourself  and  only 
secondly  for  others,  then  there  is  small  chance  of  your  recovery.  When 
you  are  in  your  grave  men  will  still  be  clothed,  perhaps  not  as  tastefully, 
but  still  tolerably  well. 

If  you  are  a  philosopher  you  may  become  healthy,  you  may  attain  to 
old  age.  If  anything  annoys  you  give  no  heed  to  it;  if  anything  is  too 
much  for  you  have  nothing  to  do  with  it ;  if  anyone  seeks  to  drive  you 
go  slowly  and  laugh  at  the  fools  who  wish  to  make  you  unhappy.  AYhat 
you  can  do  comfortably  that  do ;  what  you  cannot  do  don't  bother  your- 
self about  it. 

Our  temporal  circumstances  are  not  improved  by  overpressure  at  work. 
You  must  spend  proportionately  more  in  your  domestic  affairs,  and  so 
nothing  is  gained.  Economy,  limitation  of  superfluities  (of  which  the  hard 
worker  has  often  very  few)  place  us  in  a  position  to  live  with  greater 
comfort  — that  is  to  say,  more  rationally,  more  intelligently,  more  cheer- 
fully,   more    quietly    and    more    healthily.     Thus  we  shall  act  more  com- 
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mendably,  more  wisely,  more  prudently,  than  by  working  in  breathless 
hurry,  with  our  nerves  constantly  overstrung,  to  the  destruction  of  the 
most  precious  treasure  of  life,  calmly  happy  spirits  and  good  health. 

Be  you  more  prudent,  consider  yourself  first,  let  everything  else  be 
of  only  secondary  importance  for  you.  And  should  they  venture  to  assert 
that  you  are  in  honor  bound  to  do  more  than  is  good  for  your  mental  and 
physical  powers,  even  then  do  not  allow  yourself  to  be  driven  to  do  what  is 
contrary  to  your  own  welfare.  Remain  deaf  to  the  bribery  of  praise, 
remain  cold  and  pursue  your  own  course  slowly  and  quietly  like  a  wise 
and  sensible  man.  To  enjoy  with  tranquil  mind  and  body,  that  is  what 
man  is  in  the  world  for,  and  only  to  do  as  much  work  as  will  procure 
him  the  means  of  enjoyment  certainly  not  to  excoriate  and  wear  himself 
out  with  work. 

The  everlasting  pushing  and  striving  of  blinded  mortals  in  order  to 
gain  so  and  so  much,  to  secure  some  honor  or  other,  to  do  a  service  to 
this  or  that  great  personage — this  is  generally  fatal  to  our  welfare,  this 
is  a  common  cause  of  young  people  aging  and  dying  before  their  time. 

The  calm,  cold-blooded  man,  who  lets  things  softly  glide,  attains  his 
object  also,  lives  more  tranquilly  and  healthily,  and  attains  a  good  old  age. 
And  this  leisurely  man  sometimes  lights  upon  a  lucky  idea,  the  fruit  of 
serious  original  thought,  which  shall  give  a  much  more  profitable  impetus 
to  his  temporal  affairs  than  can  ever  be  gained  by  the  overwrought  man 
who  can  never  find  time  to  collect  hid  thoughts. 

In  order  to  win  the  race,  quickness  is  not  all  that  is  required.  Strive 
to  attain  a  little  indifference,  coolness  and  calmness,  then  you  will  be  what 
I  wish  you  to  be-  Then  you  will  see  marvellous  things ;  you  will  see  how 
healthy  you  will  become  by  following  my  advice.  Then  shall  your  blood 
course  through  your  blood  vessels  calmly  and  sedately,  without  effort  and 
without  heat.  Xo  horrible  dreams  disturb  the  sleep  of  him  who  lies  down 
to  rest  without  highly  strung  nerves.  The  man  who  is  free  from  care 
wakes  in  the  morning  without  anxiety  about  the  multifarious  occupations 
of  the  day.  What  does  he  care?  The  happiness  of  life  concerns  him 
more  than  anything  else.  With  fresh  vigor  he  sets  about  his  moderate 
work,  and  at  his  meals  nothing,  no  ebullitions  of  blood,  no  cares,  no  solitude 
of  mind  hinders  him  from  relishing  what  the  Beneficent  Preserver  of  Life 
sets  before  him.  And  so  one  day  follows  another  in  quiet  succession, 
until  the  final  day  of  advanced  age  brings  him  to  the  termination  of  a 
well  spent  life,  and  he  serenely  reposes  in  another  world  as  he  has  calmly 
lived  in  this  one. 

Is  not  that  more  rational,  more  sensible?  Let  restless,  self-destroying 
men  act  as  irrationally,  as  injuriously  towards  themselves  as  they  please; 
let  them  be  fools.  But  be  you  wiser  !  Do  not  let  me  preach  this  wisdom 
of  life  in  vain.     I  mean  well  to  you. 

Farewell,  follow  my  advice,  and  when  all  goes  well  with  you  remember 

Dr.  S.  Hahnemann. 
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The  trend  of  modern  medicine,  is  everywhere  away  from 
the  internal  application  of  drugs  in  the  treatment  of  the  sick. 
Mechanical  measures  either  by  surgery  or,  the  direct  mechan- 
ical effects  of  drugs,  or  the  use  of  the  various  products 
of  bacteriological  study,  together  with  the  use  of  the  many 
modalities  of  electricity,  form  the  bulk  of  the  recommenda- 
tions of  modern  medicine  for  the  treatment  of  human  ills. 

Therefore  a  discussion  of  the  real  curative  value  of  the 
materia  medica  is  a  live  one,  and  we  are  justified  in  asking  the 
question  whether  drugs  have  any  value  at  all,  other  than  for 
their  mechanical  uses. 

There  are  two  phases  of  this  matter  worthy  of  our  con- 
sideration at  this  time. 

First :  How  reliable  are  the  effects  credited  to  drugs  in 
our  materia  medica? 

Second :  How  far  does  clinical  experience  confirm  a  belief 
in  the  efficacy  of  drugs  to  cure  disease? 

We  are  all  more  or  less  sceptical  about  the  great  mass  of 
the  drug  symptomatology  of  the  homoeopathic  materia  medica. 
Notwithstanding  the  fact  that  most  of  our  provings  were  super- 
per vised  by  able  and  competent  physicians,  the  fact  that  they 
were  obtained  from  human  subjects  leads  us  to  wonder  how 
much  of  the  affects  are  real  and  how  much  are  purely  imagin- 
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ary.  And  then  we  want  to  know  how  much  of  the  real  is  due 
to  the  action  of  the  drug,  and  how  much  expresses  only  the 
natural  or  temporary  condition  of  the  prover. 

Moreover,  we  do  know  that  few  of  the  provings  were  veri- 
fied by  modern  instruments  and  methods.  So  that  we  feel 
more  or  less  uncertain  about  the  amount  of  dependence  we 
may  place  on  the  great  bulk  of  our  recorded  pathogeneses.  We 
know  indeed  that  in  a  great  work  like  Allen's  Encyclopoedia 
there  must  be  a  vast  amount  of  chaff  mixed  up  with  the  many 
grains  of  truth  that  are  there  recorded.  But  yet  we  know  that 
in  spite  of  all  these  possible  errors,  that  the  homoeopathic  prov- 
ings comprise  the  most  complete  data  that  has  yet  been  assem- 
bled in  this  branch  of  medical  science,  and  are  an  everlasting 
monument  to  the  industry  of  Hahnemann  and  his  painstaking 
followers. 

It  is  encouraging  to  note  that  there  are  increasingly  strong 
forces  looking  towards  scientific  reprovings,  to  winnow  out  the 
chaff  and  leave  the  true  kernels.  After  that  let  us  hope  there 
will  arise  some  great  master  mind,  who  will  be  able  to  cull 
out  the  essentials  and  present  us  with  a  clear,  true  picture  of 
the  individuality  of  each  drug,  so  necessary  for  memorizing 
and  accurate  prescribing. 

When  we  turn  to  the  old  school  and  eclectic  works  on  ma- 
teria medica,  we  find  that  we  are  up  against  still  greater  prob- 
lems, outside  of  the  real  toxic  drugs  whose  gross  pathology  is 
pretty  well  understood,  the  effects  attributed  to  drugs  are 
largely  derived  from  clinical  experience.  That  is  they  are  the 
result  of  observations  and  deductions  made  during  their  use 
in  the  sick  room  upon  persons  suffering  with  disease.  These 
clinical  effects  in  the  presence  of  diseased  conditions  are  so 
closely  inter-twined  with  the  real  physiological  effects  upon 
healthy  functions,  that  it  is  almost  impossible  to  separate  them. 
Very  little  or  no  attempt  is  made  by  these  authors  to  differ- 
entiate between  drug  effects  on  healthy  physiological  processes, 
and  the  results  of  drugs  observed  when  given  in  the  presence 
of  diseased  conditions.  So  that  the  student  searching  for 
materia  medica  truth  has  a  very  difficult  task. 

Outside  of  the  homoeopathic  school,  the  bulk  of  materia 
medica  knowledge  and  therapeutic  suggestion,  is  based  upon 
clinical  experience.  A  certain  medicine  has  been  found  suc- 
cessful in  a  certain  type  of  disease,  therefore,  it  is  reasoned, 
it  should  cure  all  others  of  the  same  type.    That  is  the  colossal 
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error  of  laity  and  physicians.  That  is  the  basis  of  the  great 
patent  medicine  fallacy.  The  truth  of  the  matter  is,  that  if  a 
drug  has  cured  one  person  of  any  type  of  disease,  it  becomes 
very  doubtful  whether  it  will  cure  the  next  one  that  is  pre- 
sented. Individual  peculiarities  are  so  marked  that  it  is  more 
reasonable  to  suppose  that  a  different  remedy  will  be 
required.  It  is  the  recognition  of  the  failures  so  apparent 
after  treatment  according  to  this  mode  of  reasoning,  that  has 
led  the  old  school  to  medical  nihilism.  If  a  drug  will  not  cure 
all  cases  of  a  certain  type  of  disease,  then  there  is  no  depend- 
ence to  be  placed  upon  drugs,  and  that  is  the  prevailing 
attitude  today. 

The  eclectics  still  cling  to  a  faith  in  the  curative  power  of 
drugs,  but  they  are  depending  so  much  upon  a  knowledge 
obtained  from  clinical  experience,  that  they  almost  lose  sight 
of  well  known  physiological  actions.  I  allowed  them  to  fool 
me  a  short  time  ago.  I  was  carried  away  by  their  glowing 
accounts  of  the  wonderful  results  with  their  subculoid  (hy- 
podermic) preparation  of  lobelia. 

Although  I  knew  that  nausea  and  vomiting  was  a  marked 
effect  in  all  our  provers,  their  claim,  that  it  worked  its  wonders 
without  upsetting  the  stomach  misled  me,  and  I  was  induced  to 
try  it  in  an  obstinate  case  of  migraine,  which  I  had  failed  to 
relieve  by  any  means  at  my  command.  The  lady  to  whom  I 
gave  it,  had  a  stomach  peculiarly  hard  to  upset  by  any  means, 
one  who  indeed  did  not  remember  ever  having  vomited  in 
her  life,  I  gave  the  lobelia  in  the  dose  recommended  hyper- 
clermically.  As  a  result  the  headache  was  promptly  stopped, 
but  the  patient  vomited  almost  continuously  for  twenty- four 
hours,  and  it  was  two  days  longer  before  her  stomach  was 
really  settled.  It  would  be  impossible  ever  to  induce  this  lady 
to  repeat  this  treatment  no  matter  how  great  her  pain  might 
be.  My  mistake  was  in  not  heeding  the  certain  knowledge  I 
possessed  of  the  physiological  effects  of  lobelia,  and  instead, 
basing  both  my  prescription  and  dosage  upon  the  clinical  de- 
ductions of  others. 

No  doubt  a  great  deal  of  valuable  aid  to  practice  has  been 
built  up  from  clinical  experience,  but  we  must  not  assume  such 
observations  to  represent  the  real  physiological  action  of  the 
drugs,  and  they  can  never  become  a  reliable  basis  for  an  exact 
materia  medica,  upon  which  only  a  real  science  of  therapeutics 
must  ultimately  be  founded.     It  does  seem  strange  that  the 
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entire  medical  world  does  not  perceive  the  necessity  of  care- 
fully separating  drug  effects  upon  the  healthy  function,  from 
those  appearing  when  applied  during  diseased  conditions.  A 
scientific  materia  medica,  based  solely  upon  the  action  of  drugs 
on  healthy  functions  must  be  formed,  before  we  can  hope  for  a 
real  science  of  therapeutics. 

The  old  school  works  still  further  complicate  this  problem 
by  adding  the  results  of  animal  experiments,  which  valuable 
as  they  may  be  as  pointers,  cannot  always  be  applied  to  human 
beings.  These  animal  observations  and  conclusions  drawn 
therefrom  are  frequently  inter-twined  with  the  results  recorded 
from  other  sources  vitiating  to  that  extent  a  pure  materia 
medica. 

The  language  used  by  most  authors  in  describing  drug  ef- 
fects is  often  rather  vague,  at  least  to  the  homceopathist,  using 
such  general  terms  as  excitants  or  depressants  of  general 
functions  in  a  way  that  gives  little  information  as  to  the  real 
pathology  produced,  and  giving  no  clue  or. detail  as  to  the 
^xact  kind  of  excitant  or  depressant  action  obtained,  so  that 
their  value  as  aids  to  therapeutic  use  is  very  much  lessened. 

I  think  no  one  will  deny  the  desirabilitv  of  having  a  per- 
fectly reliable  record  of  the  certain  effects  which  drugs  are 
capable  of  producing  upon  the  healthy  body.  This  seems  to 
me  just  as  vital  to  the  old  school  as  to  ours,  for  no  matter 
on  what  theory  we  may  use  drugs,  a  certain  knowledge  of  their 
possible  effects,  must  be  the  basis  upon  which  we  must  pre- 
scribe them. 

The  homceopathic  materia  medica  is  also  not  blameless  in 
the  misuse  of  clinical  symptoms.  Believing  as  we  do  that  like 
cures  like,  it  has  been  assumed  that  when  certain  conditions 
symptoms  disappeared  after  a  drug  had  been  given,  that 
such  was  positive  proof  that  these  symptoms  belonged  to  the 
real  physiological  action  of  the  drug.  This  is  a  dangerous 
assumption,  and  although  such  results  are  worthy  of  being 
noted  they  should  find  no  place  in  a  record  of  pure  drug 
effects. 

I  want  to  see  a  materia  medica  which  shall  give  nothing 
but  pure  drug  effect  upon  healthy  human  beings,  and  from 
which  every  clinical  deduction  or  result  shall  have  been  ex- 
cluded. But  I  want  that  record  to  include  not  only  the  sub- 
jective symptoms  so  well  detailed  by  our  school  but  also  to 
include  the  objective  certainties  cited  so  much  more  carefully 
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in  the  old  school  and  eclectic  works  on  materia  medica.  In 
other  words,  I  want  to  see  a  pure  materia  medica,  which  shall 
record  all  the  certainties  of  drug  effects,  from  the  gross  pa- 
thological changes  of  the  large  doses,  to  the  finest  emotional 
derangements  of  the  attenuated  doses.  But,  I  want  these  facts 
absolutely  true  and  undeniable. 

To  winnow  the  chaff  and  perfect  our  records  of  drug  action, 
is  the  duty  of  this  generation.  It  is  hopeful  that  so  many  are 
being  driven  to  this  same  conclusion.  It  is  the  peculiar  task 
of  the  homoeopathic  school.  But  it  can  never  be  done  in  a 
desultory  way.  It  cannot  be  done,  as  it  ought  to  be  done,  in  a 
medical  college  or  by  medical  students.  It  cannot  be  done  by 
men  in  active  practice.  It  cannot  be  done  without  large  sums 
of  money.  For  this  work  large  endowments  are  a  necessity. 
I  believe  this  to  be  the  one  thing  the  homoeopathic  profession 
must  work  for,  to  save  our  school  from  retrogression.  I  be- 
lieve this  is  far  more  important  than  the  duplication  of  hos- 
pitals. Enough  hospitals  have  now  been  founded  to  establish 
the  truths  of  homoeopathy.  Now  let  us  appeal  to  our  wealthy 
patrons  and  friends,  to  establish  funds  for  drug  experimenta- 
tion. Such  work  must  be  in  the  hands  of  broad  minded  men, 
and  the  entire  medical  profession  ought  to  be  interested  in 
making  certain  and  positive  the  exact  facts  about  drugs. 

Second.  How  far  does  clinical  experience  confirm  a  belief 
in  the  efficacy  of  drugs  to  cure  disease? 

I  exclude  from  this  discussion  such  drugs  as  are  used  by  all 
schools  to  alleviate  conditions  mechanically.  The  use  of  drugs 
as  purgatives  or  emetics,  etc.,  is  purely  in  the  field  of  mechanics 
and  is  strictly  comparable  with  surgery,  only  using  drugs  in- 
stead of  steel  instruments  as  the  tools. 

The  old  school  has  undoubtedly  found  very  little  confirma- 
tion of  the  curative  power  of  drugs,  and  are  even  beginning 
to  question  a  great  deal  of  their  mechanical  use,  believing  the 
after  effects  often  worse  than  the  condition  for  which  they 
are  prescribed. 

The  eclectics  still  retain  strong  faith  in  cures  by  drugs,  and 
have  rolled  up  a  large  amount  of  undoubted  testimony  in  their 
favor. 

The  homoeopathic  school  for  a  hundred  years  has  been  ac- 
cumulating an  almost  overwhelming  amount  of  evidence  of  the 
curative  power  of  drugs,  when  used  in  proper  doses.  Ques- 
tion some  of  this  evidence  as  you  may  there  will  still  remain 
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such  a  mass  of  proof  that  it  cannot  be  reasoned  away  by 
modern  science. 

In  recent  years  a  good  many  homoeopathic  physicians  seem 
to  have  lost  confidence  in  the  power  of  drugs  to  do  what  the 
older  men  have  taught  us  to  expect.  There  are  I  think  two 
reasons  for  this  attitude.  First,  the  exact  science  of  modern 
times  challenges  belief  in  anything  that  cannot  be  demonstrated 
by  the  microscope  and  chemical  action.  And  the  wonderful 
revelations  of  bacteriology  have  blinded  their  eyes  to  the  value 
of  the  older  methods. 

But  Second,  I  believe  this  scepticism  is  born  of  the  failure  to 
obtain  universal  results.  Our  failures  engender  distrust,  not- 
withstanding the  fact  that  we  know  that  a  certain  amount  of 
failures  must  inevitably  follow  all  human  endeavor.  So  true 
is  this  that  we  question  men  whose  claims  are  too  rosy.  Only 
the  other  day  I  heard  physicians  criticising  the  new  auto- 
therapy procedures,  because  so  many  good  results  were  re- 
ported and  no  failures.  We  have  no  right  to  suppose  that  all 
our  prescriptions  will  be  successes.  Failures  are  sure  to  be 
made,  because  we  are  imperfect  men  working  with  imperfect 
tools,  the  records  of  drugs  are  imperfect  as  has  been  shown 
before,  and  worse  than  that  few  of  us  have  at  our  command 
even  such  knowledge  as  does  exist.  Instead  of  losing  faith  in 
drug  action,  we  ought  rather  to  blame  ourselves  and  strive  for 
better  knowledge. 

Again  our  honest  scepticism  is  fostered  by  the  fact  that  we 
treat  a  large  number  of  cases,  whose  recovery  cannot  be  cer- 
tainly attributed  to  the  drug  given,  because  other  things  are 
also  done,  and  if  the  patient  recovers  it  depends  upon  our 
mental  attitude  whether  we  attribute  the  cure  to  the  drug  or 
something  else. 

Sometimes  we  get  twisted  in  our  acceptance  of  others'  ex- 
perience without  any  good  reason.  I  have  never  had  very 
strong  faith  in  the  value  of  the  classical  indications  for  carbo 
veg.  in  collapse  conditions.  But  last  summer  I  had  a  child  of 
twelve  years  given  up  to  die  by  all  my  associates,  the  ablest 
of  consultants.  She  had  besides  other  things  a  gangrenous 
abscess  of  the  right  lung.  After  my  advisers  had  left,  telling 
me  to  do  nothing  as  her  death  was  a  matter  of  only  a  few 
hours,  I  became  impressed  with  the  similarity  of  her  condi- 
tion to  the  picture  of  carbo  veg,  which  I  had  so  often  detailed 
to  my  students,  but  never  half  believed  in.     Pinched   face, 
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cold  sweat  of  face,  marked  cyanosis  of  lips,  of  finger  tips,  cold 
extremities,  rapid  heart  (180),  thready,  at  times  imperceptible 
pulse,  gasping  for  breath,  constant  desire  to  be  fanned,  etc.  So 
without  any  hope,  and  in  shear  desperation  I  began  giving 
carbo  veg  in  the  30th  which  was  all  that  was  available.  In  a 
short  time  I  fancied  there  was  a  slight  improvement,  in  an 
hour  I  was  sure  of  it.  The  child  went  on  to  an  ultimate  com- 
plete recovery.  Now  it  would  be  hard  to  convince  me  that 
the  drug  had  nothing  to  do  with  it. 

During  my  thirty-seven  years  of  medical  practice,  curative 
or  marked  relief  has  occurred  so  often  and  so  positively,  that 
I  cannot  doubt  the  real  value  of  drugs.  Patients  return  so 
often,  asking  for  medicines  obtained  many  years  ago,  which 
gave  marked  relief,  and  original  results  are  often  duplicated. 
I  cannot  believe  that  I  have  been  deceived. 

But  the  proofs  of  drug  cures  do  not  rest  with  the  results 
in  any  one  case,  or  with  the  personal  experience  of  any  one 
man.  The  sum  total  of  the  successes  of  one  man,  supported 
by  the  sum  total  of  one  hundred  years  of  homceopathic  experi- 
ence, does  in  the  aggregate  form  convincing  evidence,  which 
cannot  be  explained  away.  No,  there  is  no  doubt  of  the  great 
value  of  the  grains  of  wheat  mixed  up  in  the  chaff  of  our 
drug  symptomatology,  and  there  does  exist  plenty  of  evidence 
proving  the  curative  power  of  drugs,  when  rightly  and  intelli- 
gently selected  and  applied. 

But  I  do  not  believe  in  any  system  of  mere  symptom  match- 
ing. The  subjective  symptoms  do  not  represent  the  full 
significance  of  the  Hahnemannian  system.  We  depend  upon 
the  characteristic  subjective  symptoms  too  much.  They  only 
serve  to  differentiate  one  drug  from  others  which  produce  a 
similar  pathological  picture.  The  true  similimum  must  be  a 
drug  not  only  capable  of  producing  similar  subjective  symp- 
toms, but  also  the  same  pathology.  Supposing  there  are  a 
dozen  drugs  capable  of  producing  a  similar  pathology  to  that 
of  the  patient,  we  may  separate  the  right  one  from  this  number 
by  means  of  the  peculiar  or  strange  symptoms  common  to  the 
drug  and  the  patient.  But  I  cannot  believe  that  such  symp- 
toms can  lead  to  a  cure,  if  there  is  no  possible  action  of  the 
drug  in  the  same  pathological  direction.  Therefore  my  plea 
for  a  revised  materia  medica  that  shall  record  drug  pathology 
as  a  basis  for  its  subjective  superstructure. 
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THE  SCOPE  AND  LIMITATIONS   OF  THE   HOMEOPATHIC  REMEDY  IN 
THE  TREATMENT  OF  MYOCARDIAL  FAILURE. 

BY 

WM.    H.    YEAGER,    M.D.,    PHILADELPHIA. 

(Read   before  the  Homoeopathic  Medical    Society   of   the   County   of   Philadelphia). 

Our  subject  tonight,  the  Treatment  of  Myocardial  Failure, 
is  a  very  large  one.  In  many  cases  it  begins  early  in  the  life 
of  the  child  suffering  with  acute  inflammatory  rheumatism  and 
lasts  until  late  in  the  life  of  the  old  man  or  woman  when  senile 
changes  bring  about  a  complete  rupture  of  compensation.  In 
order  to  be  brief,  I  shall  divide  the  subject  into  three  stages — 
the  stage  of  complete  compensation — the  stage  of  beginning 
rupture — and  the  stage  of  badly  ruptured  compensation. 

During  the  period  of  complete  compensation  it  should  be  our 
aim  to  have  our  patients  maintain  perfect  nutrition,  avoiding 
over- feeding  with  its  fatty  changes  and  consequent  weak  mus- 
cles, on  the  one  hand,  and  under-feeding  with  its  indigestion, 
constipation,  etc.,  on  the  other  hand.  The  same  happy  medium 
should  be  sought  after  in  the  matter  of  exercise  and  rest,  never 
straining  muscle  endurance  too  far  or  allowing  over-rest  to 
lead  to  rust. 

The  habit  some  physicians  have  of  giving  their  patients, 
upon  the  slightest  pretext,  some  cardiac  "tonic"  during  the 
stage  of  complete  compensation  is  very  pernicious  and  only 
capable  of  doing  serious  harm  to  the  myocardium.  The  oc- 
casional dose  of  whiskey,  or  a  little  strychnia  or  digitalis  now 
and  then,  is  not  necessary. 

When  the  patient  has  an  acute  illness  we  should  promptly 
put  him  to  bed  and  keep  him  at  rest  a  little  longer  than  the 
normal  man  or  woman,  and  prescribe  homceopathically  accord- 
ing to  the  totality  of  his  symptoms.  So  long  as  compensation 
is  complete  only  homoeopathic  medicine  should  be  used,  so  far 
as  the  heart  is  concerned. 

Our  attention  is  drawn  to  the  second  class  of  cases,  when  de- 
compensation is  threatened  or  actually  started,  by  cardiac  ar- 
rythmia  or  cardiac  rapidity,  or  by  a  beginning  shortness  of 
breath  upon  any  unusual  exertion.  These  symptoms  will  be 
greatly  lessened  or  will  entirely  disappear  after  the  patient  has 
rested  for  some  time.     If  the  patient  is  carefully  questioned  it 


igiG.]  Myocardial  Failure.  249 

will  be  found  that  he  is  made  conscious  of  his  heart  by  the  pres- 
ence of  some  subjective  symptoms,  and  these  symptoms  care- 
fully studied  will  lead  to  the  homoeopathic  remedy  which  will  be 
all-sufficient,  in  a  vast  majority  of  instances,  to  enable  the  pa- 
tint  to  regain  his  circulatory  equilibrium,  provided  we  lessen 
all  heart  strains  and  improve  heart  nutrition. 

I  believe  that  cardiac  stimulation  is,  at  least,  unnecessary  in 
this  stage  of  myocardial  failure,  and  I  am  inclined  to  suspect 
that  we  hasten  the  appearance  of  a  badly  ruptured  compensa- 
tion by  the  too  early  use  of  these  drugs. 

A  lady,  aged  thirty-  eight  (with  a  mitral  systolic  murmur 
which  appeared  years  ago  during  an  attack  of  chorea,  and 
who  is  also  a  victim  of  inherited  syphilis),  consulted  me  on 
account  of  palpitation  of  the  heart  which  she  had  had  for  three 
days. 

Her  pulse  was  108  and  weak;  her  heart  was  tumultuous  and 
the  character  of  its  action  could  be  judged  by  the  jarring  of 
the  chest  wall.  She  suffered  with  dyspnea,  and  complained  of 
pain  in  her  left  shoulder  and  arm  especially  during  the  day ; 
although  when  at  rest  at  night  she  said  the  palpitation  of  the 
heart  kept  her  awake.  The  area  of  cardiac  dullness  was  not 
apparently  enlarged. 

I  requested  her  to  have  her  bowels  moved,  take  a  light  diet, 
rest  in  bed  for  a  day  or  two,  and  I  gave  her  Spigelia  3*.  She 
took  the  medicine  but  neglected  to  take  the  advice.  The  fol- 
lowing day  when  I  stopped  at  her  home  to  make  my  profes- 
sional call  I  found  her  sweeping  the  porch.  She  assured  me 
that,  after  taing  a  few  doses  of  the  medicine,  she  felt  all  right ; 
and  she  has  continued  all  right  for  over  a  month. 

Another  lady,  aged  fifty,  was  treated  for  months  by  a 
homoeopathic  physician  for  a  dry,  choking  cough  accompanied 
by  shortness  of  breath  whenever  she  exerted  herself.  She 
gave  a  history  of  having  suffered  with  "heart  trouble"  when  a 
child.  Sitting  in  a  chair,  her  pulse  was  90,  her  temperature 
sub-normal  most  of  the  time,  and  respirations  24.  The  lungs, 
on  careful  examination,  were  found  to  be  normal,  but  the 
heart  showed  an  enlarged  area  of  dullness  and  feeble  first 
sound  at  the  apex ;  but  I  could  detect  no  murmurs.  The  pulse 
was  irregular  in  force  but  not  in  rhythm.  The  cough  worried 
the  lady  because  she  suspected  that  she  had  contracted  tuber- 
culosis. I  gave  her  Naja  30th — and  almost  immediately  her 
condition  started  to  improve.     She  took  the  rest  treatment 
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with  hyper-nutrition  and  baths,  in  addition  to  her  medicine, 
and  today  is  very  well  and  has  a  well-defined  mitral  murmur. 

A  man,  aged  sixty,  presented  an  interesting  condition.  He 
was  a  tall,  thin,  dark-complected  fellow,  very  bony  and  frail 
looking.  He  had  a  chronic  cough  and  a'nervo-bilious  temper- 
ament. His  arteries  were  hard  and  his  systolic  blood  pressure 
200.  His  heart  was  hypertrophied :  his  urine  showed  a  trace 
of  albumen.  He  has  been  a  tremendous  eater  and  a  user  of 
alcohol,  but  his  food  seems  to  make  him  thin  rather  than  fat, 
and  undoubtedly  his  gormandizing  has  hardened  his  arteries, 
kidneys,  liver,  etc. 

Now,  lately,  this  man  became  very  anxious  about  his  health. 
He  said  his  health  was  breaking  and  his  days  were  numbered. 
He  noticed  his  legs  were  a  little  swollen  at  night  and  he 
thought  he  knew  what  that  meant.  His  chest  felt  strange.  He 
was  conscious  of  his  heart  action,  especially  when  he  wakened 
during  the  night,  and  all  this  made  him  uneasy  and  afraid. 

I  have  modified  all  of  this  man's  activities ;  I  have  given 
him  written  instructions  as  to  just  how  much  work  he  should 
do ;  how  much  he  should  eat  and  drink.  I  have  overcome  his 
intestinal  stasis  with  laxatives,  and  I  have  prescribed  Arsen- 
icum Jod.  3X  (two  tablets  every  three  hours)  ;  and  do  you 
know,  he  is  getting  cheerful  again;  he  looks  quite  bright  and 
happy.  The  edema  of  his  ankles  has  disappeared.  His  breath- 
ing, cough,  and  digestion  are  all  better,  and  his  blood  pressure 
is  170  systolic.  I  think  after  a  while  he  will  need  some  chloride 
of  gold — but  that  is  anticipating. 

Y\ 'hen  heart  strain  is  in  excess  of  heart  rest  and  nutrition, 
our  cardiac  patient  sooner  or  later  will  present  the  signs  of  a 
badly  ruptured  compensation.  The  tachycardia,  arrhythmia, 
and  dyspnea,  and  possibly  edema  of  the  ankles  will  not  entirely 
disappear  after  a  night's  rest,  and  we  then  believe  the  patient 
has  an  established  capillary-z'enous-stasis. 

I  think  it  is  necessary  for  us  to  have  a  very  clear  mental 
picture  of  the  branching  arteries  making  a  diverging  pathway 
for  the  flow  of  blood ;  and  then  next,  the  thousands  of  capillary 
vessels  and  these  emptying  into  the  veins  forming  a  converging 
pathway,  with  the  heart  standing  between  these  two  great 
highways  of  blood  current. 

Blood  stasis  begins  naturally  at  the  point  most  remote  from 
the  heart,  where  its  force  is  least  felt,  and  where  the  vessels 
are  smallest,  i.  e.,  the  capillaries.     A  stasis  in  the  small  veins 
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receiving  the  blood  from  these  capillaries  must  necessarily  fol- 
low. The  vis  a  tergo  is  reduced  to  a  minimum  in  these  small 
veins,  and  the  stagnant  blood  constitutes  an  ever-increasing 
impediment  to  the  work  of  the  heart;  consequently,  the  weaker 
tlie  heart  becomes,  the  heavier  the  load  of  stagnant  blood  the 
heart  must  struggle  to  move.  The  effect  of  this  visceral-venous- 
stasis  is  seen  in  the  constant  cardiac  dyspnea,  the  enlarged  liver, 
the  albumenuria,  the  difficult  digestion,  the  insomnia,  the 
edema  of  the  extremities,  etc. 

Under  these  conditions,  it  has  been  my  experience  that  the 
homoeopathic  medicine  can  do  no  permanent  good.  The  pa- 
tient may  feel  better  for  a  day  or  two  but  the  effect  is  soon 
lost.  The  dynamic  remedy  can  only  arouse  the  recuperative 
powers  that  are  latent  in  the  patient;  it  cannot  directly  stimu- 
late the  cardiac  ganglia  and  heart  muscle  to  increased  vigor 
and,  unless  this  is  done,  the  load  of  stagnant  blood  must 
constantly  become  heavier  and  the  heart  muscle  constantly  be- 
come weaker  until  it  refuses  any  longer  to  struggle  against  such 
terrible  odds.  It  seems  to  me  that  the  sooner  we  remove  the 
blood  stasis  the  better,and  this  can  only  be  done  with  any  prom- 
ise of  success,  by  wise  and  careful  cardiac  stimulation. 


THE  CLINICAL  IMPORTANCE  OF  THE  EXAMINATION  OF  THE  STOOL 

IN  INFANCY. 

BY 

C.  S.  RAUE,  M.D. 
Professor  of  Pediatrics,  Hahnemann  Medical  College,  Philadelphia. 

The  newborn  infant  discharges  a  dark,  greenish,  tarry  sub- 
stance of  semi-solid  consistency  from  the  bowels  which  is 
called  meconium.  Its  composition  is  biliary  and  intestinal  se- 
cretion from  which  most  of  the  moisture  has  been  absorbed 
and  which  has  accumulated  in  the  gut  during  fetal  life.  There 
is  also  present  epithelium,  hairs  and  vernix  caseosa  showing 
that  the  fetus  swallows  amniotic  fluid.  On  the  third  day  the 
discharges  from  the  bowel  become  thinner  and  contain  more 
mucus  and  assume  a  brownish-green  color.  This  is  identical 
in  appearance  and  composition  with  the  starvation  stool  ob- 
served when  a  child  is  fed  for  several  days  on  a  diet  containing 
no  solid  constituents  such  as  barley-water,  broth  or  tea. 
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The  diet  is  largely  responsible  for  the  appearance  and  char- 
acter of  the  stool.  The  condition  of  the  digestive  organs  also 
influences  the  character  of  the  stool  and  we  must  therefore 
differentiate  between  physiological  and  pathological  deviations 
from  the  average  normal. 

A  young  infant  may  have  from  three  to  four  stools  daily 
while  an  older  one  will  usually  have  from  one  to  two  in  24 
hours.  The  frequency  of  the  stool  is  usually  greater  in  breast- 
fed than  in  bottle-fed  infants  and  the  consistency  may  be  de- 
cidedly thinner  without  there  being  the  slightest  indication  of  a 
nutritional  disturbance.  A  thin  stool  containing  some  mucus 
may  simply  indicate  that  the  milk  is  poor  in  fat.  The  con- 
sistency of  the  stool  is  therefore  largely  dependent  upon  the 
amount  of  fat  present  in  the  food.  When  the  infant  is  fed 
upon  a  food  containing  fairly  large  amounts  of  protein  and 
carbohydrate  but  a  low  percentage  of  fat  the  stools  are  usually 
soft  and  salve-like.  When  the  food  is  rich  in  fat  and  low  in 
protein  the  stool  may  be  soft,  or  semi-liquid  and  contain  curds. 
In  cases  of  over-feeding  with  both  casein  and  cream  the  stools 
become  large  and  formed,  of  a  putty-like  consistency  and  gray- 
ish color  due  to  the  formation  of  soaps  in  the  intestinal  tract. 
The  soaps  produced  by  the  union  of  fatty  acids  with  the  cal- 
cium salts  of  the  intestinal  secretion  are  dry  and  insoluble  and 
therefore  produce  troublesome  constipation. 

The  color  of  the  breast-fed  stool  is  an  orange-yellow  due 
to  the  presence  of  unchanged  bilirubin.  In  infants  fed  on 
cow's  milk  the  stools  are  of  a  paler  shade.  Sometimes  they 
become  almost  colorless,  as  a  result  of  the  reduction  of  bili- 
rubin into  hydrobilirubin,  or  urobilinogen  through  bacterial 
action.  This  is  most  frequently  seen  in  fat  indigestion  with 
constipated  stools.  When  high  protein  and  low  fat  formulae 
are  fed  the  stools  may  become  a  brownish-yellow  color.  Barley 
and  maltose  preparations  give  the  stool  a  brownish  color.  In 
dyspeptic  conditions  resulting  from  fermentation  of  the  sugar 
of  milk  in  the  food  the  stools  are  usually  green  in  color. 

The  reaction  of  the  stool  may  be  determined  with  strips  of 
red  and  blue  litmus  paper  moistened  with  water.  It  is  acid  in 
the  breast-fed  infant  as  the  result  of  the  fermentative  changes 
taking  place  in  the  intestinal  canal.  This  is  favored  by  the 
high  sugar  ( lactose)  and  low  protein  content  of  the  mother's 
milk.  In  bottle-fed  infants  the  stools  are  alkaline  as  a  result 
of  the  putrefactive  changes  in  the  intestine.    The  reaction  may 
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be  made  acid  by  feeding  high  fat  and  low  protein  formulae  or 
by  increasing  the  percentage  of  sugar  in  the  food.  There  is 
however  always  danger  of  the  fermentative  process  exceeding 
the  normal  bounds  and  it  is  well  to  reduce  either  fat  or  sugar 
as  the  case  may  be,  so  soon  as  the  stool  becomes  acid  in  reac- 
tion. A  severe  fermental  diarrhoea  may  result  on  the  one  hand 
from  the  excessive  fermentation  of  the  sugar  in  the  food  or 
on  the  other,  hand,  an  acidosis  from  the  prolonged  excessive  fat 
feeding. 

In  the  lower  portion  of  the  small  intestine  and  in  the  caecum 
of  the  breast-fed  infant  the  bacillus  lactis  aerogenes  and  the 
bacillus  bifidus  predominate;  the  latter  is  most  prevalent  in 
the  colon.  Both  are  saccharolytic,  converting  lactose  into 
lactic  acid.  The  bacillus  bifidus  is  Gram  positive  in  its  behavior 
to  stains. 

In  the  artificially  fed  infant  the  colon  group  of  bacteria  pre- 
dominate. They  are  proteolytic  although  in  a  medium  consist- 
ing chiefly  of  carbohydrate  they  may  set  up  fermentative 
changes.    The  colon  bacillus  is  Gram  negative. 

Aside  from  the  higher  protein  percentage  of  cow's  milk  the 
putrefactive  changes  which  take  place  in  the  albuminous  intes- 
tinal secretion  are  also  responsible  for  the  bacteriological  dif- 
ference between  the  intestinal  tract  of  breast-fed  and  artificial- 
ly-fed infants.  The  protein  rich  artificial  food  stimulates  in- 
testinal secretion  to  a  greater  degree  than  does  woman's  milk. 
The  alkalinity  of  the  secretion  favors  putrefaction  as  does  also 
the  relatively  higher  calcium  content  of  cow's  milk.  Several 
factors  therefore  are  operative  in  bringing  about  these  pro- 
teolytic changes. 

ABNORMAL  CONSTITUENTS  OF  THE  STOOL. 

Curds  are  one  of  the  most  important  of  the  abnormal  con- 
stituents of  the  stool  and  are  usually  associated  with  an  excess 
of  moisture  and  mucus,  so  that  the  stool  becomes  too  soft 
or  liquid.  Such  a  loose  stool  is  typical  of  indigestion  although 
in  breast-fed  infants  several  such  stools  may  be  passed  daily 
and  still  the  babe  thrive. 

The  majority  of  curds  indicate  fat  indigestion.  They  are 
composed  of  neutral  fats  and  calcium  soap,  resulting  from  the 
combination  of  the  fatty  acids  of  the  foods  with  the  mineral 
bases  present  in  the  intestinal  secretion.  Fat  curds  may  be  soft 
and  oily,  imparting  an  oily  stain  to  a  piece  of  unglazed  paper 
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when  crushed  on  the  same,  if  they  contain  an  appreciable 
amount  of  neutral  fat.  When  they  are  composed  mainly  of 
calcium  soap  they  are  dryer  and  more  brittle.  They  always 
contain  some  adventitious  protein  matter  which  may  give 
them  a  tough  consistency.  The  large,  dry,  hard  fecal  masses  en- 
countered in  constipation  from  overfeeding  are  a  good  example 
of  calcium  soap  stools. 

Casein,  or  protein  curds  are  far  less  common  than  fat  curds. 
They  only  occur  when  unboiled  cow's  milk  is  used  and  so  can 
readily  be  corrected  by  boiling  the  milk.  Casein  curds  are 
tougher  than  fat  curds  and  are  hardened  by  the  action  of  for- 
maldehyde. The  curd  should  be  placed  on  a  piece  of  filter 
paper  and  some  formaldehyde  poured  on  it.  If  it  is  essen- 
tially a  protein  curd  its  consistency  will  be  promptly  changed 
by  the  reagent. 

Chemical  examination  of  curds.  A  protein  curd  will  re- 
spond to  the  usual  tests  for  protein  such  as  the  Xanthoproteic 
reaction  and  Piotrowski's  reaction.  It  should  be  remembered 
however  that  a  considerable  proportion  of  the  makeup  of  curds 
and  other  elements  in  the  stool  must  be  attributed  to  the  al- 
buminous intestinal  secretion  and  to  bacteria  and  for  this 
reason  all  curds  whether  primarily  resulting  from  undigested 
or  unassimilated  fat  or  casein  will  be  contaminated  with  ex- 
traneous protein. 

A  washed  portion  of  the  curd  is  placed  in  a  test  tube,  dilute 
nitric  acid  is  added  and  the  contents  of  the  tube  boiled.  All 
proteins  are  dissolved  by  the  action  of  such  a  hot  acid  solution. 
The  solution  assumes  a  yellow  color.  When  the  solution  has 
cooled  a  strong  alkali  such  as  sodium  hydroxid  solution  is 
added,  and  an  orange-yellow  color  reaction  takes  place.  This 
is  the  Xanthoproteic  reaction.  Piotrowski's  reaction  is  obtain- 
ed by  adding  to  the  above  solution  a  drop  of  copper  sulphate 
and  then  an  excess  of  sodium  hydroxid.  The  reaction  is  a 
violet  color,  becoming  darker  on  boiling. 

Fat  curds  are  not  influenced  by  formaldehyde  but  they  are 
melted  by  heat  and  if  acetic  acid  be  added,  to  break  down  the 
soaps  and  liberate  the  fatty  acids  the  latter  will  crystalize  out 
on  cooling.  The  various  fat  elements  also  present  certain 
staining  peculiarities  which  makes  their  indentification  possible. 
This  test  is  best  carried  out  under  the  low  power  of  the  micro- 
scope. A  small  fragment  of  stool  is  placed  on  a  glass  slide, 
mixed  with  a  drop  of  water  and  then  a  drop  of  dilute  fuchsin 
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stain  is  added  and  a  cover  glass  applied.  The  soap  particles 
present  take  on  a  pale  rose  while  the  fatty  acids  take  a  deep 
red  stain. 

Neutral  fats  do  not  take  the  fuchsin  stain  but  can  be  dem- 
onstrated by  treating  a  specimen  prepared  as  above  with  alco- 
holic Sudan  III.  With  this  stain  the  neutral  fats  show  as 
orange  colored  droplets.     The  fatty  acids  take  on  a  deep  red. 

If  a  drop  of  glacial  acetic  be  allowed  to  run  under  the 
edge  of  the  cover  glass  and  the  specimen  heated  the  fatty  acids 
are  liberated  and  on  cooling  will  show  under  the  microscope 
as  needle-like  crystals. 

This  test  is  of  value  to  establish  the  identity  of  a  given  curd 
and  it  also  gives  an  approximate  idea  of  the  amount  of  fat  in 
the  stool.  In  normal,  well  digested  stools  only  traces  of  soap 
and  fatty  acids  will  be  found.  The  younger  the  infant,  how- 
ever, the  less  complete  the  assimilation  of  fat  even  under 
normal  conditions.  The  presence  of  neutral  fats  indicates 
duodenal  indigestion  from  deficient  pancreatic  or  biliary  secre- 
tion. Excess  of  fatty  acids  may  signify  secondary  fat  indi- 
gestion from  excessive  peristalsis  or  sugar  dyspepsia  or  it  may 
be  an  early  sign  of  fat  overfeeding.  Excess  of  soaps  in  the 
stool  indicates  chronic  fat  indigestion  usually  as  a  result  of 
overfeeding. 

Bile  is  present  normally  in  the  breast-fed  stool  in  the  form 
of  bilirubin  which  gives  the  stool  its  bright  yellow  color. 
Under  artificial  feeding  the  biliary  constituents  are  often  chang- 
ed. In  constipated  stools  bacterial  reduction  takes  place  and 
most  of  .the  bilirubin  has  been  changed  to  urobilinogen  so  that 
the  stools  are  much  lighter  in  color.  In  fermentative  disturb- 
ances the  bilirubin  has  been  oxidized  to  biliverdin  giving  the 
stool  a  green  color.  When  exposed  to  the  air  a  loose  stool 
which  was  yellow  when  passed  oxidizes  to  a  green  color. 

In  order  to  demonstrate  the  presence  or  absence  of  biliary 
salts  in  a  white  or  gray  stool  the  folowing  test  may  be  applied : 

A  small  portion  of  the  stool  is  triturated  in  a  mortar  with  a 
little  water  until  it  has  become  liquified.  Ten  or  fifteen  drops 
of  a  saturated  aqueous  solution  of  bichloride  of  mercury  are 
added,  mixed  and  the  specimen  allowed  to  stand  for  twelve 
hours  or  longer.  Urobilin  gives  a  red  reaction.  If  bilirubin 
is  also  present  specks  of  green  will  also  be  seen. 

Bacteriologic  examination.  It  has  been  already  stated  that 
the  breast-fed  stool  is  Gram  positive  while  the  stool  of  the 
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bottle  baby  is  chiefly  Gram  negative.  In  the  latter  the  colon 
bacillus  predominates  and  this  organism  may  act  either  as  a 
fermentative  or  proteolytic  agent.  Kendall  has  shown  that 
when  a  sufficient  amount  of  carbohydrate  is  added  to  the  diet 
putrefaction  is  replaced  by  fermentation.  Kendall  has  also 
shown  that  the  association  (sympiosis)  of  the  bacillus  sub- 
tilis  with  the  colon  bacillus  may  lead  to  pronounced  proteolytic 
changes  with  the  formation  of  gas  and  this  may  take  place  in 
the  small  intestine. 

Among  the  pathogenic  organisms  demonstrable  in  the  in- 
testinal tract  the  most  important  are  the  dysentery  bacilli  of 
which  there  are  several  types.  These  organisms  may  be  at 
times  demonstrated  in  the  stools  of  healthy  infants,  but  when 
they  are  found  in  a  case  of  ileocolitis  and  give  the  agglutina- 
tion reaction  with  the  blood  of  the  patient  they  may  be  prop- 
erly considered  as  the  infective  agent.  Unfortunately  the  cul- 
tivation and  identification  of  the  dysentery  group  requires 
special  laboratory  facilities  and  technical  skill  and  therefore 
cannot  be  carried  out  in"  ordinary  practice. 

The  gas  bacillus  is  looked  upon  by  Kendall  as  the  etiological 
factor  in  certain  cases  of  infantile  diarrhoea  and  the  interesting 
point  in  connection  with  this  type  of  infection  is  that  he  con- 
siders the  lactic  acid  bacillus,  given  either  in  culture  or  in  the 
form  of  buttermilk,  as  therapeutically  specific.  Its  identifica- 
tion is  simple  and  therefore  becomes  clinically  practical.  A 
small  portion  of  the  suspected  stool  is  thoroughly  mixed  with 
several  cubic  centimetres  of  milk  in  a  test  tube,  the  tube  is 
placed  in  a  water-bath  of  cold  water,  the  water  slowly  brought 
to  the  boiling  point  and  allowed  to  boil  for  three  minutes.  All 
bacteria  are  killed  by  this  heat  excepting  the  spores  of  the  gas 
bacillus.  After  incubating  the  tube  at  body  temperature  for 
twenty-four  hours  the  gas  bacillus,  if  present,  liquifies  the 
major  portion  of  the  casein  and  the  residue  assumes  a  pinkish 
color  and  contains  small  gas  bubbles.  The  odor  of  butyric  acid 
is  also  evolved.  The  bacillus  is  a  thick  short  rod  with  rounded 
ends  and  is  Gram  positive. 
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AN  ADDRESS  ON  THE  HISTORY  OF  SYPHILIS. 

BY 
ALEXANDER    H.    UHLE,    M.D.,    PHILADELPHIA. 

There  have  been  two  main  theories  as  to  the  origin  of 
syphilis,  one  that  it  is  as  old  as  the  history  of  man,  and  the 
other  that  it  was  not  known  until  the  sixteenth  century,  when 
it  made  its  first  appearance  in  Europe.  Both  theories  have 
been  advocated,  and  much  has  been  written  pro  and  con.  Buret, 
a  French  writer,  is  one  of  the  supporters  of  the  "old  as  man" 
assumption,  and  in  his  efforts  to  establish  it  a  fact,  examined 
over  7,000  books  and  manuscripts  of  ancient  literature  of  all 
nations.  Definite  evidence  is  hard  to  find,  and  the  only  abso- 
lute proof  would  be  to  find  a  bone,  whose  age  we  knew,  which 
bore  syphilitic  osteitis.  None  such  has  yet  been  found,  al- 
though a  great  number  of  skeletons  have  been  examined  with 
this  end  in  view.  In  the  final  analysis  it  is  either  impossible 
to  establish  the  age  of  the  bone,  or  to  positively  identify  it  as 
being  syphilitic.  Klebs  examined  bones,  bearing  suspected 
syphilitic  traces  found  in  Kentucky  and  Tennessee,  but  the 
age  of  these  bones  is  a  matter  of  conjecture,  and  not  fact. 
The  same  is  true  of  bones  unearthed  in  Peru.  In  France  bones 
have  been  found,  of  which  we  do  know  the  approximate  age, 
but  upon  which  we  do  not  have  the  positive  marks  of  syphilis. 
Thus,  actual  first  hand  evidence  to  bear  out  this  theory  that 
syphilis  is  as  old  as  the  history  of  the  world  seems  to  be  lack- 
ing, because,  furthermore  it  is  not  described  in  the  early  works 
as  it  is  today,  the  symptoms  complex  being  only  of  recent 
discovery,  the  word  syphilis  not  having  been  used  until  the 
year  1530. 

We  have  evidence  to  show  that  the  ancients  knew  that  dis- 
eases came  from  sexual  relations,  but  because  of  their  belief 
in  the  wrath  of  God  as  the  cause  of  all  disease,  they  studied 
the  symptoms  only,  and  not  the  disease  itself.  In  the  study  of 
the  literature  of  different  nations,  we  find  that  the  Chinese, 
for  example,  knew  and  studied  sex  diseases,  but  we  can  find 
nothing  definite  as  to  what  we  today  recognize  as  syphilis.  In 
the  oldest  Chinese  literature  we  possess,  that  of  the  dynasty 
of  Hoang  Tu,  2600  B.  C,  translated  by  Captain  Dalby,  there 
appears  to  be  mention  made  of  syphilis.     No  doubt  prostitu- 
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tion  ran  riot  in  China  at  that  time,  and  no  doubt  sex  diseases 
existed,  but  evidence  we  now  have  proves  that  Captain  Dalby's 
knowledge  of  syphilis  influenced  his  translation.  The  later 
work  of  Okamura,  who  not  only  investigated  thoroughly  this 
work,  but  who  delved  into  all  of  the  ancient  literature  of  this 
race,  found  nothing  to  support  Dalby's  assumption,  nor  could 
he  find  any  definite  traces  of  the  disease  itself. 

The  same  thing  holds  true  of  Japan;  evidences  of  syphilis 
were  supposed  to  have  been  found,  but  the  investigation  of 
Japanese  students  proves,  that  according  to  their  record,  sy- 
philis in  Japan  is  recent,  and  not  ancient. 

The  papyri  of  Egypt  shows  the  prevalence  in  that  ancient 
country  of  diseases  of  the  skin,  joints,  eyes,  appendages,  and 
so  forth,  but  there  is  nothing  we  can  call  syphilis. 

Because  of  the  superstitions  existing  in  old  Assyria  and 
Babylonia,  where  the  people  believed  that  all  diseases  were 
consequences  of  the  wrath  of  the  gods,  their  literature  throws 
no  light  on  the  subject. 

The  work  which  probably  shows  us  most  clearly  conditions 
as  they  existed  among  the  ancient  peoples  is  the  Bible.  In 
Proverbs  5  :  5  mention  is  made  of  the  fact  that  disease  can 
be  transmitted  by  a  harlot,  although  there  is  nothing  in  this 
description  which  would  disclose  the  prevalence  of  syphilis. 
Before  the  time  of  Moses  the  Hebrews  described  the  difference 
between  gonorrhoea  and  leuchorrhcea,  and  while  we  know  that 
venereal  diseases  did  exist  among  this  people  at  that  time,  there 
is  nothing  which  shows  positively  that  these  diseases  included 
syphilis.  In  Leviticus  13  :  we  find  a  description  of  a  white  skin 
ulcer  which  is  similar  to  that  developed  in  syphilis,  but  this 
forms  no  reason  to  believe  that  it  was  the  result  of  that  disease, 
for  the  same  form  of  ulcer  as  that  described  could  have  come 
from  a  burn,  or  some  other  like  cause.  In  the  Psalms  of  David 
is  given  one  of  the  best  arguments  for  the  contention  of  syphilis 
among  these  old  Hebrews,  where  we  find  that  David  had 
symptoms  which  correspond  to  those  of  the  disease  as  we 
know  it  today,  such  as  putrid  ulcers,  diseased  bones,  dimness 
of  the  eyes,  and  so  forth.  Buret  considers  that  the  account 
of  Abraham  and  Sarah,  given  in  Genesis  20 :  20,  shows  that 
Sarah  had  syphilis.  There  is  no  evidence  to  support  this 
contention. 

The  Greek  religion  had  a  remarkable  influence  on  this  sub- 
ject, and  while  we  find  evidence  of  gonorrhoea,  syphilis  seems 
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to  be  among  the  missing.  The  ceremony  involved  in  the  wor- 
ship of  Priapus  brought  about  wide  spread  disease,  and  while 
we  can  find  the  trace  of  gonorrhoea,  there  is  nothing  that 
supports  the  "old  as  man"  theory  for  syphilis.  Hippocrates 
from  whose  writings  we  should  be  able  to  get  reliable  informa- 
tion, does  not  treat  the  subject,  probably  because  at  that  time 
venereal  diseases  were  beneath  the  dignity  of  physicians'  atten- 
tion, and  were  handled,  as  they  are  today  to  a  large  extent, 
by  quacks. 

Among  the  Romans  lesions  were  called  "figs" — why  we  do 
not  know.  Pliny  spoke  of  an  ulcer  arising  from  kissing, 
known  as  the  "ulcer  of  Egypt." 

From  this  time  on  up  to  1500  A.  D.  we  find  practically  no 
information  on  the  subject.  In  the  6th  Century  the  diopter 
was  used  for  the  first  time,  and  in  1200  A.  D.  for  the  first  time 
the  word  "infected"  was  used — ''The  penis  is  infected,  and 
sometimes  the  whole  body."  Whether  this  was  gonorrhoea  or 
chancroid  we  do  not  know.  Valescus  in  1400  says  "Ulcers 
and  pustules  may  occur  on  the  penis,  due  to  sexual  inter- 
course," and  use  the  word  "contagion"  for  the  first  time. 
Widman,  in  1500  A.  D.  claimed  that  a  French  disease,  which 
answers  the  description  of  syphilis  as  we  know  it,  was  known 
in  1457  A.  D.  This  date  is  not  authentic,  however,  for  no 
one  of  the  nations  of  Europe  wanted  the  blame  for  the  origin 
of  the  new  venereal  disease  which  did  appear  a  little  later. 
This  disinclination  to  claim  parenthood  led  to  a  lot  of  "mud- 
slinging,"  which,  of  course,  must  all  be  sifted,  in  order  to  get 
truthful  evidence  which  does  not  mislead  us.  Later  study 
centers  the  inception  of  this  new  disease,  variously  called 
"French,"  "Italian,"  "Spanish,"  in  short,  the  "other  fellow's," 
to  one  definite  period,  from  1493  to  1500.  At  the  time  Charles 
the  Eighth  took  it  upon  himself  to  visit  Italy  at  the  head  of 
an  army,  syphilis  made  its  undoubted  entrance.  During  the 
siege  of  Naples  the  disease  became  such  a  scourge  that  phys- 
icians were  for  the  first  time  forced  to  treat  it,  and  from  their 
data  we  can  identify  it  as  the  real  syphilis.  It  spread  rapidly 
over  Europe  and  in  a  few  years  became  so  common  that 
scientists  took  up  its  study.  The  symptoms  of  the  disease  were 
studied  and  described,  and  there  is  no  doubt  of  its  being  the 
present  day  syphilis. 

Now  comes  the  all-important  question  of  deciding  where  the 
disease  originated.      In   15 18   Schmauss  was  convinced  that 
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America  must  be  the  place,  and  indeed  all  syphilologists  today 
agree  that  syphilis  did  come  from  America,  and  we  have  proof 
that  the  Indians  did  know  the  disease  as  it  exists  today. 
Columbus  also,  after  his  third  voyage,  mentioned  it  as  exist- 
ing among  them. 

In  the  year  1530  the  word  "syphilis"  was  first  employed  by 
Fracastor.  Syphilis  was  the  name  of  a  shepherd,  who  was 
smitten  with  the  symptoms  we  now  recognize  as  syphilis. 
Later  on  the  disease  was  called  the  "Great  Pox,"  in  distinction 
to  small  pox. 

Mercury  and  sweating  were  first  used  as  a  curative  agent, 
the  mercury  being  smeared  on  in  the  form  of  an  ointment 
and  the  patient  then  put  in  an  oven-like  contrivance  in  order 
to  sweat  the  disease  out.  Shortly  after  this  Ulrich  von  Hutton 
was  the  first  man  to  recognize  that  alcohol  and  syphilis  do 
not  mix.  Peter  Matthiole  was  the  first  man  to  prescribe 
mercury  in  the  form  of  pills,  and  to  Francis  the  First  was 
given  the  honor  of  inaugurating  this  method  of  treatment. 
Roudelet  in  1560  was  the  first  to  call  attention  to  pains  in  the 
chest,  resulting  from  this  disease,  and  Horst  saw  before  any- 
one that  it  could  be  transmitted  by  examination  of  a  patient. 
John  Hunter  believed  that  gonorrhoea  and  syphilis  were  similar 
disease,  and  to  support  his  contention  inoculated  himself. 
It  remained  for  Benjamin  Bell  in  1793  to  differentiate  these 
two  diseases  for  the  first  time.  Between  the  years  183 1  and 
1 83 j  Ricord  made  some  2.500  inoculations,  and  differentiated 
chancre  and  chancroid.  In  1903  it  was  first  shown  that  the 
lesion  could  be  transferred  to  the  higher  apes.  Because  of  its 
excellence  as  a  culture  medium,  all  animal  experimentation 
from  this  time  on  has  been  carried  out  on  the  testicle  of  the 
rabbit. 

Schaudin  was  the  man  to  whom  belongs  the  honor  ot  dem- 
onstrating the  existence  of  the  spirochete,  and  AYassermann 
shortly  after  this  proved  the  value  of  his  complement  fixation 
test.  Finally,  Ehrlich,  discovered  salvarsan.  now  extensively 
used  in  the  treatment  of  this  disease  and  proven  to  be  of  the 
greatest  value. 
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THE  SEVEN  WONDERS  OF  THE  HUMAN  BODY. 

BY 
H.    L.    NORTHROP,    M.D. 

(Address  delivered  before  the  Hahiiemannian  Institute.) 

A  proverb  of  both  pagan  and  Christian  nations  alike  is 
"know  thyself"  and  always  there  has  been  a  yearning  in  the 
heart  of  man  to  gain  more  knowledge  of  himself.  The  perfec- 
tion of  the  human  body  is  marvelous,  yet  it  is  used  and  abused 
in  a  most  unreasonable  manner.  It  demands  proper  fuel,  and 
the  more  intricate  the  mechanism,  the  more  care  it  demands. 
The  great  harmony  of  action  of  the  organs  of  the  body  and  the 
increasing  activity  of  the  heart  and  lungs  is  to  be  wondered  at. 
Hamlet  in  his  soliloquy  and  many  quotations  from  the  Bible 
indicate  man  to  be  the  "apex  of  creation,  like  unto  God,  the 
beauty  of  the  world,  the  paragon  of  perfection." 

The  first  wonder  is  the  bony  skeleton,  to  which  there  has 
always  been  attached  so  much  superstition.  The  skeleton  is 
really  a  thing  of  beauty,  when  studied — not  so  much  the 
''family  skeleton,"  which  often  is  horrible.  Volumes  have  been 
written  by  poets  on  this  subject,  but  perhaps  the  best  is  'Lines 
to  the  Skeleton,'  which  I  term  the  Golden  Rule  set  to  rhyme. 
It  was  found  at  the  foot  of  a  perfect  human  skeleton  in  the 
Royal  Museum  of  England.  A  reward  was  offered  for  the 
author,  but  no  one  ever  appeared  to  claim  it.  The  bones  are 
stable  and  durable,  yet  pliable  and  elastic.  There  are  no 
straight  lines  and  the  speed  of  the  fox-trot  or  the  grace  of  the 
minuet  is  thereby  aided.  "We  are  Seven"  well  expresses  the 
number  of  cervical  veterbrae,  for  throughout  the  vertebrae  king- 
dom this  holds  true,  with  minor  exceptions.  Whether  it  be  the 
long  necks  of  the  giraffe  and  the  ostrich  or  the  short  ones  of 
the  mouse  and  the  bulldog.     'We  are  Seven.' 

The  second  of  the  seven  wonders  is  the  human  face,  the 
window  of  the  soul.  All  people  have  the  same  kind  and  number 
of  features,  yet  how  wonderful  that  there  are  no  two  faces 
just  alike,  no  more  than  there  are  two  spears  of  grass  nor  two 
grains  of  sand  alike.  The  face  expresses  good  and  ill,  just  as 
the  character  differs  in  different  persons.  Some  always  have 
a  low  barometer,  a  cloudy  sky,  a  constant  equinox,  while  others 
forever  travel  in  sunshine,  under  a  clear  sky,  and  are  lark-like 
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in  both  song  and  flight.  "Handsome  is  that  handsome  does" 
and  character  endures.  I  would  not  give  a  picayune  for  a 
pretty  face,  but  give  me  the  good-looking  man  or  woman  that 
depicts  good  health,  good  habits,  and  good  morals  in  a  face 
full  of  character. 

If  the  face  is  the  window  of  the  soul,  then  surely  we  may 
call  the  eye  the  window  of  the  brain.  The  eye  was  the  third 
wonder  of  the  human  body  and  was  described  in  most  vivid 
terms  by  Dr.  Northrop. 

The  voice  is  the  fourth  wonder,  and  what  wonderful  quali- 
ties it  possesses — what  power,  what  gentleness,  what  music !  ! 
We  love  it  for  what  it  makes  us  forget  and  what  it  makes  us 
remember.  There  are  only  two  strings  to  this  music  box,  con- 
trolled by  a  few  very  tiny  muscles,  yet  these  give  the  marvelous 
range  of  a  Caruso  or  a  Jennie  Lind.  There  are  also  the  acces- 
sories to  this  music  box,  namely  the  upper  respiratory  tract, 
which  gives  the  sounding  board,  while  the  air  sinuses  cause  the 
sonorous  tones  of  the  voice. 

The  fifth  wonder  is  the  human  hand,  with  its  great  sense  of 
touch  and  wonderful  connection  with  the  brain.  It  is  the  organ 
which  performs  more  miracles  every  day  than  any  other. 
Mirabile  die  tit!  ! 

The  heart  beats  from  a  time  before  birth  until  death.  Its 
harmony  of  action  and  function  is  wonderful  to  behold.  Its 
activity  is  automatic  and  untiring,  taking  its  rest  between  beats 
for  a  very  small  fraction  of  a  second.  In  certain  very  excep- 
tional cases  the  heart  is  under  the  control  of  the  will.  For 
example,  Col.  Townsend  of  England  was  able  to  stop  his  heart's 
action  for  hours  at  a  time. 

The  final  wonder  is  the  human  nervous  system.  This  is  the 
crown  and  master  of  all,  king  of  kings  and  lord  of  lords.  It 
is  the  monarch  of  all  it  surveys.  It  says  "Go  thou !"  to  the 
foot,  for  example,  and  it  goes.  Just  think  of  the  lightning- 
like rapidity  of  the  reflex  action  when  one  touches  a  hot  stove. 
It  is  accomplished  in  a  twinkling  of  an  eye,  in  a  far  shorter 
time  than  my  verbosity  would  indicate. 

I  look  upon  these  wonders  of  the  human  body  with  the  great- 
est deference,  as  though  I  were  on  holy  ground.  These  are 
the  features  distinguishing  us  from  the  brute,  and  I  stand 
spellbound  with  admiration,  reverence  and  respect,  and  utter 
with  the  psalmist  of  old :  "Thou  hast  made  him  a  little  lower 
than  the  angels."  Surely  this  is  the  "temple  of  the  Holy 
Ghost."     My  desire  is  Mens  sana  in  corpore  sano. 
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ACIDOSIS  AND  THE  SCHMITZ  THEORY  OF  DIABETIC  COMA. 

BY 

CLIFFORD    MITCHELL,    M.D.,    CHICAGO. 

In  these  days  there  is  much  talk  about  acidosis.  So  far  as 
I  am  able  to  discover  clinicians  assume  that  when  acetone  and 
diacetic  acid  are  found  in  the  urine,  the  patient  is  suffering 
from  acidosis. 

But  is  this  acidosis  so  called,  a  cause,  concomitant,  or  result 
of  the  pathological  conditions  in  which  we  find  acetone,  dia- 
cetic acid,  etc.,  in  the  urine? 

Allow  me  to  direct  attention  to  the  following-  statements 
from  among  a  great  many  which  any  one  can  find  who  reads : 

1.  The  blood  is  always  alkaline  and  even  before  death  from 
diabetic  coma  I  have  found  it  to  have  decided  alkaline  reaction 
(Williamson). 

2.  Acetone  and  diacetic  acid  can  be  taken  internally  in 
large  doses  by  healthy  persons  without  symptoms  of  import- 
ance (Frerichs  and  Dreschfeld). 

3.  Subcutaneous  injection  of  50  minims  of  acetone  pro- 
duces no  bad  effect  (Linderman). 

4.  Beta-oxebutyric  acid  and  acidosis  in  general  are  merely 
the  result  of  the  action  of  the  diabetic  toxine  (Klemperer  and 
Von  Noorden), 

5.  The  amount  of  acetone  and  other  ketones  in  the  urine  is 
no  direct  or  unfailing  indication  of  the  intensity  of  the  acid- 
osis (Stern). 

6.  At  the  present  time  (191 5)  it  is  not  even  known  whether 
these  (acetone  bodies)  and  allied  substances  are  responsible 
for  the  symptoms  seen  or  are  mere  indices  and  concomitants 
of  the  actual  causes  (Ludlum). 

It  would  appear,  therefore,  that  clinically  we  may  perhaps 
be  too  easily  satisfied  with  the  term  acidosis  as  indicating  the 
cause  of  diseased  conditions  encountered.  Acidosis  may  ac- 
count, it  is  true,  for  brilliant  therapeutic  success,  as  for  ex- 
ample, in  the  pernicious  vomiting  of  pregnancy,  controlled  in 
some  cases  by  sodium  bicarbonate  as  correctly  shown  by 
Blodgett,  but  on  the  other  hand  failure  to  relieve  diabetic 
coma  by  prodigious  doses  of  alkalies  is  so  well  known  as  to 
require  no  comment. 

Hence  in  considering-  the  toxic  agent  in  diabetic  coma  we 
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must  get  away  from  the  acetones  and  put  our  mind  to  work 
upon  other  substances. 

Two  clinical  facts  assume  importance  in  the  study  of  the 
diabetic  toxine.  First,  the  diabetic  patient  eats  heartily  and 
takes  as  a  rule  much  protein ;  second :  he  suffers  from  consti- 
pation. As  a  result  of  these  two  facts  it  is  fair  to  assume  that 
the  proteins  remain  longer  in  the  intestine  and  in  greater 
amount  than  in  any  other  diseased  condition  with  which  we  are 
familiar.  Accordingly  Schmitz  in  1890,  or  thereabouts.,  as- 
sumed that  the  diabetic  toxine  was  a  product  of  auto-intoxica- 
tion of  intestinal  origin. 

I  have  recently  made  a  discovery  which  I  think  will  confirm 
the  theory  of  Schmitz.  I  have  found  in  the  urine  of  a  woman 
dying  from  diabetes  a  relatively  large  amount  of  a  substance 
which  requires  a  large  amount  of  normal  urine  to  give  the 
same  reaction  obtained  from  a  verv  small  amount  of  the  dia- 
betic urine. 

The  substance  does  not  appear  to  be  one  of  the  acetones  but 
has  chemical  properties  which  suggest  an  entirely  different 
constitution. 

Diabetics  with  acidosis,  so-called,  show  evidences  of  the 
presence  of  this  newly  discovered  substance  in  greater  amount 
than  diabetics  without  acidosis  or  than  healthy  individuals.  A 
solution  has  been  found  which  enables  me  to  titrate  the  sub- 
stance to  a  drop  and  to  obtain,  therefore,  figures  which  should 
clinicallv  represent  the  degree  of  "acidosis"  or  (better)  of  the 
toxemia. 

Inasmuch  as  the  determination  of  the  CO  tension  of  the 
alveolar  air  is  at  present  our  only  method  of  determination  of 
the  degree  of  acidosis,  unless  the  ammonia  figure  shows  it, 
a  ready  clinical  method  by  the  urine  is  much  to  be  desired.  I 
hope,  before  long  to  have  a  sufficient  number  of  cases  to 
prove  the  merits  of  my  discovery  beyond  all  controversy. 

In  connection  with  this  subject  it  is  interesting  to  record  that 
I  have  found  the  substance  in  increased  percentage  in  the  urine 
of  one  or  two  children  troubled  with  keratitis.  In  fact  the 
discovery  opens  a  field  for  research  into  intestinal  toxemias 
which  promises  much  more  satisfactory  results  than  the  study 
of  indicanuria. 

The  substance  is  in  no  way  concomitant  with  indol,  for  in 
urines  giving  brilliant  indican  reactions  it  is  not  increased  while 
on  the  other  hand  I  have  found  high  percentages  of  it  in 
urines  showing  only  normal  indican  reactions. 
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CORRECTION  OF  THE  DEPRESSION  OF  THE  NASAL  BONES. 

BY 
W.    N.    HAMMOND,    M.D. 

Associate  Professor  of  Surgery,  Hahnemann  Medical  College. 

Shortly  after  reading  in  the  Journal  of  Surgery,  Gynec- 
ology and  Obstetrics  of  E.  H.  Beckman's  experience  with  the 
transplantation  of  cartilage  for  the  correction  of  this  deform- 


Fig.  1. — Before  Operation. 


ity,  I  had  an  opportunity  to  try  the  operation  upon  an  appro- 
priate case,  with  very  good  results.    The  patient,  a  man  thirty- 
two  years  of  age,  was  infected  with  lues  eleven  years  ago.    The 
septum  of  the  nose  was  affected  and  destroved  and  a  marked 
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depression  of  the  nasal  bones  followed.  There  were  no  active 
signs  of  the  disease  at  the  time  of  operation  and  no  break 
in  the  mucus  membrane  of  the  nose.  A  wax  model  of  the 
size  and  shape  of  the  defect  was  made,  an  oblique  incision  was 
then  made  over  the  seventh  costal  cartilage  near  its  edge  and 
the  cartilage  bared  by  the  periosteal  elevator,  and  with  the  bone 


Fig. 


-After  Operation 


biting  forceps,  a  piece  of  cartilage  was  separated  somewhat 
larger  than  was  needed.  The  edge  of  the  costal  cartilage  is 
convex  at  this  point  and  is  ideally  shaped  for  the  purpose  in- 
tended in  the  operation.  With  a  scalpel  the  cartilage  was  form- 
ed to  correspond  with  the  wax  model  and  then  dropped  into 
normal  salt  solution.  A  small  transverse  incision  was  then 
made  at  the  upper  part  of  the  nose  just  opposite  the  inner 
canthi  and  extended  down  to  the  bone.     A  periosteal  elevator 
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was  inserted  and  by  careful,  blunt  dissection  the  skin  and  sub- 
cutaneous tissues  were  undermined  nearly  to  the  tip  of  the  nose 
and  a  bed  made  for  the  transplant. 

I  can  readily  understand  that  if  too  much  tissue  has  been 
loosened  about  the  nose  by  the  blunt  dissection  that  there 
would  be  too  much  space  for  the  section  of  cartilage  and  it 
may  slip  too  far  to  one  side  or  the  other  and  require  some 
kind  of  fixation,  which  might  interfere  with  the  best  results. 
The  section  of  cartilage  was  now  slipped  in  above  and  gently 
pushed  into  place  and  fitted  rather  snugly.  The  incision  at 
the  upper  part  of  the  nose  was  closed  with  horsehair  sutures 
and  a  small  collodion  dressing  applied.  The  wound  healed 
nicely  and  it  is  almost  impossible  to  see  the  line  of  incision. 

I  think  we  may  expect  a  permanent  improvement,  as  Beck- 
man  reports  a  case  which  he  had  observed  for  two  and  a  half 
years,  in  which  no  apparent  change  has  taken  place  in  the 
transplanted  cartilage.  This  patient's  appearance,  as  you  can 
see  by  the  cuts,  has  been  very  much  improved  and,  more  im- 
portant still,  his  mental  state,  which  was  very  much  depressed, 
has  become  much  more  cheerful. 


THE  TREATMENT  OF  MAXILLARY  SINUSITIS. 

BY 

GEORGE  C.   WEBSTER,  JR. 

(Read  at  the  Tri-County  Homoeopathic  Medical  Society  at  Chester,  April  11,  1916). 

We  are  all  aware  of  the  epidemic  of  influenza  which  has 
this  last  winter,  swept  over  the  country,  and  of  the  particular 
virulence  of  the  infection. 

At  a  recent  meeting  of  the  Delaware  County  Medical  Society 
(an  old  school  organization)  the  topic  of  the  day  was  influenza. 
This  discussion  was  singular  in  that  practically  every  man 
present  placed  most  emphasis  upon  the  unusual  number  of 
complications,  almost  without  exception,  an  infection  of  one  or 
more  of  the  accessory  sinuses  of  the  nose,  or  a  middle  ear 
involvement. 

These  were  all  general  practitioners,  and  it  shows  how  com- 
monly involvement  of  the  sinuses  are  met  with  in  acute  infec- 
tions of  the  nose  and  throat;  also  that  they  occur  in  direct 
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proportion  to  the  virulence  of  the  invading  organism  and  the 
receptivity  of  the  hoste.  The  influenza  bacillus  ranks  high  in 
the  list  of  those  bacteria  commonly  acting  as  an  immediate 
causative  factor  in  Sinusitis,  and  it  did  not  lose  any  of  its 
reputation  in  this  last  visit. 

Of  all  the  sinuses  most  commonly  involved,  to  the  degree 
of  requiring  medical  attention,  the  maxillary  antrum  is  the 
most  constant,  and  incidentally  the  easiest  of  approach  for 
treatment. 

We  are  familiar  with  the  anatomical  structure  and  general 
appearance  of  the  nasal  cavities.  We  are  also  just  as  familiar 
with  the  rarety  of  a  perfect  nose,  at  least  an  interior  structural 
view,  indeed  it  is  an  exception. 

By  an  imperfect  nose  we  imply  one  with  a  greater  or  less 
degree  of  mechanical  obstruction,  which  if  it  be  at  all  marked, 
spells  certainly  some  trouble  for  the  patient  sooner  or  later 
m  a  mild  or  severe  form. 

It  is  not  conceivable  to  one  familiar  with  the  nose  and  in- 
fectious processes  to  reason  that  an  infection  in  the  nose  or 
throat  should  extend  to  the  opening  or  ostium  of  a  sinus  and 
stop  right  there ;  certainly  that  is  seldom  the  case ;  on  the  con- 
trary it  walks  right  in  and  commences  making  itself  at  home, 
but  like  the  greater  portion  of  the  mucous  membrane  it  will 
run  its  course  and  recover  if  it  has  a  fair  opportunity  of 
drainage,  which  is  evidenced  by  the  fact  that  the  greater  per- 
centage, by  far,  of  all  cases  which  do  become  involved,  spon- 
taneously recover ;  nevertheless  even  these  cases  could  be 
advantageously  hurried  and  more  safely  guided  to  recovery  by 
a  few  and  simple  means  at  the  disposal  of  the  doctor,  acquaint- 
ed with  and  prepared  to  examine  the  nose  of  his  patient,  pre- 
senting the  symptoms  enumerated  by  Dr.  Mackenzie  in  his 
paper  upon  the  symptoms  and  diagnosis  of  maxillary  sinus 
disease. 

Since  we  have  concluded  that  the  ordinary  case  of  antrum 
suppuration  which  does  not  recover  spontaneously,  does  not 
do  so  because  of  some  obstruction,  it  behooves  us  to  relieve  or 
remove  the  offending  obstacle. 

The  most  constant  obstacle  to  satisfactory  drainage,  I  be- 
lieve to  be  an  enlarged  middle  turbinate,  especially  an  anterior 
end,  or  a  turbinate  lying  unusually  close  to  the  lateral  wall  and 
impinging  upon  a  hypertrophied  uncinate  process.  Neither  of 
these  structures  are  affected  singly,  but  the  predominance  of 
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obstruction  may  be  in  either.  Next  in  importance  is  a  devia- 
tion of  the  nasal  septum,  and  it  is  surprising  with  what  regu- 
larity the  sinusitis  selects  the  side  to  which  the  septum  deviates, 
even  though  it  seems  to  take  no  prominent  part  in  obstruction; 
yet  that  deviation  may  be  the  actual  cause  of  prolonging  an 
otherwise  acute  condition  into  the  sub-acute  and  eventually  the 
stage  of  chronicity. 

What  then  are  we  going  to  do  first  to  give  the  patient  his 
best  chances  to  escape  with  as  little  mechanical  instrumentation 
as  possible? 

With  a  good  reflected  light  and  nasal  speculum  examine  the 
nose  and  determine  the  offending  obstruction,  this  in  a  certain 
proportion  of  cases  will  be  found  to  be  an  extremely  badly 
deflected  septum,  which  will  require  operation  before  room  can 
be  gotten  in  the  nose  for  treatment,  but  excluding  this  diffi- 
culty, the  average  case  will  offer  space  for  treatment,  which 
will  consist  in  the  application  of  20%  cocaine  on  a  cotton 
carrier,  to  that  side  of  the  nose  involved,  particularly  to  the 
anterior  third  of  the  middle  turbinate,  and  such  portions  of 
the  uncinate  process  as  can  be  reached ;  the  treatment  may  stop 
with  this,  but  better  would  be  to  follow  by  placing  a  cotton 
tampon  of  10-20%  argyrol  in  the  spaces  thus  shrunken,  be- 
tween the  middle  turbinate  and  lateral  wall,  allowing  it  to 
remain  15-20  min.  and  removing,  to  be  repeated  daily  if  ac- 
complishing the  required  results,  i.  c,  until  cessation  of  symp- 
toms and  disappearance  of  pus.  The  majority  of  cases  will 
respond  to  this  simple  treatment. 

Of  course  as  in  any  other  inflammatory  process,  the  ice 
cap  or  hot  water  bottle,  proper  emptying  of  the  bowel,  and 
internal  medication  are  indicated;  in  some  cases  good  results 
are  also  obtained  by  the  use  of  vaccines.  It  may  also  be  neces- 
sary to  give  some  hypnotic  for  relief  of  pain  and  to  secure 
sleep. 

Should  the  middle  turbinate  be  hyperplastic  and  not  amen- 
able to  shrinkage,  or  lie  so  close  to  the  lateral  wall  as  to  make 
it  impossible  to  get  between  it  and  the  uncinate  process,  one 
of  two  measures  may  be  resorted  to;  luxation  of  the  turbinate 
by  means  of  a  blunt  dissector  or,  amputation  of  its  anterior 
end  by  means  of  the  snare ;  this  then  will  give  free  vent  to  any- 
thing but  a  locked  in  empyema  which  is  due  to  swelling  of  the 
mucous  membrane  about  the  ostium  of  the  sinus,  effectually 
corking,  as  it  were,  the  container. 
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Should  this  be  your  experience  your  next  procedure  would 
be  the  needle  puncture  through  the  inferior  meatus,  usually 
readily  accomplished  by  one  familiar  with  the  parts  having 
shrunken  the  infer,  turb.  and  cocainized  the  lateral  wall  a  Licht- 
witz  needle  is  introduced  beneath  the  inferior  turbinate,  direct- 
ed upward  and  toward  the  outer  canthus  of  the  eye,  about 
opposite  the  mid  point  of  the  turbinate  and  pushed  into  the 
sinus,  with  a  syringe  air  is  then  introduced  and  with  fluid 
in  the  cavity  an  unmistakable  gurgling  is  heard  as  the  air  and 
secretion  escape  through  the  ostium,  often  associated  with  a 
foul  odor ;  the  sinus  is  then  washed  with  about  a  quart  of  warm 
normal  salt  solution,  if  marked  improvement  does  not  occur 
after  6-8  days  of  such  treatment  it  is  evident  some  antiseptic 
and  stimulating  solution  is  indicated,  as  the  mucous  membrane 
needs  some  extra  assistance  other  than  that  of  natural  metab- 
olism, and  for  this  purpose  the  antrum  may  be  filled,  after 
washing  with  10-20%  argyrol,  Silver  nitrate  in  successive 
treatments  from  5-25%,  or  alcohol  50%  to  pure  alcohol. 

If  the  process  goes  on  without  recovery  after  4-5  treat- 
ments of  this  kind,  it  probably  will  not  respond  to  anything 
short  of  radical  treatment  or  at  least  such  measures  as  should 
be  left  to  the  rhinologist. 

The  further  treatment  would  consist  in  making  a  large 
opening  into  the  sinus,  the  route  to  be  selected  by  the  surgeon 
for  the  purpose  of  constant  and  absolute  drainage.  The  least 
radical  is  the  Krause  operation  which  removes  the  anterior  end 
of  the  inferior  turbinate  and  with  a  special  instrument  a  large 
hole  is  made  into  the  sinus  by  puncture  through  its  inner  wall, 
anteriorly  and  near  the  floor  of  the  nose,  making  a  permanent 
opening  into  the  nose  and  affording  drainage  at  its  lowest 
point,  also  making  possible  limited  instrumentation  within  the 
sinus. 

The  Canfield  operation,  consists  in  making  an  opening  into 
the  inferior  angle  of  the  antrum  just  in  front  of  the  inferior 
turbinate.  It  accomplishes  the  same  end  results  as  the  Krause, 
but  permits  of  easier  access  to  the  antrum  and  more  thorough 
inspection. 

The  Caldwell-Luc  and  the  Denker  which  is  a  modification  of 
the  Caldwell-Luc  are  decidedly  radical  operations  and  are  for 
such  cases  as  require  curetting  of  the  antral  mucosa  and  free 
permanent  drainage.  They  both  require  a  good  sized  opening 
in  the  canine  fossa  with  a  counter  opening  in  the  inferior 


]9i6.]  Pyelitis  in  Pregnancy.  271 

meatus  of  the  nose.  The  opening  in  the  canine  fossa  is  allowed 
to  heal  immediately  following  the  operation;  the  opening  into 
the  nose  being  permanent,  making  these  two  into  one  large 
cavity,  offering  the  best  possible  drainage,  and  sufficient  room 
for  future  inspection,  lavage  and  stimulation  of   the  antral 

mucosa. 

The  Cowper  operation  is  practiced  where  the  antral  condi- 
tion is  unmistakably  due  to  a  diseased  tooth  root  involving 
the  alveolar  process,  and  consists  in  an  opening  through  a  tooth 
socket,  but  this  probably  belongs  more  properly  to  the  dental 
surgeon.  This  operation  is  however,  fast  giving  way  to  one 
of  the  afore  mentioned  methods  of  approach. 

Any  of  these  operations  may  be  well  and  painlessly  done 
under  a  local  anaesthetic  and  in  many  cases,  this  is  decidedly 
preferable  as  Dr.  Geo.  Alexander  has  lately  reviewed  in  an 
article  upon  the  technique  of  said  operations  under  local 
anaesthesia. 

Trusting  these  few  suggesting^  may  be  of  some  real  help  to 
you  in  the  cases  you  will  surely  meet  with  in  the  future,  I  wish 
you  the  best  of  success  in  their  treatment. 


PYELITIS  IN  PREGNANCY. 

BY 
G.    F.    BAER,    M.D.,   PITTSBURGH,    PA. 

(Read  before  the  Allegheny  County  Homoeopathic  Medical  Society). 

Pyelitis  is  the  cause  of  more  or  less  anxiety  at  times  during 
pregnancy.  I  do  not  wish  to  infer  that  in  every  case  the  condi- 
tion is  present,  but  there  are  times  when  the  condition  pre- 
sents itself  and  causes  a  great  deal  of  thought  and  study, 
especially  as  to  the  future  welfare  of  the  mother  and  the 
child  in  vitro. 

A  study  on  this  subject  may  be  of  some  importance,  espe- 
cially as  to  what  course  to  pursue  which  will  result  in  an 
abeyance  of  the  condition  and  a  cure. 

In  acute  catarrhal  pyelitis  the  condition  is  unilateral  as  a 
rule,  the  lining  membrane  of  the  renal  pelvis  is  inflamed,  asso- 
ciated with  dilatation  of  the  same  with  congestion  of  the  kidney 
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parenchyma,  dilatation  of  the  organ,  and  vessels  engorged.  The 
parenchyma  does  not  share  in  the  infection.  We  may  find  one 
of  two  conditions,  a  primary  dilatation  of  the  pelvis  and  sec- 
ondary infection  or  vice  versa.  This  condition  is  acute  in  its 
onset. 

Without  going  thoroughly  into  the  symptomatology  of  the 
condition,  the  usual  history  of  the  case  is  a  sudden  acute  pain 
in  the  region  of  the  kidney  accompanied  by  the  symptoms  of 
a  high  fever,  gastric  disturbance,  shock,  and  prostration ;  there 
is  increased  frequency  of  urination  which  becomes  painful, 
and  the  urine  contains  pus  and  renal  cells.  The  kidney  is  al- 
ways enlarged,  tender  and  almost  without  exception  movable. 

True  pyelitis  of  pregnancy  is  an  acute  catarrhal  inflamma- 
tion in  the  pelvis  of  the  kidney,  which  occurs  during  the  course 
of  a  normal  pregnancy.  It  is  acute  in  its  onset,  usually  uni- 
lateral, affecting  more  frequently  the  right  than  the  left  kid- 
ney, running  an  acute  course  and  tending  to  spontaneous  re- 
covery, without  permanent  injury  to  the  kidney. 

There  are  three  factors  which  operate  conjointly: 

ist.  Stasis  of  the  urine,  due  to  compression  or  kinking  of 
the  ureter,  or  partial  closure  of  the  ureteral  openings. 

2nd.    Pyogenic  organisms. 

3rd.  Severing  of  vitality  or  the  infliction  of  trauma  to 
some  parts  of  the  renal  pelvis. 

These  three  factors  in  pregnancy  are  prone  to  exist. 

As  to  the  urinary  stasis  some  confusion  seems  to  exist. 
Some  believe  the  stasis  is  due  to  compression  of  the  ureters 
at  the  brim  of  the  bony  pelvis  by  the  gravid  uterus.  Others 
maintain  that  because  of  the  congestion  of  the  bladder  the 
ureteral  openings  become  partially  occluded.  Dr.  Lee  main- 
tains that  the  ureters  become  kinked  as  the  result  of  the 
upward  traction  by  the  pregnant  uterus. 

How  do  bacteria  gain  access  to  the  pelvis  of  the  kidney? 
Authorities  differ  materially  also  on  this  question.  Some  be- 
lieve that  they  enter  from  the  outside,  pass  into  the  bladder, 
then  upward ;  others  contend  that  the  blood  vessels  are  the 
main  channels  in  transportation.  Again,  the  theory  has  been 
expounded  as  to  the  lymphatics  being  the  mode  for  transport- 
ing the  infection.  Here  the  contention  is,  that  the  lymphatics 
travel  directly  from  the  ascending  colon  to  the  pelvis  of  the 
right  kidney,  while  the  route  of  the  lymphatics  on  the  left 
side  is  vague  and  interrupted.,   This  would  somewhat  explain 
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why  the  right  renal  pelvis  is  so  frequently  involved  and  why- 
obstinate  constipation  with  the  likelihood  of  putrefaction  is 
one  of  the  most  important  predisposing  causes. 

As  to  the  particular  organism  which  causes  pyelitis,  the 
bacillus  coli  communis  seems  the  most  dominant.  The  third 
factor  in  the  development  of  acute  pyelitis  of  pregnancy,  name- 
ly injury  to  a  portion  of  the  pelvis  of  the  kidney,  may  be  the 
result  of  a  previous  pathological  condition,  or  it  may  be 
brought  on  as  a  result  of  a  highly  acid  residual  urine  in  the 
ureter,  or  again,  to  the  irritating  toxins,  which,  according  to 
Abderhalden,  are  elaborated  in  every  case  of  pregnancy,  the 
fetus  and  placenta  acting  as  foreign  bodies  in  the  system. 

The  usual  history  is  that  of  a  woman,  pregnant  from  the 
fourth  to  the  eighth  month,  whose  previous  history  has  been 
perfectly  normal,  when,  without  discovered  cause  or  following 
exposure,  during  the  night  or  when  arising,  is  seized  with 
severe,  cramp-like  pain  referred  to  the  abdomen ;  there  is 
usually  a  slight  chill,  with  nausea  and  vomiting;  the  pain 
recurs,  is  persistent,  and  usually  localizes  either  in  the  bladder 
or  in  the  region  of  one  of  the  kidneys.  It  is  to  be  remarked 
in  passing,  that  frequently  all  the  pain  is  referred  to  the  blad- 
der; there  is  a  sharp  rise  in  temperature,  it  may  go  as  high 
as  105  in  the  evening  and  fall  almost  to  normal  in  the  morning, 
and  the  patient  feels  decidedly  ill.  Urination  increases  in 
frequency,  becomes  painful  and  oftentimes  the  call  for  reliev- 
ing the  bladder  is  almost  continuous;  the  chill,  with  rise  in 
temperature,  is  repeated,  and  the  patient  has  recurrent  pains  in 
the  region  of  the  kidney  lasting  for  a  few  days.  The  blood 
examination  shows  the  typical  picture  of  a  suppurative  pro- 
cess; usually  a  disproportionately  large  percentage  of  poly- 
morphonuclear cells,  generally  above  85  per  cent,  and  many 
times  above  90  per  cent.  The  urine  is  usually  acid  and  con- 
tains pus  in  varying  quantities.  The  muscles  of  the  abdomen 
protecting  the  region  of  the  affected  kidney  show  spasmodic 
rigidity,  and  pressure  especially  in  the  costovertebral  angle 
causes  pain,  the  kidney  is  swollen  and  if  the  uterus  is  not  too 
large  the  kidney  can  be  palpated. 

In  an  uncomplicated  case  the  temperature  gradually  drops 
after  five  or  six  days  and  in  the  course  of  two  weeks  becomes 
normal,  the  secretion  of  pus  from  the  pelvis  usually  lasts  for 
a  considerable  period  of  time  after  all  symptoms  of  inflamma- 
tion have  subsided. 
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The  duration  of  this  disease  depends  upon  the  virulence  of 
the  infection  and  the  resistance  of  patient.  A  recurrence  is 
possible  and  the  condition  may  become  chronic.  Only  60  pet 
cent  of  the  women  go  to  term  and  the  baby  is  often  still-born, 
under  weight  or  shows  other  signs  of  lowered  vitality. 

The  prognosis  of  acute  pyelitis  of  pregnancy  is  good  as  to 
the  ultimate  recovery  of  the  mother. 

Cystoscopy  examination  reveals  usually  the  bladder  moder- 
ately inflamed,  otherwise  normal,  except  for  the  pressure  on 
it  of  the  pregnant  uterus.  Owing  to  the  presence  of  the  great- 
ly enlarged  uterus,  some  difficult}'  may  be  experienced  in  using 
the  catheterizing  cystoscope.  The  ureteric  openings  will  be 
found  usually  on  the  sides  of  the  central  swelling  caused  by  the 
uterus  and  will  be  much  more  widely  separated  than  normally. 
A  catheterized  specimen  of  urine  from  the  affected  kidney  will 
show  pus  mixed  with  urine  and  evidence  of  an  acute  catarrhal 
pyelitis  while  that  collected  from  the  other  kidney  is  normal, 
except  that  it  generally  shows  a  large  number  of  granular  renal 
epithelium  cells  present.  The  mucous  membrane  of  the  healthy 
ureter  and  kidney  bleeds  more  easily  than  that  of  the  diseased 
side. 

This  although  a  remarkably  refractory  disease,  is  neverthe- 
less amenable  to  appropriate  treatment.  In  its  acute  form 
with  high  fever,  sharp  pain  and  a  disquieting  general  state, 
suitable  treatment  will  cut  short  all  complications.  The  chron- 
ic latent  form  with  turbid  urine  is  often  mistaken  for  vesical 
affections  and  is  therefore  treated  by  means  of  lavages  of 
the  bladder.  After  a  brief  period  of  supposed  improvement 
the  symptoms  return  until  the  proper  diagnosis  has  been  made. 
Lastly,  in  certain  cases,  the  pyelitis  is  due  to  the  presence  of  a 
calculus,  floating  kidney  or  some  intestinal  affection,  espe- 
cially appendicitis.  For  any  treatment  to  prove  effectual  it 
must  be  based  on  a  knowledge  of  the  cause. 

Medical  treatment  is  usually  sufficient.  It  has  antisepsis  for 
its  object  viz:  to  disinfect  the  urine  by  administering  suitable 
drugs  as  well  as  by  lavage  of  the  kidney  pelvis.  Among  the 
drugs  for  internal  administration  are  urotropine,  uraseptine, 
salol  and  benzoic  acid,  which  has  yielded  excellent  results. 

Urotropine  is  given  in  tablet  or  in  cachet  form  to  the  amount 
of  20  to  30  grains  a  day.  It  requires  to  be  continued  for  some 
time  if  a  good  result  is  to  be  obtained.  It  is  often  prescribed 
for  20  successive  davs,  followed  by  a  rest  of  ten  davs.     This 
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repeated  for  several  months.  Urotropine  is  apt  to  give  rise  to 
certain  disturbances,  not,  it  is  true,  of  any  great  importance, 
but  which  require  to  be  recognized.  Its  use  may  determine  at- 
tacks of  congestion  of  the  kidney,  with  albuminuria  or  even 
haematuria.  Inasmuch  as  it  gives  off  formol  it  irritates  the 
bladder  and  renders  micturition  more  frequent.  If  the  patient 
suffers  from  renal  disease  a  smaller  dose  of  urotropine  should 
be  given  or  uraseptine  should  be  prescribed  instead. 

Arheol  is  also  of  service  and  has  been  recommended  by  many 
observers.  Its  effects  must  be  watched  in  order  to  stop  short 
of  provoking  renal  congestion  manifested  by  lumbar  ache. 
Uraseptine  is  prescribed  in  two  teaspoonful  doses  daily,  ben- 
zoic acid  in  5  drop  doses  every  2  hours. 

This  medicinal  treatment  may  be  assisted  by  drinking  Con- 
trexeville,  Evian  or  Thonon  waters,  or,  still  better  distilled 
water.  The  mineral  waters  should  be  taken  in  the  morning  be- 
fore arising,  three  or  four  tumblers  at  ten  minute  intervals, 
the  patient  instructed  to  remain  on  her  right  side  as  this  pos- 
ture allows  the  water  to  drain  out  of  the  stomach  more  rapidly 
than  if  the  patient  were  on  her  back,  followed  by  fasting  for 
two  hours.  This  secures  copious  diuresis  and  actual  flushing 
of  the  urinary  tract. 

The  diet  must  be  regulated,  but  it  is  not  necessary  to  im- 
pose a  strict  milk  diet.  As  a  rule  it  will  suffice  to  prohibit  red 
meats  and  preserved  meats,  salt  meat,  the  Crustacea  and  alco- 
holic beverages.  In  the  presence  of  pronounced  pyelitis  it  is 
well  to  prescribe  the  dechlorided  lactovegetarian  dietary.  Strict 
milk  diet  is  only  indicated  in  special  cases  accompanied  by 
severe  pain.  In  view  of  the  dependence  of  certain  cases  of 
pyelitis  upon  affections  of  the  digestive  tract,  the  gastroin- 
testinal functions  must  be  looked  to.  Experience  and  clinical 
observation  points  clearly  to  the  coli-bacillary  origin  of  a  large 
proportion  of  cases  of  pyelitis. 

Losner,  by  ligature  of  the -intestine,  determined  the  appear- 
ance of  the  colon  bacillus  in  the  urine.  Heubner  and  others 
have  found  this  organism  in  the  urine  during  attacks  of  enter- 
itis and  obstinate  constipation.  The  pyelitis  of  pregnancy  is 
referable  to  the  same  pathogenesis  in  the  great  majority  of 
instances  and  is  consequent  upon  constipation  so  often  met 
with  in  pregnant  females. 

Pyelitis  may  be  met  with  in  the  course  of  appendicitis  and 
tound  that  it  disappeared  when  the  appendix  is  removed.  Under 
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these  conditions  it  is  plainly  necessary  to  establish  a  suitable 
dietary  and  to  evacuate  the  intestines  by  the  administration  of 
mild  aperients. 

Should  the  treatment  described  above,,  followed  for  a  suf- 
ficient period  of  time,  fail  to  exert  the  desired  effects,  we  must 
take  steps  to  wash  out  the  kidney  pelvis.  This  has  been  greatly 
facilitated  by  the  use  of  Albarron's  "onglet"  In  some  in- 
stances a  few  lavages  will  suffice  to  bring  about  recovery,  but 
in  others  the  process  has  to  be  repeated  a  number  of  times. 
Should  there  be  signs  of  cystitis,  before  attempting  anything 
else  it  behooves  us  to  have  recourse  to  vesical  instillations  of  a 
weak  solution  of  nitrate  of  silver  in  order  to  overcome  the 
acute  symptoms.  X.  B. :  It  is  understood  of  course  that  it  is 
not  a  case  of  tubercular  pyelitis. 

The  modus  operandi  is  as  follows :  The  urethral  canal  and 
vesical  mucosa  are  anaesthetised  by  means  of  a  solution  of 
stovaine  (1  in  200  to  1  in  100)  to  which  a  few  drops  of  a  1 
in  1000  solution  of  adrenaline  has  been  added.  We  can  inject 
from  40  to  50  grammes  of  the  anaesthetising  solution.  That 
having  been  done  the  bladder  is  distended  with  sterilized  water 
or  normal  saline  solution.  The  object  of  the  latter  is  to  neu- 
tralize any  excess  of  nitrate  of  silver  when  the  kidney  pelvis 
has  been  washed  out  with  this  drug. 

Uretheral  catheterization  should  be  done  with  every  possible 
precaution  and  gentleness.  Repeated  catheterization  of  the 
ureter  is  not  infrequently  followed  by  an  attack  of  ureteritis 
so  that  after  three  of  four  interventions  it  should  be  discon- 
tinued. In  some  instances  the  obstacle  is  due  to  a  kink  in  the 
ureter  caused  by  the  displacement  of  a  floating  kidney:  In  this 
case  the  patient  must  be  placed  in  the  Trendelenberg  position 
in  order  that  the  kidney  may  fall  back  into  its  proper  place. 
Should  the  catheter  catch  against  a  spot  high  up  in  the  ureter 
it  is  advisable  to  inject  some  oil. 

Nitrate  of  silver  is  most  commonly  used  for  washing  out  the 
kidney  pelvis.  The  solution  must  be  at  a  suitable  temperature, 
otherwise  it  is  apt  to  cause  sharp  pain  with  faintness.  The 
strength  of  the  solution  varies  in  the  hands  of  the  different 
practitioners.  Some  prefer  instillations  with  a  strong  solution, 
i  to  2  per  cent  while  others,  Michon  among  them,  prefer  weak 
solutions,  1  in  1000  or  at  most  1  in  500. 

Argyrol  or  collargol,  2  or  3  per  cent,  have  also  been  em- 
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ployed.  Bear  in  mind  that  collargol  may  determine  atacks  of 
congestion  or  infarcts. 

Lavage  with  acetate  of  aluminum  is  very  beneficial.  The 
lavage  is  repeated  twice  or  thrice  weekly.  In  slight  cases  of 
pyelitis  once  every  eight  or  ten  days  will  be  sufficient.  When 
the  difficulty  of  introduction  is  very  great  it  may  be  desirable 
to  leave  the  catheter  in,  shifting  from  time  to  time  to  prevent 
deposits  forming  upon  it. 

As  a  rule  this  treatment  yields  rapid  and  satisfactory  results, 
but  antisepsis  of  the  kidney  pelvis  is  very  difficult  to  achieve 
and  a  number  of  cola  bacilli  may  remain  behind,  thus  paving 
the  way  to  a  subsequent  out-break. 

Autogenous  vaccines  might  be  employed  when  all  other 
methods  have  been  tried  and  have  failed. 

Surgical  treatment  varies  according  to  the  individual  case. 
If  there  be  pyelitis  with  retention,  and  uretheral  catheterism 
prove  to  be  impracticable  we  must  have  recourse  to  nephro- 
tomy; in  the  presence  of  a  floating  kidney  nephrectomy.  Should 
there  be  a  calculous  it  must  be  extracted,  otherwise  the  pyelitis 
cannot  posibly  get  well.  When  pyelitis  is  dependent  on  ap- 
pendicitis our  attention  must  be  concentrated  upon  the  latter. 

Two  common  forms  of  infection  of  the  kidney  pelvis  are 
that  due  to  gonorrhea  on  the  one  hand  and  pregnancy  on  the 
other.  In  cases  of  gonorrhceal  pyelitis  medical  treatment 
should  first  be  tried  and  if  not  successful  we  must  have  recourse 
to  lavages.  The  main  thing  is  to  prevent  an  acute  infection 
becoming  chronic  because  the  latter  may  run  on  indefinitely. 

In  the  pyelitis  of  pregnancy  which  is  invariably  associated 
with  acute  symptoms  and  high  temperature,  too  much  reliance 
must  not  be  placed  on  medical  treatment.  Moderate  distension 
of  the  bladder  may  have  good  results  and  may  overcome  the 
tendency  to  retention.  It  may  however  have  to  be  maintained 
for  some  time.  Should  it  prove  inoperative  we  must  wash  out 
the  kidney  pelvis  whereupon  the  temperature  may  fall  forth- 
with. If  need  be  the  catheter  is  to  be  left  a  demeure,  with 
periodical  lavages.  In  cases  of  chronic  pyelitis  frequently  re- 
peated lavages  should  be  instituted.  When  the  retained  urine 
amounts  to  30  or  40  grammes,  the  lavage  should  be  repeated 
often,  according  to  the  condition  of  the  urine.  Always  try  to 
ascertain  the  cause  of  the  pyelitis  so  that  it  can  be  dealt  with 
at  the  earliest  possible  moment. 
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SOME  INTERESTING  SURGICAL  CASES. 

BY 
HERMAN  KESTING,   M.D. 

Surgeon  to  West  Side  General  Hospital,  St.  Paul,  Minn. 
(Read  before  the  Minnesota   State  Homoeopathic   Institute). 

The  first  case  I  wish  to  present  is  Mrs.  L.  Age 
34.  Married.  Complained  of  severe  general  abdomi- 
nal pain,  bilateral  rigidity,  no  jaundice,  temperature 
102-4/5,  pulse  106.  Patient  says  she  fell  down  four  stairs 
and  severe  abdominal  pain  started  immediately.  She  never  had 
a  spell  like  this,  and  never  was  sick  before.  What  is  the  diag- 
nosis? Some  doctors  said  it  was  appendicitis;  some  gall- 
stones; some  duodenal  ulcer.  What  incision  should  be  made? 
We  made  a  right  rectus  incision  and  found  the  appendix  prac- 
tically normal,  but  removed  it  because  it  might  cause  trouble 
later  on.  By  further  exploration  we  found  the  gall-bladder 
filled  with  stones;  (84  in  all).  Since  these  stones  were  of 
medium  size  and  the  mucus  membrane  of  gall  bladder  not  of 
the  strawberry  type  of  inflammation,  we  decided  to  drain 
rather  than  to  remove  the  gall-bladder.  The  stomach  and 
duodenum  were  normal.    Patient  made  a  fine  recovery : 

Moynihan  says :  "Gall  stones  are  present  in  approximately 
10%  of  all  bodies  examined  on  a  post  mortem  table."  And 
Xaunyn  writes :  "On  an  average  every  tenth  human  being  and 
of  elderly  women  perhaps  every  fourth  has  gall  stones.  In 
probably  9  persons  out  of  10,  who  carry  gall  stones,  the  disease 
is  never  recognized." 

How  do  we  recognize  gall  bladder  trouble?  The  most 
cursory  examination  into  the  history  of  a  long  series  of  cases 
treated  by  operation  will  show  that  in  almost  all  the  earlier 
symptoms  which  has  for  years  caused  intense  suffering  at  times 
is  Indigestion.  Most  cases  refer  the  trouble  to  the  stomach 
and  not  to  the  liver.  Almost  all  patients  and  some  doctors 
believe  that  there  must  be  evidence  of  jaundice  to  associate 
the  suffering  with  gall  stones.  Yet  jaundice  is  an  infrequent 
and  an  inconstant  symptom  of  gall  stone  disease.  Symptoms 
and  signs  of  gall  stone  disease  are :  Pain  and  colic,  nausea  and 
vomiting  called  indigestion,  jaundice,  fever  and  tumor. 

Gall  stones  being  diagnosed,  what  is  the  treatment? 
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W.  Mayo  says  that  all  gall  stones  should  be  removed  in  all 
cases,  since  they  are  a  foreign  body.  I  believe  that  the  irrita- 
tion brought  on  by  gall  stone  disease  is  a  great  predisposing 
cause  of  cancer,  especially  of  the  pancreas.  What  kind  of  an 
operation  is  indicated?  At  the  Mayo  Clinic,  the  procedure  is 
to  remove  the  gall  bladder  in  about  19  out  of  20  cases.  I  asked 
why  they  remove  so  many  and  the  answer  was:  (1)  It  is  just 
about  as  safe  to  remove  the  gall  bladder  as  it  is  to  drain;  (2) 
The  gall  bladder  only  holds  about  iJ/>  oz.  of  bile,  while  there 
are  about  30  oz.  of  bile  excreted  in  24  hours  and  therefore  the 
gall  bladder  does  not  have  much  function;  (3)  They  had  too 
many  cases  come  back  again  for  re-operation. 

I  have  two  patients  now  that  were  operated  a  year  ago  and 
two  years  ago  respectively  by  other  doctors  who  have  all  the 
symptoms  of  recurrence  of  gall  bladder  trouble.  These  two 
cases  had  gall  bladder  drained  but  really  they  needed  removal 
of  the  gall  bladder. 

Next  patient,  Mrs.  K.,  Age  52,  had  a  train  of  symptoms  as 
follows  :  severe  abdominal  pain  (  general) ;  tenderness  over  the 
gall  bladder  region;  tumor  palpable  over  gall  bladder  region; 
slight  jaundice;  nausea  and  vomiting.  Diagnosis  is  gall  blad- 
der trouble.  Treatment :  right  rectus  incision  high  up.  Gall 
bladder  was  fully  distended  and  felt  more  like  a  kidney ;  trans- 
verse colon  wras  adherent  and  required  a  careful  dissection  in 
order  to  prevent  a  fistula  into  the  gut.  The  fluid  of  greenish 
serous  nature  was  removed  and  a  large  round  stone  the  size 
of  a  walnut  was  lodged  in  the  neck  of  the  bladder  and  begin- 
ning of  the  cystic  duct.  In  order  to  remove  the  stone,  we  had 
to  break  it  in  parts ;  four  quarters  were  removed  and  a  rubber 
drain  inserted  into  the  gall  bladder.  I  wanted  to  remove  the 
appendix  too  for  fear  that  an  inflammation  due  to  this  opera- 
tion might  disturb  and  set  up  an  inflammation  of  the  appendix. 
The  doctor  that  referred  the  case  said  not  to  bother  with  the 
appendix,  since  patient  never  had  any  trouble  with  it.  Four 
weeks  after  this  operation,  patient  complained  of  severe  acute 
abdominal  pain,  at  first  general  and  followed  by  vomiting  after 
which  tenderness  over  the  appendix  became  manifest  and  rapid 
pulse  and  temperature.  A  diagnosis  of  appendicitis  was  made. 
Again  we  operated;  made  a  McBurney  incision  and  removed 
a  suppurating  appendix;  put  in  a  rubber  drain  to  the  most 
dependent  portion  and  patient  made  a  good  recovery. 

Next  patient  was  a  baby  four  months  old,  having  a  spina 
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bifida.  We  diagnosed  it  as  a  myelocele.  The  defect  existed 
in  the  skin,  in  the  posterior  osseous  wall  of  the  spinal  canal 
and  in  corresponding  portions  of  the  dura,  arachnoid,  and  pia. 
The  posterior  portion  of  cord  was  split.  The  central  canal  of 
cord  was  open  to  the  air.  Fluid  had  collected  between  pia  and 
arachnoid,  anterior  to  cord.  Skin  was  present  only  at  the  base 
of  this  tumor.  The  hernial  sac  consisted  of  pia  mater  with 
a  covering  of  cord  substance.  The  nerve  roots  ran  from  the 
cord  forward  through  the  sac.  At  birth  the  covering  of  the 
myelocele  was  red  and  inflamed  so  we  used  goose  grease  to 
keep  the  covering  soft :  after  three  months  this  covering  was 
quite  well  healed.  The  tumor  gradually  got  larger  and  more 
tense  due  to  the  spinal  fluids  and  at  four  months  there  was  a 
small  pin  hole  opening  due  to  the  pressure,  so  I  decided  to  give 
the  baby  a  chance  by  operation.  The  baby  was  operated  head 
clown  so  as  to  prevent  escape  of  fluid.  Made  a  circular  incision 
to  free  the  sac.  but  as  the  outer  layer  really  was  the  cord,  we 
had  no  true  sac  so  could  not  prevent  the  escape  of  fluids.  The 
baby  died  after  two  days.  If  this  had  been  a  meningocele,  the 
operation  would  have  been  facilitated  and  operated  like  a  her- 
nia, the  sac  consisting  of  dura  and  arachnoid  tied  off  and  the 
redundant  tissue  placed  in  the  defect  of  osseous  portion.  Then 
fascia  of  both  sides  of  spinal  column  sutured  over  and  skin 
closed  transversely.  Good  results  have  been  gotten  but  a  mye- 
locele is  an  impossible  case. 

Xext  patient  was  a  boy  13  years  old,  who  was  shot  in  the 
abdomen  by  a  22-cal.  rifle  by  one  of  his  playmates.  I  saw  the 
boy  half  an  hour  after  the  accident  and  he  complained  of  pain 
in  the  lower  abdomen.  The  pulse  was  strong.  I  probed  the 
wound  but  could  not  get  into  the  abdomen  with  probe  and 
from  outward  appearance  it  looked  as  if  no  bullet  had  pene- 
trated the  abdominal  wall.  I  thought  if  the  bullet  had  not  enter- 
ed the  abdominal  cavity  an  exploratory  wound  would  soon  heal 
and  no  damage  would  result,  but  if  there  should  be  trouble  in 
the  abdominal  cavity,  we  would  lose  the  boy  by  waiting,  so  we 
operated.  Made  a  left  rectus  incision  and  at  once  it  was  ap- 
parent that  we  did  the  right  thing  by  operating.  Many  holes 
perforated  the  ileum:  much  blood  and  feces  lay  in  the  ab- 
dominal cavity.  We  stopped  all  hemorrhage  by  tying  off 
the  bleeders  and  we  began  to  suture  each  hole  in  the  intestine* 
first  with  plain  catgut  continuous  Lembert  and  then  over  this 
continuous  Lembert  silk  suture.     We  closed  17  holes  in  the 
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intestine,  sponged  out  the  fecal  and  bloody  matter ;  put  in  f  our 
large  rubber  drains  through  stab  wounds  and  closed  our 
original  incision.  The  boy  was  operated  November  28,  19 14, 
and  allowed  to  go  home  January  2,  191 5.  Today  he  is  as  well 
as  ever,  delivering  newspapers.  In  these  doubtful  cases  I  be- 
lieve it  is  safer  to  open  and  explore. 

Next  patient  is  a  girl  three  years  old.  The  diagnosis  is 
congenital  absence  of  the  right  tibia  and  congenital  absence  of 
mid-metacarpal  and  its  phalanges  of  left  hand  producing  a 
claw-hand.  Since  there  was  no  tibia,  there  was  no  true  knee 
joint  and  no  true  ankle  joint.  From  the  deformity  it  was 
decided  to  amputate  at  the  knee.  The  X-ray  picture  wrill  show 
the  deformity  better  than  I  can  explain  to  you.  Many  doctors, 
including  W.  Mayo,  saw  the  patient  and  decided  that  amputa- 
tion would  be  the  choice  of  operation.  We  did  not  remove  the 
patella  and  the  line  of  suturing  flap  was  posteriorly. 

We  have  a  very  interesting  patient  at  the  West  Side  Hos- 
pital at  present, — a  man  30  years  of  age  who  w^as  run  over  by 
the  platform  of  binder  which  dragged  him  for  about  30  feet. 
He  attempted  to  get  up  and  found  that  his  legs  would  not 
move  and  complained  of  abdominal  pain.  Diagnosis  was  a 
broken  back  at  lower  dorsal  region,  with  a  probable  severance 
of  cord.  Patient  was  brought  to  the  hospital  and  then  came 
the  question  what  to  do.  With  the  aid  of  Dr.  Gillette  it  was 
decided  to  put  on  Bucks  extension  to  thigh  and  legs,  with  foot 
of  bed  elevated  and  a  fracture  board  below  the  mattress. 
About  10  lbs.  of  weight  on  each  leg.  The  patient  felt  much 
more  comfortable  as  soon  as  the  extension  was  on.  The  blad- 
der and  rectum  too  are  paralyzed  and  need  attention.  Since 
the  majority  of  these  cases  die  of  a  cystitis  with  an  ascending 
infection,  we  make  a  great  effort  to  keep  these  parts  as  clean 
and  normal  as  possible.  Patient  is  catheterized  four  times  in 
twenty-four  hours,  and  bladder  irrigated  with  sterile  boric 
acid  solution  about  once  a  day.  It  was  questioned  whether 
a  laminectomy  would  help.  In  this  case  since  there  was 
a  great  danger  of  infection,  we  decided  the  more 
conservative  treatment.  It  is  impossible  to  tell  whether  the 
cord  is  severed  unless  we  would  cut  down.  The  X-ray 
would  not  show  it  and  the  symptoms  may  come  from  pressure 
as  well  as  from  severance.  If  the  cord  is  cut,  then  the  patient 
will  never  get  any  better  but  if  the  cord  is  intact,  he  will  have 
a  chance.     At  the  present  time  patient  is  feeling  fine  and  it 
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is  now  five  weeks  since  the  accident.  The  prognosis  of  course 
is  very  bad. 

Mr.  N.  H.,  age  40,  was  working  for  Swift  &  Company; 
while  on  a  moving  train  fell  to  the  ground  and  picked  up  un- 
conscious and  bleeding  from  the  ear.  He  was  taken  to  the 
hospital ;  for  several  days  patient  seemed  to  be  improving  and 
then  all  at  once  he  became  wild  and  furious  so  that  several  men 
had  to  watch  him.  We  decided  to  trephine  since  there  were 
several  suspicious  places  of  injury  on  scalp;  by  exploration 
could  not  see  a  fracture  of  skull  bones  but  we  trephined 
through  the  parietal  region.  By  palpation  there  seemed  to  be 
fluid  underneath  the  dura  and  so  I  passed  a  probe  through  the 
membrane  and  out  flowed  a  bloody  serous  fluid.  The  pressure 
over  the  dura  was  slackened.  Inserted  iodoform  gauze  drain 
and  replaced  the  flaps.  Patient  cleared  right  up  and  made  a 
fine  recovery. 

A  boy  14  years  old  was  knocked  down  by  an  automobile. 
He  had  a  slight  laceration  of  scalp,  full  pulse,  pupils  equal, 
sluggish  in  reaction,  semi-conscious  and  gradually  growing 
more  unconscious.  I  explored  and  found  a  fracture  of  occi- 
pital bone.  Trephined  and  put  in  a  gauze  drain  over  the  bleed- 
ing point  and  replaced  flaps.  Boy  went  home  in  twelve  days, 
feeling  as  well  as  ever. 

Dr.  Van  Lennep  of  Philadelphia,  believes  in  exploring  every 
suspicious  fracture  of  the  skull  and  trephines  when  he  finds 
the  fracture.  He  says  "it  is  better  to  explore  99  times  out  of 
100  and  find  no  fracture  than  to  let  one  fracture  get  away 
without  trephining.'' 

Mr.  O.,  age  30,  complained  of  severe  general  abdominal 
pain,  distention,  nausea  and  vomiting.  Bowels  moved  a  little 
during  the  day,  marked  muscular  rigidity  on  both  sides,  no 
temperature,  pulse  100.  Right  rectus  incision.  Serous  fluid 
oozed  out  of  wound.  Removed  a  fine  thread  like  appendix 
which  had  been  obliterated.  The  ileum  was  greatly  distended 
with  gas  and  bowel  obstruction  was  evident.  There  was  a 
reflection  of  bladder  peritoneum  which  bound  down  the  lower 
portion  of  ileum  in  such  a  way  as  to  produce  a  complete  bowel 
obstruction.  This  membrane  was  dissected  loose,  bands  of 
adhesions  broken  up  which  released  the  obstruction.  Gall 
bladder,  stomach,  and  duodenum  were  normal.  Inserted  a 
stab  drain  and  closed  original  wound.  Patient  went  home  well 
in  twelve  davs. 


1916.]  Interesting  Surgical  Cases.  283 

Mr.  J.  A.,  age  31,  was  working  at  Swift  &  Co.  While 
hauling  a  500  lb.  barrel  on  truck,  the  barrel  started  to  roll  off, 
so  he  tried  to  catch  the  barrel  and  with  his  abdomen  pushed 
back  hard.  Suddenly  he  got  faint,  vomited  water  and  had  a 
cold  sweat.  The  doctor  at  Swift  &  Co.  called  and  examined 
the  patient  and  found  no  visible  signs  of  injury.  After  stay- 
ing there  for  an  hour,  the  patient  felt  better  and  attempted 
to  walk  home  but  did  not  get  quite  that  far,  so  was  allowed 
to  go  to  a  neighbor's  home.  Patient  moaned  all  night  and  all 
the  next  day.  Twenty-eight  hours  after  the  accident  he  called 
one  of  the  doctors  from  Swift  &  Co.,  who  recognized  that 
patient  had  general  peritonitis.  He  was  transferred  to  the 
hospital  at  once.  When  I  first  saw  him,  he  had  no  palpable 
pulse  and  was  in  bad  shape.  The  doctors  thought  of  a  perfo- 
ration of  intestines  due  to  the  injury.  At  the  time  of  opera- 
tion a  saline  infusion  was  given  intravenously.  Pulse  could 
now  be  felt  at  160  per  min.  Right  rectus  incision  made.  A 
large  amount  of  fluid  escaped  through  the  wound,  exudate  and 
adhesions  were  everywhere.  Appendix  was  practically  normal. 
Gall  bladder  was  distended  with  bile  but  no  stones.  On  exam- 
ining the  stomach  I  found  that  there  was  a  peforation  on  its 
anterior  aspect  near  pylorus  and  near  greater  curvature.  I 
placed  two  Lembert  rows  of  tannic  acid  catgut  to  invert  the 
edges  of  the  ulcer  and  then  I  transplanted  some  fat  and  fascia 
and  over  this  I  put  in  a  row  of  interrupted  Lembert  silk  su- 
tures ;  inserted  a  large  split  rubber  tube  with  iodoform  gauze 
wick  to  the  ulcer  region  and  another  such  tube  to  the  liver 
region,  and  closed  up  my  wound.  Patient  rallied  and  got  to 
feel  quite  well ;  then  the  wound  broke  wide  open  and  drained 
very  freely.  At  the  end  of  seventeen  weeks  he  still  had  some 
temperature  and  drainage;  it  looked  very  suspicious  of  em- 
pyema of  pleural  cavity  right  side  so  I  passed  a  large  needle 
into  this  region  for  exploration,  but  got  no  pus  or  fluid.  After 
nineteen  weeks  patient  was  allowed  to  go  home  and  he  kept  on 
gaining  in  weight.  Two  months  afterwards  he  was  again 
admitted  to  the  hospital ;  then  I  had  X-ray  picture  taken  which 
showed  some  fluid  in  right  lower  chest  region.  I  removed  a 
section  of  the  right  eighth  rib  and  let  out  about  one  quart  of 
rotten  stinking  pus.  Most  of  this  pus  seemed  to  be  located 
between  the  liver  and  diaphragm  (subphrenic  abscess).  The 
fistulae  all  healed  up  well  and  patient  made  a  nice  recovery : 
good  appetite;  good  gain  in  weight.     Just  about  the  time  we 
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were  to  let  him  go  home,  he  developed  typhoid  fever.  A  posi- 
tive Widal  was  present.  He  drank  milk  from  the  Bass  Dairy 
which  was  recently  condemned  for  typhoid  epidemic. 

It  is  very  unusual  to  have  a  patient  get  well  from  perforated 
gastric  ulcer  or  duodenal  ulcer  when  it  is  operated  so  late  as 
thirty  hours  after  perforation.  Gastrojejunostomy  was 
thought  of  but  I  decided  not  to  do  it  in  this  case  since  the 
time  of  perforation  had  elapsed  so  long. 

Last  winter  at  St.  Joseph's  Hospital  clinic,  twelve  cases  of 
gastric  perforation  were  reported  and  every  one  that  was 
operated  on  twelve  hours  after  the  perforation  died,  and  in 
these  cases  gastro  enterostomy  had  been  done.  So  I  feel  rather 
proud  of  the  result  I  got  in  my  case. 


Macewen's  Sign:  Its  Value  in  Diagnosing  Changes  in  Intra- 
cranial Pressure. — In  an  analysis  of  the  anatomical  conditions  whicn 
enter  into  the  production  of  Macewen's  sign  and  of  the  value  of  its  pres- 
ence in  diagnosticating  changes  in  intracranial  pressure,  (Arch-  Fed.  vol. 
XXXII  X~o-  12,  p.  909.)  Herbert  B.  Wilcox  M.D.,  X.  Y.  City,  concludes  as 
follows : — 

(1)  The  skulls  of  children  of  various  ages  and  development  have 
percussion  notes  peculiar  to  the  state  of  the  cranium. 

(2)  It  is  possible  to  establish  a  note  normal  to  the  various  types  of 
crania  found  in  infants  and  children. 

(3)  A  positive  Macewen's  sign  exists  when  variation  from  the  normal 
note  is  found-  It  consists  in  a  relative  change  rather  than  a  definite  con- 
dition common  to  all  diseased  crania. 

(4)  The  sign  is  better  elicited  by  the  stethoscope  than  by  the  unaided 
ear. 

Increased  clearness  of  sound  when  percussion  is  done  over  the 
posterior  portion  of  the  skull  rather  than  near  the  stethoscope  is  diagnostic. 

(6)  The  sign  uniformly  accompanies  conditions  of  increased  intra- 
cranial tension,  and  is  not  found  unless  this  causative  factor  exists. 

(7)  It  is  equally  applicable  to  infants  and  older  children. 

(8)  It  was  present  in  50  of  S3  cases  of  tuberculous  meningitis. 
('9^   It  was  present  in  17  of  18  cases  of  meningitis  of  other  types. 

(10)  It  was  present  in  all  of  5  cases  of  poliomyelitis. 

(11)  It  was  found  to  vary  directly  with  the  development  and  recession 
of  cerebral  symptoms  as  complications  of  disease  not  directly  affecting  the 
central  nervous  system. 

(12s)  It  was  present  in  11  of  13  cases  of  pneumonia-  in  5  of  which 
lumbar  puncture  showed  increased  cerebrospinal  fluid  under  pressure. 

(13)  The  sign  is  uniformly  lacking  in  children  normal  as  to  the 
brain  and  its  coverings. 
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Transactions  of  the  Homoeopathic  Medical  Society 
of  the  State  of  Pennsylvania. 


FIFTY-SECOND  SESSION 


THE  HEART  IN  THE  AGED. 

BY 
G.  HARLAN  WELLS,  M.D.,  PHILADELPHIA. 

Clinical     Professor    of    Medicine,    Hahnemann    Medical    College    and    Hospital     of 

Philadelphia. 

It  is  a  generally  recognized  fact  that  with  advancing  age 
alterations  in  the  circulatory  system,  including  both  heart  and 
arteries,  are  almost  always  found.  So  universally  is  this  the 
case  that  the.  milder  forms  of  cardiac  disability  met  with  in 
advancing  years  might  be  considered  as  physiological  alter- 
ations. These  physiological  alterations  in  the  heart  usually  be- 
gin to  manifest  themselves  to  a  very  slight  degree  at  the  age 
of  forty-five  or  fifty.  The  individual  finds  that  his  powers  of 
endurance  are  not  what  they  used  to  be.  Shortness  of  breath 
and  a  general  feeling  of  fatigue  manifest  themselves  after 
exercise,  which  a  few  years  before  would  have  caused  no  dis- 
turbance whatever.  In  a  normal  adult,  the  progress  of  cardiac 
failure  may  be  so  slow  that  it  is  scarcely  perceptible  and  I 
have  known  individuals  to  reach  the  age  of  ninety  with  a 
cardio-vascular  system  that  might  well  be  the  envy  of  persons 
thirty  years  younger.  In  the  average  case  however,  though 
the  change  from  year  to  year  may  be  slight,  when  we  compare 
decade  with  decade,  a  decided  failure  of  the  cardiac  power 
can  be  detected. 

Numerous  studies  have  been  made  for  the  purpose  of  de- 
termining whether  the  physiological  changes  in  the  heart,  inci- 
dent to  advancing  age,  result  in  a  decrease  or  an  increase  in  the 
size  of  the  heart.  The  observations  of  Mueller  have  posi- 
tively established  the  fact  that  the  relative  size  of  the  heart 
in  advancing  years  is  a  little  larger  than  in  middle  life.  If  we 
exclude  those  cases  of  hypertrophy  of  the  heart  due  to  distinct 
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sclerosis  of  the  arteries  and  also  make  allowance  for  the  fact 
that  alterations  in  the  position  of  the  edges  of  the  lungs  may 
lead  to  errors  of  judgment  as  to  the  size  of  the  heart  as  de- 
termined by  the  physical  examination,  it  would  seem  probable 
that  there  is  actually  very  little  difference  in  the  size  of  the 
senile  heart  as  compared  with  that  of  persons  of  forty  and  fifty 
years  of  age. 

The  most  important  subjective  symptoms  in  the  average 
senile  heart  may  be  said  to  be  shortness  of  breath  on  exertion 
and  a  general  lack  of  strength  and  endurance.  The  objective 
phenomena  are,  first,  a  change  in  the  pulse  rate,  and  second, 
v.  loss  of  muscular  tone  in  the  first  sound  of  the  heart  at  the 
apex.  The  latter  sign  probably  results  from  a  gradual  atrophy 
of  the  muscular  fibers  and  their  substitution  by  the  connective 
tissue.  It  is  probable  also  that  the  atrophy  of  the  muscular 
tissue  accounts  for  the  fact  that  the  heart  in  old  persons  is 
exceedingly  sensitive  to  the  effects  of  poisons,  especially  to  the 
toxemias  of  infectious  diseases.  How  often  do  we  find  a  per- 
son of  seventy-five  or  eighty  years  of  age  with  a  relatively  good 
heart,  going  down  very  rapidly  under  the  attack  of  pneumonia, 
erysipelas  or  some  other  bacterial  toxemia,  which  seems  to 
rapidly  interfere  with  the  functional  capacity  of  the  heart  de- 
spite all  our  therapeutic  efforts  to  support  it. 

Having  briefly  referred  to  the  so-called  physiological  deterio- 
ration that  takes  place  in  the  cardio-vascular  system,  let  me 
next  call  your  attention  to  the  pathological  affections  of  the 
heart  most  commonly  met  with  in  the  aged.  Occupying  by  far 
the  most  prominent  place  in  the  cardiac  pathology  of  the  aged, 
is  arterio-sclerosis  and  its  associated  lesions.  Where  the  ar- 
teriosclerotic changes  are  confined  to  the  general  arterial  sys- 
tem and  do  not  invade  the  coronary  arteries,  the  most  common 
alteration  in  the  heart  consists  in  a  hypertrophy  of  the  left 
ventricle  induced  by  the  efforts  of  the  heart  to  force  the  blood 
through  the  gradually  stiffening  arteries.  If  the  blood  pressure 
is  not  exceedingly  high,  after  a  moderate  degree  of  hyper- 
trophy, the  function  of  the  heart  may  be  carried  out  satisfac- 
torily for  a  great  many  years  without  further  deterioration 
taking  place.  In  fact  we  have  often  been  surprised  at  the 
longevity  and  freedom  from  distressing  symptoms  of  patients 
thus  affected. 

Where  the  arterio-sclerotic  changes  involve  the  coronary 
arteries,  as  is  frequently  the  case,  a  much  more  serious  group  of 
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conditions  develop.  In  such  cases  not  only  do  we  have  extra 
work  placed  upon  the  heart  by  the  general  arterial  stiffening, 
but  we  have  a  profound  interference  with  the  nutrition  of  the 
heart  muscle  through  the  diminution  of  its  blood  supply.  Thus, 
a  heart  is  compelled  to  do  an  unusually  large  amount  of  work 
with  an  unusually  small  amount  of  nutrition.  Under  such 
conditions  serious  degrees  of  myocardial  degeneration  result, 
producing  dilatation  of  the  heart  with  general  venous  stasis 
and,  in  many  instances,  attacks  of  angina  pectoris.  The  symp- 
toms preserved  by  these  cases  are  so  familiar  as  to  scarcely 
deserve  repetition.  Unfortunately  we  are  all  familiar  with  the 
attacks  of  dyspnea  at  first  induced  by  exertion,  or  coming  on 
during  sleep ;  the  swollen  lower  extremities ;  the  digestive  dis- 
turbances; the  attacks  of  vertigo  and  the  precordial  distress 
of  the  chronic  senile  cardiopath.  The  pains  complained  of  by 
these  patients  varies  from  a  sensation  of  discomfort  in  the  pre- 
cardial  region  to  the  severe  darting  pains  of  agina  pectoris. 

The  significance  of  these  painful  sensations  often  gives  rise 
to  a  good  deal  of  anxiety  on  the  part  of  the  physician,  many 
medical  men  believing  that  if  the  pain  is  due  to  true  angina 
pectoris,  the  prognosis  is  a  fatal  one,  whereas,  if  it  is  not  true 
angina,  the  case  is  not  serious.  Personally,  I  believe  that  the 
attempts  to  split  hairs  on  this  subject  are  useless.  First,  be- 
cause patients  vary  so  in  their  descriptions  of  pain  that  it  is 
difficult  to  set  any  fixed  standard  of  what  constitutes  true  and 
what  false  angina  pectoris  and,  second,  because  my  clinical  ex- 
perience is  in  entire  accord  with  the  opinion  of  Sir  James  Mac- 
Kenzie,  that  the  pains  of  so  called  true  and  false  angina  pec- 
toris are  both  due  to  one  and  the  same  cause,  namely  to  fatigue 
of  the  heart  muscle.  If  the  deterioration  of  the  heart  muscle 
is  extensive  and  serious,  the  pain  is  likely  to  be  severe  and, 
therefore,  the  prognosis  is  bad.  The  important  point  in  ar- 
riving at  this  opinion  however,  is  not  so  much  the  mere  state- 
ment of  the  patient  as  to  the  character  of  the  pain,  as  the 
objective  signs  accompanying  the  pain  and  the  evidences  of 
cardiac  failure  that  we  obtain  by  our  physical  examination. 

The  physical  signs  found  in  association  with  the  arterio- 
sclerotic type  of  senile  heart  are,  first,  hypertrophy  of  the  left 
ventricle;  second,  accentuation  of  the  aortic  second  sound: 
third,  elevation  of  the  blood  pressure;  fourth,  impairment  of 
the  muscle  tone  of  the  first  sound  at  the  apex.  Valvular  de- 
tects do  not  as  a  rule  comprise  any  large  percentage  of  the 
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pathological  changes  found  in  the  senile  heart.  This  is  par- 
tially due  to  the  fact  that  persons  suffering  with  endocarditis, 
of  rheumatic  or  syphilitic  origin,  rarely  live  to  an  advanced 
age.  Most  of  the  valvular  lesions  developing  late  in  life  are 
the  result  either  of  relative  insufficiency  of  the  valves  due  to 
dilatation  of  the  ventricles  or  to  the  formation  of  sclerotic 
plaques  on  the  valves. 

Fatty  degeneration  of  the  heart  and  brown  atrophy  of  the 
heart  are  both  met  with  in  a  certain  percentage  of  senile  hearts. 
With  the  exception  of  the  fact  that  the  blood  pressure  is  likely 
to  be  low  in  these  cases,  in  contrast  to  the  commonly  elevated 
blood  pressure  of  arterio-sclerotic  cases,  the  general  sympto- 
matology of  the  conditions  are  the  same,  as  all  of  these  patho- 
logical changes  result  in  impairment  of  the  function  of  the 
heart  muscle  and  in  cardiac  insufficiency. 

The  treatment  of  the  senile  heart,  whether  of  the  so  called 
physiologic  or  of  the  pathologic  variety  is  a  matter  of  great 
importance  to  the  general  medical  practitioner.  Prophylactic 
care  in  advanced  life  naturally  deserves  careful  consideration. 
This  is  particularly  true  in  certain  occupations  entailing  long 
continued  physical  or  mental  strain,  and  he  is  a  wise  man  who 
gradually  reduces  his  activities  as  he  approaches  old  age.  Those 
of  us  who  have  noted  the  rapid  increase  of  cardio-vascular 
diseases  of  a  degenerative  type  as  the  result  of  modern  busi- 
ness life  cannot  doubt  the  wisdom  of  shorter  hours  of  work 
cmd  less  responsibility  for  the  man  past  sixty  or  sixty-five 
years  of  age.  Frequent  periods  of  rest  in  the  recumbent  posi- 
tion are  also  decidedly  helpful,  enabling  the  heart  readily  to 
redistribute  the  blood  throughout  the  entire  organism  and  pre- 
venting a  tendency  to  stasis  in  the  lower  extremities.  A  mod- 
erate diet  consisting  largely  of  milk  and  fruits  and  vegetables 
is  also  to  be  recommended. 

Tobacco  undoubtedly  exercises  a  deleterious  effect  on  a  heart 
that  is  even  partially  enfeebled  by  advancing  years  and  its  use 
should  be  reduced  to  a  minimum  or  better  discontinued  en- 
tirely. Tea  and  coffee  in  some  instances  produce  effects  some- 
what similar  to  tobacco;  alcohol  when  used  in  moderation 
seems  rarely  to  produce  any  serious  disturbance. 

The  medicinal  treatment  of  the  senile  heart  presents  a  very 
interesting  problem.  In  the  so  called  physiological  deteriora- 
tion there  is  little  to  be  done  except  to  correct  such  concomitant 
ailments  as  indigestion,  attacks  of  bronchitis  and  other  milder 
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ailments  that  arise  in  the  life  of  every  aged  individual.  In  the 
pathological  forms,  however,  the  aid  of  medical  treatment  is 
always  necessary.  In  the  milder  forms  of  cardiac  degenera- 
tion, I  have  found  the  iodide  of  arsenic  and  tincture  of  cactus 
grandiflorus  to  be  two  of  our  most  efficient  remedies.  Chin- 
inum  arsenicosum  is  also  a  remedy  of  great  importance,  par- 
ticularly where  the  cardiac  disturbances  are  associated  with 
general  debility,  anaemia,  loss  of  appetite  and  digestive  dis- 
turbances. Lycopodium,  nux  vomica,  hydrastis  and  carbo 
veg.  are  all  remedies  of  importance  where  the  cardiac  condi- 
tion is  dependent  upon  or  aggravated  by  disturbances  in  the 
digestive  system.  Ignatia,  phosphoric  acid  and  gelsemium  can 
be  relied  upon  to  help  us  out  in  cases  presenting  disturbances 
in  the  nervous  system.  Aurum  muriaticum,  plumbum,  baryta, 
carb.  and  calcarea  phosphorica  are  remedies  that  should  be 
carefully  considered  in  cases  associated  with  fibrous  or  ather- 
omatous changes  in  the  arteries.  I  should  also  like  to  dwell 
on  the  value  of  digitalis,  when  properly  indicated,  in  the  treat- 
ment of  the  senile  heart.  Myocardial  degeneration  and  eleva- 
tion of  the  blood  pressure,  are  commonly  referred  to  in  the 
text-books  as  contraindications  for  the  use  of  this  drug,  but 
these  conditions  should  not  prevent  us  from  administering  this 
remedy  when  it  is  otherwise  well  indicated.  I  am  satisfied 
irom  numerous  clinical  observations  that  the  cautious  and 
careful  use  of  digitalis  combined  with  adequate  periods  of  rest 
will  frequently  tide  over  a  period  of  serious  cardiac  failure  in 
aged  persons  and  the  continued  use  of  the  drug  may  so  con- 
trol the  regularity  of  the  heart  as  to  add  several  years  to  the 
life  of  the  patient. 


Rowland  G.  Freeman  M-D. — New  York  City,  in  a  paper  on  the  value 
of  the  X-Ray  in  intrathoracic  lesions  in  children,  (Arch,  of  Ped.  vol.  XX- 
XII  No.  12,  p.  891)  says  that  the  X-ray  is  probably  of  most  value  in  mak- 
ing" a  diagnosis  of  miliary  tuberculosis,  often  in  determining  a  pneumonia 
of  which  we  get  no  physical  signs,  in  making-  a  differential  diagnosis  be- 
tween empyema  and  pneumonia,  or  in  a  corroboration  of  a  diagnosis  oi 
diaphragmatic  hernia,  while  in  lesions  of  the  heart  it  furnishes  reliable  in- 
formation as  to  enlargement,  in  the  modification  of  the  shape  of  the 
heart,  in  dilatation  or  the  presence  of  exudate  and  will  often  differentiate 
for  us  plastic  exudate  from  fluid. 

vol.  li. — 19 
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EDITORIAL 


THE     BALTIMORE     MEETING     OF     THE    AMERICAN     INSTITUTE     OF 

HOMOEOPATHY. 

As  most  of  our  readers  are  aware,  the  annual  meeting  of 
the  American  Institute  of  Homoeopathy  will  be  held  this  year 
at  the  Hotel  Emerson,  Baltimore,  June  25th  to  July  1st.  As 
Pennsylvania  is  the  nearest  strong  homoeopathic  State,  the 
members  of  the  homoeopathic  profession  throughout  the  coun- 
try and  the  homoeopathic  physicians  of  Baltimore  in  particular 
very  properly  look  to  Philadelphia  and  Pennsylvania  for  en- 
couragement and  support  in  making  the  meeting  a  success. 
There  is  no  better  method  by  which  the  individual  practitioner 
can  contribute  to  the  success  of  the  meeting  than  by  attending 
its  sessions  and  by  inducing  one  of  his  associates  to  make 
application  for  membership  in  the  Institute. 

The  local  arrangements  for  the  entertainment  of  the  Insti- 
tute are  in  charge  of  Dr.  William  Dulaney  Thomas.  The 
management  of  the  Hotel  Emerson  has  agreed  to  furnish  three 
assembly  rooms  for  the  scientific  sessions  and  adequate  space 
for  the  business  exhibits.  The  Emerson  is  a  strictly  modern 
hotel  in  every  respect  and  is  amply  able  to  furnish  comfortable 
and  satisfactory  quarters  for  the  Institute  and  for  all  the  visit- 
ing members. 

A  number  of  social  gatherings  have  been  arranged  for 
including  a  trip  by  steamer  down  the  Chesapeake  Bay. 

The  Chairmen  of  the  scientific  bureaus  all  report  a  good 
list  of  papers  so  that  the  success  of  the  meeting  from  a  scien- 
tific, as  well  as  from  a  social  standpoint,  seems  well  assured. 

At  times,  the  individual  homoeopathic  physician  is  inclined  to 
question  the  value  of  attending  the  meetings  of  the  Institute 
and  of  keeping  up  homoeopathic  organizations  in  general.  The 
meeting  of  the  Institute  in  Baltimore  at  this  time  brings  to  our 
mind  a  fact  which  emphasizes  the  ever  growing  importance  of 
strong  organizations  among  homoeopathic  practitioners.  At 
the  very  time  this  editorial  is  being  written,  a  bill  is  pending 
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before  the  Maryland  Legislature  entitled  An  Act  to  Regulate 
the  Dispensing  of  Medicines  by  Physicians ;  Section  I  of  this 
Act  reads  as  follows :  "Be  it  enacted  by  the  General  Assembly 
of  Maryland,  That  it  shall  be  unlawful  for  any  physician  to 
compound  or  dispense  any  medicine  intended  for  the  use  of 
any  human  being  unless  such  physician  is  a  duly  qualified 
pharmacist  under  the  law  of  this  State,  except  in  cases  of 
emergency;  and  all  medicines  compounded  or  dispensed  in  such 
cases  of  emergency  shall  be  administered  by  such  physician  in 
person  or  under  his  or  her  immediate  direction."  Such  a  bill 
has,  of  course,  the  strong  backing  of  the  pharmacists  and  of 
those  practitioners  of  the  dominant  school  who  feel  that  the 
enactment  of  such  a  law  would  curtail  the  practice  of  homoeo- 
pathy. As  individuals,  our  protest  against  such  a  law  would 
have  but  little  influence  and  it  is  only  through  our  state  and 
national  organizations  that  we  can  bring  sufficient  influence  to 
bear  to  prevent  the  passage  of  this  and  similar  Acts.  The 
physician  who  is  not  willing  to  do  his  share  in  maintaining 
the  organizations  necessary  for  his  own  protection  is  shirking 
his  duty  and  forfeits  the  respect  of  his  fellow  physicians. 

G.  H.  W. 


DRUGLESS   HEALERS." 


The  editorial  in  the  March  number  of  the  Hahnemannian 
upon  the  above  subject  presents  a  topic  that  deserves  more 
consideration  and   effective  action  than  it  has  yet  received. 

A  considerable  portion  of  that  editorial  is  couched  in  the 
form  of  interrogations :  to  some  of  these  interrogations  I  may 
be  able  to  present  an  answer. 

The  editorial  opens  with  the  query,  "What  should  be  the 
attitude  of  the  physicians  towards  the  ever  increasing  number 
of  Drugless  Healers? 

The  Bureau  of  Medical  Education  and  Licensure  of  this 
State  has  given  most  serious  and  protracted  study  in  the  effort 
to  discover  the  best  answer  to  this  question.  We  think  that  we 
discovered  it.  This  is  the  answer :  apply  the  educational 
test. 

Let  the  "Drugless  Healer"  qualify  by  a  standard  of  "pre- 
paredness," similar  in  character,  if  not  to  the  same  degree  as 
that  applied  to  the  medical  doctor.     Insist  that  the  "Drugless 


292  The  Hahnemannian  Monthly.  [April, 

Healer"  shall  have  an  education  and  training  sufficient  to 
qualify  any  one  for  a  safe  understanding  of  the  conditions  he 
assumes  to  treat.  If  a  man  has  an  adequate  training  in  refer- 
ence to  the  structures  and  functions  of  the  human  body,  and  an 
accurate  understanding  of  the  conditions  and  changes  that  oc- 
cur in  the  body  by  reason  of  the  invasions  of  diseases;  that 
man  may  be  safely  trusted  to  exercise  his  own  judgment  in 
the  application  of  any  form  of  therapy  in  which  he  has  been 
well  instructed. 

Before  the  standards  were  determined  or  the  tests  applied, 
numerous  conferences  were  held  between  representative 
"Drugless  Healers"  and  the  Bureau  of  Medical  Education  and 
Licensure.  The  matter  was  frankly  discussed  as  to  the  fairness 
and  reasonableness  of  the  measures  proposed.  The  "Drugless" 
representatives  did  not  regard  the  proposed  standards  too  high, 
or  the  tests  too  severe.  Candidates  for  examination  for  li- 
censure admitted  that  they  should  readily  answer  the  type  of 
questions  presented. 

It  was  felt  that  it  would  be  much  more  just  to  compel  those 
•who  desired  to  practice  upon  the  sick  to  submit  to  an  educa- 
tional test,  rather  than  to  employ  drastic  methods  to  eliminate 
them,  without  first  attempting  to  discover  what  they  might 
know. 

As  to  the  practical  working  out  of  this  proposition,  no  meth- 
od could  have  been  employed  that  would  have  proven  more 
drastic  than  a  fairly  applied  educational  test. 

Before  an  attempt  at  regulation  by  educational  standardiza- 
tion was  made,  the  most  conservative  estimates  by  those  best 
informed  placed  the  number  of  "Drugless  Healers"  in  this 
State,  exclusive  of   Osteopaths,  as  between   1200  and   1500. 

When  the  Bureau  of  Medical  Education  and  Licensure  an- 
nounced that  those  having  certain  credentials  and  years  of 
practice  would  be  licensed  to  practice  by  exemption,  and  those 
who  presented  certain  evidences  of  educational  qualifications 
would  receive  an  educational  test,  the  following  was  the  result. 

But  490  applications  were  received :  of  these  149  received 
licenses  based  upon  credentials  and  years  of  practice.  68  re- 
ceived licenses  by  passing  the  very  easy  examinations  that  were 
given  them  ;  the  remainder  were  rejected.  None  have  received 
a  license  upon  the  conditions  that  now  obtain. 

The  conditions  now  enforced  in  reference  to  the  admission 
of  the  "Drugless  Healer"  to  practice  in  this  State  are  as  fol- 
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lows.  Any  "Drugless  Healer"  who  hereafter  enters  into 
practice  in  this  State  must  have  a  preliminary  education  identi- 
cal to  that  required  of  a  student  for  admission  to  the  medical 
colleges  of  this  State.  That  is  to  say,  a  four  year  high  school 
course,  yielding  sixty  counts  by  examination,  and  one  year  of 
college  credits  in  physics,  chemistry  and  biology.  The  pro- 
fessional course  consists  in  two  years  of  training  identical  to 
that  prescribed  by  the  medical  colleges  of  this  Commonwealth, 
excepting  only  materia  medica,  pharmacy  and  surgery.  The 
third  year  of  professional  training  must  be  spent  in  a  college 
approved  by  the  Bureau  of  Medical  Education  and  Licensure. 
Finally,  the  legal  right  to  practice  can  only  be  obtained  by 
passing  an  examination  before  this  same  Bureau.  When  ob- 
tained, the  license  states  upon  its  face  that  it  does  not  confer 
the  right  to  administer  or  apply  drugs,  or  to  practice  obstetrics, 
surgery  or  osteopathy. 

There  is  no  doubt  that  a  considerable  number  of  uneducated 
and  unworthy  persons  may  have  received  a  license  to  practice 
as  "Drugless  Healers,"  just  as  it  is  equally  certain  that  in  the 
administration  of  the  first  Medical  Practice  Act  in  this  State, 
very  many  ignorant  and  unworthy  medical  men  were  admitted 
into  medical  practice. 

This  condition  is  transitory,  automatically  corrected  by 
time.  The  vital  matter  in  legislating  upon  conditions  of  this 
kind,  or  in  the  administration  of  a  Legislative  Act,  is  to  bring 
about  the  most  just,  practical  and  permanent  solution  of  the 
problem.     This  I  think  we  have  accomplished  in  this  State. 

As  to  the  number  at  present  licensed  to  practice  as  "Drugless 
Healers"  in  this  State :  while  it  is  to  be  regretted  that  such  a 
compromise  wTas  necessary,  yet  the  fact  is  obvious  that  unless 
a  compromise  of  similar  nature  had  been  effected,  the  practical 
solution  of  this  problem  would  have  been  postponed  to  a  period 
when  a  much  greater  number  would  have  been  admitted. 

You  are  in  error  in  your  expression,  "ever  increasing  num- 
ber of  Drugless  Healers,"  as  far  as  this  State  is  concerned.  The 
number  has  ceased  to  increase.  The  bars  have  been  put  up  in 
the  low  places  of  the  medical  fence.  Those  that  now  get  in 
must  be  well  trained  and  competent  individuals. 

\^  to  the  causes  assigned  in  your  editorial  as  producing  the 
flood  tide  of  "Drugless  Healers,"  i.  e.,  the  higher  cost  in  time 
and  money  of  obtaining  a  medical  education,  and  the  expres- 
sions of  scepticism  and  agnosticism  towards  drug  therapy  made 
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by  prominent  medical  men ;  while  these  have  been  factors,  they 
are  not  in  the  judgment  of  the  writer  the  most  potential  ones. 

In  my  judgment,  the  commercial  methods  adopted  by  the 
colleges  training  the  "Drugless  Healers"  and  the  fact  that  there 
exists  some  really  beneficial  contributions  in  psycho-mechanical 
therapy  not  recognized  or  employed  in  medical  practice  have 
proven  the  greatest  elements  in  swelling  the  ranks  of  the 
"Drugless  Healers." 

The  writer  has  personally  inspected  most  of  the  more  prom- 
inent schools  that  train  the  "Drugless  Healers."  Without  a 
single  exception  they  were  all  purely  commercial  institutions, 
their  existence  seeming  to  depend  largely  upon  the  employment 
of  commercial  methods.  In  the  best  of  them  the  equipment 
was  entirely  inadequate,  and  in  most  of  them  was  a  mere  farce. 
The  faculties  in  none  of  them  were  capable  of  giving  the  char- 
acter of  instruction  that  would  properly  train  a  man  to  treat 
the  sick  by  any  method.  The  faculties  of  all  of  them  con- 
tained some  members  obviously  ignorant,  untrained  and  un- 
ethical. 

As  defective  as  these  institutions  are  from  the  viewpoint  of 
giving  adequate  training,  yet  they  are  all  very  alert  business 
institutions.  They  attract  young  men  to  become  "Drugless 
Healers"  because  of  the  financial  rewards  such  a  form  of  prac- 
tice holds  out.  Their  catalogs  and  advertising  matter  make 
prominent  the  feature  of  how  much  money  their  graduates  may 
earn  after  a  brief  course  of  instruction.  Their  "follow  up" 
method  to  an  inquiry  from  a  prospective  student  is  most  thor- 
ough. I  am  familiar  with  an  instance  where  a  single  letter  of 
inquiry  resulted  in  a  series  of  fourteen  letters,  each  contain- 
ing advertising  matter  showing  the  attractive  financial  results 
to  be  expected  by  graduates  from  their  school ;  each  letter  being- 
more  persuasive  and  making  the  terms  a  little  easier. 

The  largest  department  in  the  largest  college  training  the 
"Drugless  Healers"  is  taken  up  with  printed  matter.  I  saw  ft 
there  by  the  tons,  and  was  informed  that  they  sent  out  over 
3  0,000  pieces  of  printed  matter  each  month.  I  inspected  an- 
other "Drugless  College"  in  which  I  could  have  carried  away 
their  library,  laboratory,  museum  and  entire  scientific  equip- 
ment in  my  dress  suit  case,  yet  they  required  two  of  their  larg- 
est rooms  and  four  busy  clerks  to  attend  to  their  advertising 
matter.  Another  college,  claiming  to  have  over  2000  gradu- 
ates, upon  some  of  whom  had  been  conferred  the  degree  of 
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M.  D.  was  conducted  in  a  private  residence,  the  only  lecture 
rooms  being  in  the  cellar.  Yet  this  same  institution  issued  a 
regular  magazine,  and  its  advertising  matter  claimed  for  it 
superior  instruction  to  any  other  in  the  country. 

Although  the  writer  has  personally  inspected  their  colleges, 
observed  their  technique,  talked  with  their  faculties  and  stu- 
dents, read  their  text  books,  examined  for  license  their  gradu- 
ates, yet  he  is  unable  to  discover  the  precise  contribution  that 
has  been  made  by  these  thrusters,  punchers  manipulators  of  the 
spine. 

At  the  same  time  one  is  forced  to  admit  the  fact  that  in 
some  cases  good  results  have  been  obtained  by  manual  therapy 
in  those  cases  that  have  resisted  internal  medication,  apparently 
skillfully  applied.  Whether  the  cure  was  psychic  or  mechanical 
cannot  be  proven.  It  would  be  supreme  folly  on  the  part  of 
the  medical  profession  to  defer  the  employment  of  a  curative 
agent  until  they  could  demonstrate  just  how  it  accomplished 
results.  It  is  always  difficult  to  prove  any  real  cure,  or  to 
precisely  discover  what  wTas  the  potential  curative  agent.  The 
analysis  and  proof  of  any  cure  is  often  beyond  human  ken. 
Ethical  medical  men  are  quite  as  apt  to  be  confused  in  reason- 
ing "post  hoc,  ergo  proctor  hoc"  in  the  reports  of  their  alleged 
cures  as  the  laity. 

Even  although  so  many  of  the  "Drugless  Healers"  may  be 
frauds  and  charlatans,  it  does  not  follow  that  there  may  not  be 
some  valuable  contributions  in  manual  therapy  not  now  em- 
ployed or  recognized  by  ethical  medicine. 

Has  ethical  medicine  attempted  in  any  adequate  or  scientific 
fashion  to  recover  that  which  may  be  of  value  in  manual  ther- 
apy ?  The  reaction  against  the  drug  fetish  comes  in  a  degree, 
because  our  colleges  in  the  past  have  placed  an  undue  emphasis 
upon  drug  giving,  and  only  taught  the  student  part  truth  at 
that:  omitting  to  give  a  working  knowledge  of  the  complete 
therapeutic  range  of  the  drug.  At  the  same  time  men  gradu- 
ated with  insufficient  training  in  the  laws  of  health,  of  how  to 
keep  well,  of  how  people  could  and  did  get  well  without  drugs. 
They  graduated  without  being  able  to  intelligently  apply  or 
recommend  such  adjuvants  as  mechanical,  electrical  and  hydro 
therapy,  or  to  appreciate  the  proper  scope  of  each.  The  fact 
that  our  better  colleges  have  only  recently  given  sufficient  at- 
tention to  these  subjects  but  confirms  the  neglected  past. 

In  spite  of  the  open  mindedness  that  our  profession  is  as- 


296  The  Hahnemannian  Monthly.  [April, 

sumed  to  maintain,  most  of  us  still  look  with  exceeding  sceptic- 
ism towards  any  contribution  that  filters  in  except  through  the 
orthodox  medical  channels. 

The  medical  doctor  is  too  apt  to  consider  those  things  in 
which  he  was  not  instructed  in  the  school  of  his  graduation 
as  unworthy  of  serious  consideration  or  investigation. 

There  is  nothing  that  propagates  new  schools,  sects  and  cults 
in  more  fecund  fashion  than  the  failure  of  established  medicine 
to  judicially  investigate  their  alleged  contribution. 

There  is  nothing  upon  which  schools,  sects  and  cults  thrive 
better  than  creating  the  impression  that  they  are  being  prose- 
cuted by  the  established  medical  branches. 

It  is  time  for  the  medical  profession  to  wake  up  to  the  fact 
that  a  sick  person  may  safely  reach  the  health  terminus  Dy 
more  than  one  therapeutic  route. 

The  belief  of  a  great  number  of  people  that  they  have  been 
relieved  or  cured  by  methods  of  manual  therapy  does  not 
justify  the  acceptance  of  the  claims  of  its  exponents;  but  it 
does  demand  a  fair  and  thorough  examination  of  methods  and 
a  study  of  end  results. 

No  form  of  error  can  be  long  propagated  unless  it  has  in  it 
some  measure  of  truth.  May  not  the  failure  of  ethical  medi- 
cine to  attempt  to  discover  what  measure  of  truth  was  in 
manual  therapy  be  responsible  for  its  propagation  under  the 
present  group  of  "Drugless  Healers?" 

D.  P.  Maddux,  M.D. 
Member  of  the  Bureau  of  Medical  Education  and  Licensure  of 
Pennsylvania. 


Danger  in  Transfusion- — Though  the  recipient  is  the  one  that 
derives  the  benefit  from  transfusion,  he  also  assumes  the  greater  risk- 
The  principal  danger  to  avoid  is  acute  cardiac  dilatation  from  too  much 
or  too  rapid  a  transfusion  with  resulting  overburdening  of  the  right  heart- 
In  the  cases  where  symptoms  of  cardiac  embarrassment  arose,  the  artery 
to  vein  method  was  used.  But  with  vein  to  vein  technique  it  is  almost 
impossible.  Another  danger  is  the  introduction  of  air  emboli  into  the 
circulation  of  the  recipient-  A  small  amount  seems  to  do  no  harm,  but 
large  quantities  may  cause  death  from  acute  dilatation  of  the  right  ventricle. 
H.  H.  Kerr,  in  The  Virginia  Medical  Semi-Monthly. 
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GLEANINGS 


The  Diagnosis  of  Gastric  Cancers. —  (i)  Never  diagnose  cancer  on 
a  single  symptom. 

(2)  Suspect  canoer  in  everyone  who  complains  of  gastric  disturbance 
and  prove  otherwise. 

(3)  Do  not  exclude  cancer  because  of  absence  of  tumor. 

(4)  Do  not  exclude  cancer  because  of  absence  of  vomiting. 

(5)  Do  not  exclude  cancer  because  of  absence  of  pain. 

(6)  Do  not  exclude  cancer  because  of  anorexia. 

(7)  Do  not  lexcludc  cancer  because  of  absence  of  lactic  acid  bacilli 
or  lactic  acid. 

(8)  Do  not  exclude  cancer  because  of  early  age. 

(9)  Do  not  exclude  canoer  because  of  normal  or  increased  HCI. 

(10)  Remember  that  blood  in  the  stomach  or  stool  is  the  most 
important  symptom  in  the  diagnosis  of  gastric  cancer. 

(11)  Hold  suspect  of  cancer  all  cases  that  continue  to  show  blood 
in  the  stomach  or  stool  after  proper  treatment. 

(12)  Hold  suspect  all  those  who  show  gastric  disorders  at  the  cancer 
age  whether  of  sudden  onset,  old  standing,  or  preceded  by  ulcer  symptoms. 

(13)  Hold  suspect  those  who  fail  to  get  relief  from  proper  treatment. 

(14)  Consider  syphilis  in  all  cases  of  tumor.  The  tumor  may  be 
gumma.  It  is  well  to  do  a  Wassermann  reaction  in  all  cases  whether 
surely  cancer  or  not.- — Jerome  Meyers  in  the  Medical  Record. 

Whooping- Cough. — The  Boston  Medical  and  Surgical  Journal  of  July 
8,  1915,  states  that  as  a  result  of  the  isolation,  in  1906,  of  the  Bordet- 
Gengou  bacillus,  which  is  now  recognized  by  the  greater  number  of  authori- 
ties as  the  causative  agent  of  the  disease,  it  would  seem  that  a  new  era 
in  its  prophylaxis  and  management  is  opening  before  us.  Thirty  years  ago 
Goodhart  (Guide  to  the  Diseases  of  Children,  1885)  remarked:  "The 
remedies  now  in  vogue  for  the  second  stage  are  in  no  sense  specifics ;  they 
control  the  violence  of  the  paroxysms,  but  have  no  destructive  action 
upon  the  supposed  germ  which  causes  them.  But  if  the  disease  be  due  to 
a  germ,  and  the  behavior  of  the  disease  is  certainly  in  favor  of  this  view, 
then  it  is  to  be  hoped  that  a  specific  will  one  day  be  found,  and  obviously 
any  drug  exhibited  with  such  an  object  must  be  applicable  at  any  time 
during  the  life  of  the  germ."  The  discovery  of  the  specific  bacillus  has 
naturally  been  of  service  in  increasing  the  general  knowledge  of  whooping- 
cough-  Thus,  if  this  etiology  be  conceded,  it  is  found  that,  as  in  the  case 
of  scarlet  fever,  the  period  of  infectiousness  has  been  overestimated.  In 
a  paper  published  in  the  Nezv  York  Medical  Journal  of  May  22,  Dr.  Paul 
Luttinger.  of  the  research  laboratory  of  the  New  York  City  Health 
Department,  states  that  the  Bordet-Gengou  bacillus  is  most  often  met  with 
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in  the  sputum  in  the  catarrhal  stage  and  rarely  later  than  the  first  week 
of  the  paroxysmal  stage,  and  this  fact  has  been  confirmed  by  various  other 
observers. 

In  the  early  part  of  iast  year  the  pediatrists  of  New  York,  profoundly 
impressed  with  the  extent  of  the  ravages  of  the  disease,  and  believing  that 
by  systematic  effort  a  distinct  improvement  in  the  situation  could  be 
effected,  made  an  urgent  appeal  to  the  health  department  to  take  the 
matter  up  and  devote  its  most  serious  attention  to  it-  The  department 
promptly  assented  to  this  request,  and  a  survey  conducted  by  the  bureau 
of  infectious  diseases  disclosed  that  among  the  chief  reasons  for  the  con- 
tinued prevalence  of  whooping-cough  were  the  following:  Ignorance  of  the 
general  public  regarding  the  menace  of  this  disease ;  insufficient  attention, 
on  the  part  of  the  physician  and  parents,  to  the  isolation  of  the  patient 
during  the  early  period  of  the  disease;  lack  of  suitable  dispensaries  for 
patients  ill  with  the  disease ;  and  neglect,  in  a  large  proportion  of  cases, 
to  notify  the  health  authorities.  A  special  clinic  for  whooping-cough  was 
then  established  in  connection  with  the  research  laboratory,  and  this 
afforded  an  opportunity  to  follow  up  the  patients  in  their  homes.  A  large 
number  of  additional  cases,  which  had  not  reached  the  notice  of  the  health 
department,  were  thus  discovered,  and,  in  short,  it  was  found  that  only 
about  one-quarter  of  the  cases  of  whooping-cough  occurring  had  been 
reported.  It  was  realized,  however,  that  physicians  were  not  very  largely 
responsible  for  this  poor  showing,  inasmuch  as  it  was  not  usually  cus- 
tomary among  these  people  to  call  in  a  physician  for  this  disease.  For 
some  time  past  all  cases  of  the  disease  reported  by  dispensaries,  as  well 
as  cases  known  not  to  be  under  the  care  of  a  private  physician,  have  been 
kept  under  supervision  by  the  district  nurses  of  the  bureau  of  infectious 
diseases  :  the  nurses  leaving  cards  of  instruction  and  charging  the  family 
to  keep  the  child  quarantined  for  one  week  from  the  day  on  which  the 
whoop  appears.  A  week  after  the  first  appearance  of  the  whoop  per- 
mission may  be  given  for  the  child  to  leave  the  premises,  provided  it  is 
accompanied  by  an  older  person  who  will  see  that  it  does  not  play  with 
other  children,  enter  other  homes,  attend  places  of  amusement,  or  ride  on 
street-cars. 

In  the  paper  referred  to,  Luttinger  gives  a  report  of  the  results  met 
with  at  the  whooping-cough  clinic  from  its  opening  in  August  to  the  end 
of  the  year  1914.  In  the  treatment,  drugs  were  employed  in  some  of  the 
cases  and  stock  vaccines  prepared  from  the  specific  bacillus  in  others,  while 
in  some  instances  both  were  given,  and  it  is  stated  that  these  vaccines 
seem  to  have  shortened  the  duration  and  severity  of  the  paroxysmal  stage ; 
the  average  duration  of  the  whoop  being  twenty-five  days,  as  against  forty 
days  in  those  treated  with  drugs-  To  be  successful  it  was  found  that  the 
vaccine  must  be  given  in  large  doses-  At  first  an  initial  dose  of  fifty 
million  was  given,  but  later  this  was  increased  to  250  million.  In  a  small 
series  of  cases  the  vaccine  was  used  successfully  as  a  prophylactic,  and 
in  the  prophylactic  cases  three  large  injections  were  given  at  three-day 
intervals  ;  the  first  dose  being  500  million,  the  second  one  billion,  and  the 
third  two  billion-  It  seems  to  have  been  the  general  experience  that  specific 
vaccines  are  of  greater  efficacy  in  prophylaxis  than  in  the  actual  treatment 
of  whooping-cough-  but  it  is   not   to  be   expected   that   from   any  vaccine 
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results  can  be  obtained  equal  to  those  from  a  serum  like  diphtheria  anti- 
toxin- It  would  seem  probable,  from  the  experience  at  this  clinic,  that  in 
some  at  least  of  the  instances  in  which  the  vaccine  was  without  beneficial 
effect,  the  reason  for  the  failure  had  been  the  insufficiency  of  the  doses 
employed. 

At  the  conclusion  of  the  report  the  belief  is  expressed  that  further 
experiments,  with  the  view  of  obtaining  more  effective  vaccines,  and  a 
closer  cooperation  of  the  profession  in  public  health  education,  will  help 
largely  in  the  eradication  of  this  scourge  of  childhood.  As  the  studies 
progressed  the  necessity  of  more  whooping-cough  clinics,  and  of  a 
pertussis  hospital,  became  more  and  more  apparent.  Information  just  re- 
ceived is  to  the  effect  that  the  good  results  previously  noted  at  the  whoop- 
ing-cough clinic  in  Xew  York  from  the  use  of  pertussis  vaccine  have 
continued  unabated  to  the  present  time;  in  fact,  they  have  been  even  better 
since  certain  modifications  have  been  made  in  the  preparation  of  the  vaccine- 
Dr.  Luttinger  writes :  "The  applicants  for  treatment  recommended  by 
private  physicians  and  institutions  are  so  numerous  (as  many  as  eighty  on 
a  single  afternoon  recently)  that  we  are  fast  outgrowing  our  present 
quarters  and  our  appropriation.  Regarding  prophylaxis,  while  none  of  the 
vaccinated  contracted  the  disease,  we  cannot  be  absolutely  sure  of  the 
protective  value  of  the  vaccine  until  we  have  had  an  opportunity  to  com- 
pare vaccinated  and  unvaccinated  cases  during  some  circumscribed  outbreak 
of  the  disease  in  an  institution."  It  may  he  remembered  that  about  a 
year  and  a  half  ago  Dr.  A.  F.  Hess  of  New  York  reported  that  in  such 
an  outbreak  in  an  infant  asylum,  while  the  vaccine  treatment  did  not  appear 
to  be  of  curative  value,  it  proved  of  considerable  prophylactic  value-  Of 
the  400  children  in  the  institution,  244  had  the  vaccine  administered  to 
them  prophylactically — in  every  instance  before  there  was  any  sign  of  an 
attack — and  of  these,  20  developed  the  disease. —  (Therapeutic  Gazette.) 

The  Pituitarv  Gland  in  Diabetes  Mellitus  and  Other  Endocrine 
Disorders- — The  Medical  Record  of  November  13,  1915,  well  says  that 
diabetes  is  nowadays  regarded  generally  as  a  disorder  of  multiple  etiology. 
It  is  a  variable  symptom-complex  dependent  upon  disease  of  one  or  more 
of  the  organs  of  internal  secretion.  This  conception  has  been  based  partly 
on  clinical  observation  and  partly  on  experimental  investigation.  Until 
recently  the  pancreas  was  the  chief  center  of  interest  in  the  study  of  the 
problem  of  diabetes,  but  latterly  attention  has  been  shifted  mainly  to  the 
pituitary  gland-  That  the  posterior  lobe  of  this  organ  plays  an  important 
part  in  carbohydrate  metabolism  has  been  demonstrated  by  Goetsch, 
Cushing,  and  Jacobson  ;  while  the  last  two  observers,  in  conjunction  with 
Weed,  have  shown  that  electrical  stimulation  of  the  pituitary  gland  causes 
givcosuria,  even  when  this  organ  is  severed  from  all  nervous  connection 
with  the  abdominal  organs. 

The  next  point  of  attack  has  been  the  study  of  the  histological  changes 
occurring  in  the  pituitary  gland  in  diabetes  and  in  other  disorders  of  the 
organs  of  internal  secretion.  This  investigation  has  been  carried  out  by 
H.  J.  B.  Fry  (Quarterly  Journal  of  Medicine,  July.  1915V  The  post- 
mortem material  available  for  this  research  comprised  eight  cases  of 
diabetes  mellitus  in  which  disease  of  the  pancreas  was  also  demonstrated. 
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three  cases  of  acute  pancreatitis,  one  case  of  carcinoma  of  the  pancreas, 
two  cases  of  myxedema,  one  case  of  cystic  goitre,  one  case  of  Addison's 
disease,  and  two  cases  of  hypertrophied  thymus.  The  most  important  result 
ol  this  study  was  the  demonstration  of  definite  histological  changes  in  the 
anterior  lobe  of  the  pituitary  body  in  cases  of  diabetes-  These  changes 
consist  in  the  presence  of  adenomatous  masses  of  eosinophile  cells,  colloid 
invasion  of  the  anterior  lobe,  and  areas  of  cellular  degeneration.  In  cases 
of  acute  pancreatitis  and  carcinoma  of  the  pancreas  histological  changes  in 
the  pituitary  are  absent  or  slight-  In  myxedema  there  occurs  in  the 
pituitary  an  increase  in  weight  resulting  from  an  increase  in  the  connective- 
tissue  elements  and  a  hyperplasia  of  the  chief  cells-  In  goitre  there  is  a 
hyperplasia  of  the  chromophile  cells,  especially  of  the  eosinophilic  cells, 
and  an  increase  of  colloid  material  in  the  interglandular  cleft.  No  histo- 
logical changes  were  observed  in  the  pituitary  gland  in  the  case  of 
Addison's  disease  or  in  the  case  of  status  thymolymphaticus. 

Fry  presents  a  tentative  explanation  of  the  activity  and  mode  ol  secre- 
tion of  the  pituitary  gland-  He  states  that  the  eosinophilic  and  basophilic 
cells  are  derived  from  the  chief  cells  by  the  formation  of  zymogen  granules. 
The  granular  cells  represent  a  stage  of  active  secretion,  and  glandular 
activity  is  greater  toward  the  center  and  posterior  border  of  the  anterior 
lobe.  From  the  granules  is  formed  the  colloid  which  is  temporarily  stored 
in  the  interglandular  cleft,  and  thence  passes  into  the  posterior  lobe  and 
infundibulum  and  gains  access  to  the  cerebrospinal  fluid.  The  hyaline  and 
granular  bodies  are  derived  from  cells  of  the  anterior  lobe  which  have  been 
carried  into  the  substance  of  the  posterior  lobe  in  the  process  of  develop- 
ment. It  is  upon  these  cells  that  the  call  for  increased  secretory  activity 
first  falls-  Colloid  in  the  interglandular  cleft  is  then  utilized,  and  if  there 
is  an  overdemand  upon  the  secretory  activity  of  the  anterior  lobe,  colloid 
may  invade  the  posterior  part  of  the  latter  and  the  cells  themselves  become 
rapidly  converted  into  colloid,  until  finally  areas  of  atrophy  of  the  cells 
appear.  The  question  is  still  undecided  whether  the  posterior  lobe  activates 
the  colloid  in  its  passage,  or  adds  some  specific  secretion  of  its  own,  or 
acts  merely  as  an  indifferent  supporting  structure. — Therapeutic  Gazette- 

The  Present  Status  of  Twilight  Sleep  in  Obstetrics,  Based  on  a 
Collection  Study  of  Over  2000  Cases.— In  the  American  Journal  of 
Obstetrics  for  November,  191 5,  Rongy  states  that  a  summary  of  the  results 
of  the  various  investigators,  as  well  as  his  own  experience,  brings  forth 
the  following  conclusions : 

1.  That  if  the  method  was  practiced  according  to  technique  of  Gauss 
in  fully  go  per  cent-  of  the  cases,  the  results  were  uniformly  favorable  to 
both  mother  and  child.  Complications  and  untoward  effects  took  place  in 
those  cases  only  in  which  the  dosage,  as  directed  by  Gauss,  was  not  strictly 
adhered  to. 

2.  The  standard  (stable)  preparation  of  scopolamine  was.  at  first,  used 
but  little-  Open-market  preparations  of  hyoscine  were  employed,  and  this- 
in  all  probability,  accounts  for  a  great  number  of  patients  who  suffered 
from  marked  restlessness-  With  the  introduction  of  the  stable  (Straub) 
preparation  of  scopolamine,  this  factor  has  been  greatly  diminished. 
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3.  Morphine^  or  narcophen,  was  not  repeated  except  in  extreme  cases 
of  restlessness. 

4.  Nearly  all  agree  that  the  treatment  should  not  be  instituted  until 
there  are  definite  signs  of  active  labor. 

5.  It  is  interesting  to  note  that  fully  go  per  cent,  of  the  patients  were 
treated  in  a  special  room  assigned  for  this  purpose. 

6.  Seventy-live  or  eighty  per  cent-  of  all  cases  treated  were  primiparae 
The  average  duration  of  treatment  in  primiparae  was  seven  hours,  in 
multiparas  four  hours.  The  average  number  of  injections  in  primiparae 
was  five  and  one-half,  in  multiparae  three- 

7.  In  about  60  per  cent,  of  cases  the  first  stage  wras  apparently  short 
ened.  All  are  unanimously  agreed  that  the  second  stage  is  definitely  pro- 
longed.   The  third  stage  does  not  seem  to  be  influenced. 

8.  Ten  per  cent-  of  the  cases  showed  various  degrees  of  restlessness 
requiring  restraint- 

9.  Four  cases  showed  signs  of  active  delirium  during  the  postpartum 
period,  but  all  recovered  in  a  comparatively  short  time. 

io-  Treatment  was  discontinued  in  four  per  cent,  of  cases  for  the  fol- 
lowing reasons:  (a)  Too  early  administration  of  the  drugs;  (b)  dispropor- 
tion between  fetal  head  and  pelvis;  (c)  cessation  of  labor  pains;  (d) 
marked  alterations  in  the  fetal  heart  sounds;  (e)  repeated  injections 
without  any  apparent  effect- 

11.  There  was  no  maternal  mortality  which  could  possibly  be  ascribed 
to  this  treatment. 

12.  Labor  was  terminated  in  primiparae  by  the  use  of  forceps  in  26  per 
cent,  of  these  cases.  However,  fully  80  per  cent-  of  these  were  low  forceps, 
which  merely  required  lifting  the  head  over  the  perineum.. 

13.  A  general  anesthetic  was  used  during  the  stage  of  expulsion;  and 
in  most  instances  chloroform  was  the  anesthetic  of  choice-  Ethyl  chloride, 
ether,  and  somnoform  were  also  used. 

14.  Seventy-eight  per  cent  of  babies  cried  spontaneously ;  16  per  cent- 
were  born  oligopneic  and  required  active  resuscitation ;  3  per  cent,  were 
born  asphyxiated;  3  per  cent-  were  stillborn — 12  of  these,  or  1.2  per  cent-, 
imay  be  accounted  for  by  well-recognized  pathological  findings,  such  as 
transposition  of  the  viscera  (two  cases)  ;  monstrosities  (two  cases)  ; 
macerated  fetus,  cerebral  hemorrhage  (autopsy),  etc. 

Of  the  remaining  18  cases,  or  1.8  per  cent.,  the  writer  is  aware  of  a 
number  of  instances  in  which  large  doses  of  either  scopolamine  or 
morphine,  or  both,  were  given- 

15.  The  treatment  is  contraindicated  in:  (a)  primary  inertia;  (b) 
labor  associated  w:ith  hemorrhage;  (c)  feeble  fetal  heart  sounds;  (d) 
multiparae  giving  history  of  short  labors- 

'Twilight  sleep"  has  its  greatest  usefulness  in  primiparae,  particularly 
during  the  first  stage  of  labor  where  the  dilatation  is  progressing  slowly. 

16.  It  is  the  consensus  of  opinion  that  amnesia,  with  varying  degrees 
of  analgesia,  should  be  our  aim-  However,  the  majority  consider  that  the 
successful  termination  of  a  case  depends,  primarily,  upon  the  degree  of 
amnesia  induced. 

17-  Most  investigators  are  of  the  opinion  that  "twilight  sleep,"  in 
properly  selected  cases,  will  become  a  permanent  addition  to  our  obstetric 
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armamentarium.  -We  must,  however,  realize  that  the  great  enthusiasm 
which  was  created  by  the  introduction  of  this  treatment  may  in  a  measure 
account  for  the  high  percentage  of  successes.  In  addition,  we  must  bear 
in  mind  that  this  treatment  was  carried  out  by  men  best  fitted  for  this 
work  under  the  most  favorable  hospital  surroundings,  and  it  is  but  natural 
to  expect  results  that  under  ordinary  circumstances  could  not  have  been 
attained.  What  the  results  would  be  if  this  treatment  were  administered 
in  the  average  home,  by  men  not  especially  trained  in  the  practice  of  ob- 
stetrics, may  be  judged  by  the  isolated  reports  coming  from  such  sources 

It  is,  therefore,  the  writer's  belief  that  it  would  be  unwise  to  adopt 
this  form  of  treatment  to  be  universal,  because  the  greatest  number  of 
women  are  still  confined  at  their  homes,  either  by  mid-wives  or  by  physi- 
cians who  have  not  the  time  nor  the  training  to  practice  such  a  delicate 
therapeutic  measure-  However,  this  should  not  detract  from  its  value- 
An  analysis  of  the  various  reports  shows  that  most  investigators  are  fully 
agreed  that  "twilight  sleep"  is  devoid  of  any  danger  to  the  mother,  and 
that  by  constant  and  careful  watching  the  dangers  to  the  baby  are  also 
eliminated. 

Judging  from  the  writer's  personal  experience,  extending  over  a  period 
of  fifteen  months,  and  covering  a  series  of  over  350  cases,  he  feels  that 
the  value  of  this  treatment,  and  its  acceptance  as  a  recognized  therapeutic 
measure,  will  depend  upon  our  interpretation  of  the  physiological  phe- 
nomena produced  by  these  drugs.  If  we  accept  the  theory  that  the  semi- 
consciousness, induced  by  Gauss'  method,  prevents  the  actual  perception 
of  pain,  although  apparently  present  in  all  its  clinical  phases,  then  labor 
must  be  considered  painless-  Therefore,  to  refuse  to  adopt  this  treatment 
would  be  a  failure  on  our  part  to  abide  by  the  trust  reposed  in  us.  On  the 
other  hand,  if  the  mental  state  induced  does  not  actually  prevent  the 
sensation  of  pain  and  the  patient  is  actually  suffering,  even  though  pain 
be  modified,  then  the  value  will  devolve  upon  the  degree  of  diminution  of 
pain  or  analgesia,  and  not  upon  the  want  or  recollection  of  pain  or  amnesia- 

Personally,  the  writer  finds  it  difficult  to  reconcile  the  fact  that  a 
patient,  displaying  all  clinical  evidences  of  pain,  such  as  crying  and  groan- 
ing, does  not  actually  experience  it.  However,  he  is  fully  convinced  that 
pain,  in  many  cases,  is  not  well  tolerated,  and  that  this  Avould  warrant  the 
adoption  of  this  method  in  selected  cases ;  more  especially  in  primipare 
of  the  highly  emotional  type,  and  in  multipara?  in  whom  we  anticipate  a 
long  and  tedious  labor. — Therapeutic  Gazette. 

Treatment  of  Tuberculous  Arthritis. — Dr-  J.  J-  N-utt  (Atneric.  lour. 
of  Orthoped.  Surg..  January,  1916)  states  that  the  most  essential  thing  in 
the  treatment  of  a  tuberculous  joint  in  a  child  is  attention  to  the  general 
condition.  The  patient  should  be  outdoors  twenty-four  hours  a  day  and 
the  country  is  preferable  to  the  seashore.  A  mixed  diet  is  recommended. 
but  when  the  temperature  is  above  100  and  albumen  and  casts  are  found 
in  the  urine,  a  milk  diet  is  to  be  tried-  The  skin  should  be  kept  active  by 
frequent  cleansing  and  by  the  stimulating  effect  of  air  baths,  in  the  sun  if 
possible.  These  patients  should  be  allowed  to  run  and  play  like  other 
children,  with  one  or  two  rest  periods  during  the  day.  So  beneficial  ;> 
every  added  muscular  movement  that  the  author  prefers,  when  bed  treat- 
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ment  is  necessary,  a  well  adjusted  brace  to  a  frame-  A  frame  is  more 
effective  than  a  brace,  however,  where  extension  is  required.  Plaster 
jacKets  are  not  hygienic,  cannot  be  easily  readjusted  if  uncomfortable,  and 
cannot  be  refitted  if  inefficient-  A  brace  can  be  readjusted  every  day,  if 
necessary,  and  the  skin  can  be  kept  clean  and  healthy.  If  an  absolute  cure 
is  not  obtained  limited  movement  will  tend  to  reawaken  the  disease;  there- 
fore the  resistance  of  the  joint  must  be  well  tested  by  removal  of  all 
protection  and  frequent  examination  over  a  period  of  six  months.  When 
deformity  exists  no  attention  need  be  paid  to  it  until  treatment  has  been 
under  way  for  several  months,  in  order  that  the  spasm  may  disappear. 
No  great  force  should  be  used  to  overcome  deformity ;  gentle  passive 
movements  may  be  employed,  if  care  is  taken  to  watch  closely  for  any 
activity  of  the  disease.  The  author  has  little  faith  in  Bier's  passive  con- 
gestion treatment,  tuberculin,  heliotherapy,  and  Beck's  bismuth  paste. 

Industrial  Plants  in  Pennsylvania  Defy  Law  Compelling  Med- 
ical Attendance- — It  has  been  called  to  the  attention  of  the  Bureau  of 
Medical  Education  and  Licensure  of  the  Sate  of  Pennsylvania  that  certain 
industrial  and  commercial  plants  have  violated  the  Medical  Practice  Act 
of  January  1st,  1912,  by  the  employment  of  unlicensed  persons  to  give 
medical  and  surgical  attention  to  their  injured  employees,  and  to  render 
services  such  as  may  be  legally  performed  only  by  one  licensed  to  practice 
medicine  in  this  State.  This  Bureau,  therefore.,  desires  to  place  emphasis 
upon  the  following  facts : 

The  head  of  the  medical  department  of  any  industrial  or  commercial 
plant  must  be  a  licensed  physician  of  this  State. 

It  is  not  permissible  for  either  an  unlicensed  assistant  or  a  nurse  to 
in  any  way  alter  the  treatment  until  the  order  to  do  so  has  been  given 
by  the  licensed  head  of  the  department. 

It  is  legal  in  Pennsylvania  for  any  one,  licensed  or  unlicensed,  to 
apply  first  aid  to  an  injured  person,  but  it  follows  as  a  pre-requisite  that 
the  licensed  head  of  the  department  must  see  this  patient  at  his  next  visit 
and  direct  the  future  treatment- 
It  is  not  permissible  for  an  unlicensed  assistant  or  a  nurse  to  perform 
any  type  of  surgical  operation. 

"First  Aid''  is  to  be  construed  as  meaning  the  rendering  of  only  such 
services  as  will  contribute  to  the  safety  and  comfort  of  the  injured  until 
he  or  she  has  the  opportunity  of  consulting  a  licensed  physician. 

The  attention  of  industrial  and  commercial  plants  is  called  to  the  fact 
that  violation  of  this  Act  is  subject  to  severe  penalties. 

A  Valuable  Diagnostic  and  Prognostic  Sign  in  Chorea  of  Child- 
ren.— Henry  Heiman   (Archives  of  Diagnosis,  April,  1914.) 

This  sign  may  be  demonstrated  in  the  earliest  stage  of  chorea  before 
visible  manifestations  appear,  and  is  produced  in  the  following  manner: 
The  palm  of  the  patient's  left  hand  is  placed  upon  the  palmar  surface  of 
the  observer's  right  hand.  Then  the  thumb  of  the  patient  is  embraced  by 
the  index  and  middle  fingers  of  the  physician  and  the  other  four  fingers 
firmly  grasped  by  the  remaining  fingers  of  the  examiner.  The  right  hand 
of  the  patient  is  similarly  grasped  by  the  left  hand  of  the  physician,     xrte 
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attention  of  the  patient  is  then  invited  by  asking  him  a  simple  question; 
for  instance,  his  name,  age,  address,  etc-,  at  the  same  time  having  him  look 
directly  into  the  eyes  of  the  examiner.  If  the  patient  has  chorea  the 
twitching  of  the  hands  will  be  distinctly  augmented  each  time  his  attention 
is  engaged  by  the  mental  concentration  required  to  answer  a  question. 
The  firmer  grasp  the  observer  has  upon  the  patient,  and  the  more  he  is 
able  to  disengage  the  patient's  attention '  from  the  examination,  the  more 
surely  will  he  be  able  to  discern  the  finer  muscular  twitchings  indicative 
of  the  early  stage  of  chorea- — Harold  R.  Mixsell,  {Archives  of  Pediatrics, 
December  1914.) 

Poor  Health  in  the  Child.  Some  Developmental  Influences  and 
Their  Importance  to  the  Adult. — John  Bryant,  {Boston  Medical  and 
Surgical  Journal,  1914,  p-  795.) — What  per  cent,  of  ptoses,  adhesions  and 
other  abnormalities  of  the  adult  are  congenital?  What  is  their  influence  upon 
health?  The  author  has  put  in  some  two  year's  work  in  studying  autopsy, 
and  clinical  material  and  here  presents  a  preliminary  note-  All  interested 
in  improving  the  health  of  the  child  should  read  the  original  article.  The 
following  conclusions  are  reached:  (1)  Adhesions,  ptoses  and  other 
demonstrable  physical  defects  are  of  very  common  occurrence  at  all  ages 
in  both  sexes,  but  the  frequency  of  these  defects  in  the  adult  is  not 
markedly  greater  than  in  the  child.  (2)  It  is  not  improbable  that  such 
defects  may  stand  in  a  causal  relation  to  some  at  least  of  the  disabilities  of 
the  child  and  the  adult.  (3)  An  anomalous  ligament  of  Treitz  may  be  a 
factor  in  obstruction  of  the  duodenum.  (4)  A  simple  double  measurement 
of  the  thorax  is  presented  which  is  likely  to  prove  an  aid  in  the  recognition 
of  certain  intra-abdominal  abnormalities.  This  measurement  is  in  a 
variable  degree  an  indicator  of  physical  efficiency  and  is  useful  after  the 
age  of  five  years.  (5)  The  treatment  of  developmental  defects  is  primarily 
non-surgical  and  if  properly  carried  out  in  the  child  is  preventive  in  that 
it  will  result  in  creating  an  adult  not  only  more  efficient,  but  one  who  may 
have  physically  more  perfect  children — Willard  S-  Parker.  (Archives  of 
Ped.  Dec.  1914.) 

Etiology  of  Scarlatina. — Editorial  writer  (Presse  Med-,  June,  1914, . 
questions  whether  the  old  idea  of  the  progagation  of  scarlatina  by  means 
of  scales  has  any  foundation  except  as  the  scajes  have  become  inoculated 
by  discharges  from  the  mouth  and  throat.  He  explains  thus  the  undoubted 
cases  of  conveyance  by  means  of  letters,  and  clothing  that  has  been  carried 
for  long  distances.  The  hands  have  been  infected  from  the  mouth  and  so 
scales  have  remained  in  the  letters,  or  the  discharges  have  remained  on 
the  garments-  Persons  who  approach  the  patients  may  carry  germs  in  their 
clothing,  shoes,  and  hair  when  they  have  come  in  contact  with  discharges. 
The  germ  of  scarlatina  is  not  eliminated  directly  'by  the  skin.  Inoculations 
of  monkeys  have  proven  the  virulence  of  exudations  from  the  tonsils. 
The  virus  of  scarlatina  is  very  resistant  and  remains  active  for  many 
months.  The  author  believes  that  abortive  attacks  of  scarlatina  with  no 
rash  are  frequent.  At  the  same  time  the  throats  contain  virulent  germs, 
which  they  spread  about  because  no  isolation  is  carried  out.  Epidemics 
of  scarlatina  coincide  with  epidemics  of  sore  throat  and  these  sore  throats 
are  probably  true  scarlatina-     A  most  important  prophylactic  measure  is 
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careful  disinfection  of  the  mouth  and  throat  in  all  cases  of  sore  throat. 
The  scarlatina  patient  may  convey  contagion  from  the  first  moment  of  his 
illness,  by  the  discharges  from  the  mouth.  By  remembering  these  facts  we 
shall  be  able  to  construct  a  better  system  of  prophylactic  care  of  the  patient 
and  insure  the  community  against  the  spread  of  the  disease.—  Am.  Journal 
of  Obs.  and  Diseases  of  Women  and  Children.  Feb.,  1915. 

Is  There  a  Successful  Treatment  for  Scarlet  Fever? — Koch  states 
that  during  the  ten  years'  experience  of  a  particular  hospital  in  which  1438 
cases  of  scarlet  fever  were  treated,  the  mortality  was  15  per  cent-  The 
rate  showed  great  variability.  During  one  period  of  six  months  there  was 
not  a  single  death.  The  majority  died  very  early  from  the  general  intoxi- 
cation, the  minority  later  from  complications.  When  plenty  of  convalescent 
serum  was  available  its  curative  power  seemed  indisputable-  This  holds 
good  for  normal  serum  which  was  employed  less  frequently.  The  author 
is  certain  that  the  very  cases  of  scarlet  fever  which  end  fatally  in  the  first 
few  days  can  be  cured  by  convalescent  serum.  The  prompt  effects  seen 
in  this  connection  far  surpass  those  of  antitoxin  in  diphtheria.  As  to  how 
far  normal  serum  can  replace  it  remains  to  be  seen-  Doses  must  always 
be  large,  the  serum  must  be  sterilized,  various  sera  may  be  combined,  it 
can  be  given  only  in  a  vein,  and  amphylaxis  should  not  develop. — Medical 
Record,  May  15,  191 5. 

The  Cancer  Decalogue. — 1.  Do  not  cut  across  a  cancer  and  leave 
part  behind.  The  part  remaining  will  grow  more  rapidly  than  if  you  had 
left  it  alone  altogether. 

2.  An  operation  for  cancer  is  an  operation  to  save  life-  Cosmetic 
results  are  to  be  considered,  but  they  are  not  to  be  weighed  against 
recurrence  and  death  a  few  years  later. 

3.  Never  manipulate  a  cancer  roughly  either  before  or  during  opera- 
tion or  more  often  than  is  necessary  to  make  a  diagnosis-  To  do  so  is  the 
easiest  way  to  drive  cells  into  the  lymph  or  blood  current — hence  (metastasis'. 

4.  Do  not  let  a  woman  drag  you  into  her  delusion  that  her  early 
cancer  symptoms  are  due  to  the  menopause.  The  menopause  is  a  normal 
physiological  state,  and  if  the  woman's  organs  are  healthy  she  will  be 
healthy. 

5.  Repair  every  cervix  that  is  eroded,  everted  or  the  seat  of  a  discharge. 

6.  Do  not  rule  out  cancer  because  the  patient  is  not  old-  About  10 
per  cent,  of  cancers  occur  before  thirty-five. 

7.  Do  not  tell  your  patients  they  have  cancer  if  you  are  not  sure  they 
will  follow  your  advice  at  once-  If  they  are  inclined  to  delay,  tell  them 
frankly  what  they  have  and  wThat  will  be  the  consequence  of  delay.  If 
they  make  their  own  choice  let  it  be  done  with  full  knowledge  of  facts 
and  prospects.     Tell  the  relatives  or  friends  in  any  event- 

8.  To  save  your  patients  from  cancer,  save  them  from  delay.  Do  not 
wait  for  pain  and  cachexia — the  signs  of  impending  death. 

9-  Do  not  admit  that  incurable  cancer  is  unrelievable  cancer-  Ligation, 
cautery,  palliative  removal  and  proven  physical  methods  may  change  distress 
to  comfort  and  add  months  or  years.  The  patient  who  appeals  to  you  for 
relief  is  the  one  to  be  considered — not  reputation  or  "the  effect  on  the 
community." 

vol.  LI. — 20 
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io.  Be  always  on  the  watch  for  early  suspicious  symptoms.  Be  prompt 
to  follow  them  to  a  definite  diagnosis.  Be  courageous  enough  to  insist  on 
immediate  proper  treatment. — Jonathan  M.  Wainwright,  A.  M.3  M-D.  in 
Texas  Medical  News. 

Parapneumonic  Empyema. — In  a  paper  entitled  "Parapneumonic 
Empyema",  (Amer.  Jour.  Dis-  of  Child,  vol.  II  Xo.  i,  p.  33-) — Linton 
Gerdine,  M.D-,  Chicago,  concludes  as  follows : — 

1.  Fluid  is  present  in  the  pleural  cavity  in  a  large  number  of  cases  of 
pneumonia  before  the  crisis  and  can  be  demonstrated,  sometimes  by 
physical  signs,  sometimes  by  Roentgen  ray,  and  by  puncture,  even  when 
other  physical  signs  are  not  apparent. 

2.  The  clinical  course  of  the  pneumonia  may  not  be  altered  by  this 
complication. 

3.  In  the  majority  of  cases  the  fluid  is  serofibrinous  in  character, 
though  perhaps  containing  a  large  cellular  element,  polymorphonuclear  in 
type-     These  fluids  are  sterile  as  a  rule. 

4.  True  pus  is  present  much  more  rarely  and  may  contain  organism? 
of  more  or  less  virulence.  The  frequency  of  the  presence  of  organisms 
in  these  cases  cannot  be  decided  on  the  data  as  yet  secured. 

5.  The  virulence  of  the  isolated  organisms  determined  by  animal 
inoculation  seems  to  be  of  value  in  prognosis. 

6.  Only  in  cases  with  serofibrinous  and  purulent  fluids  containing 
organisms  of  a  high  grade  of  virulence  should  surgical  interference  enter 
into  consideration. 

Alcoholism  in  Children. — Dr.  C.  Ortali,  in  Gazetta  degli  Ospedali, 
Millan,  discusses  both  the  injury  from  alcoholism  in  the  parents  and  that 
from  acquired  alcoholism  in  children.  He  reiterates  that  a  child  procreated 
while  one  or  both  of  the  parents  is  drunk — even  although  the  parents 
otherwise  are  only  moderate  drinkers — is  usually  below  par  in  some  way, 
mentally  or  physically,  and  refers  to  the  reputation  for  physical  and  mental 
degeneracy  borne  by  "holiday  children.''  Even  1  per  cent,  of  ethyl  alcohol 
in  the  water  will  check  the  development  of  the  embryo ;  2  per  cent,  will 
cause  development  of  deformities  and  the  growth  is  much  retarded,  while 
with  4  per  cent,  there  is  no  growth  at  all-  Alcohol  taken  as  a  beverage 
passes  into  the  ovaries,  testicles  and  prostate  and  into  their  secretions. 
Both  ovum  and  spermatozoa  suffer  from  the  injurious  effect  from  the 
alcohol,  which  is  pre-eminently  a  poison  for  protoplasm-  The  statistics  of 
criminology  show  plainly  the  influence  of  alcoholism  in  the  parents  as  a 
deficiency  in  the  moral  sense  is  one  of  the  commonest  manifestations  of 
an  inherited  taint  from  alcoholism.  The  offspring  are  unusually  liable  to 
abuse  of  alcohol  as  they  grow  up  ;  he  has  investigated  this  in  a  number 
of  cases  and  found  a  family  history  of  alcoholism  in  habitual  drunkards 
even  although  they  were  brought  up  entirely  remote  from  their  parents, 
so  that  the  influence  of  example  and  training  was  out  of  the  question.  He 
reports  a  case  of  multiple  cerebrospinal  sclerosis  in  a  young  man  whose 
parents  had  been  hard  drinkers,  and  for  which  no  other  cause  could  be 
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assigned.  The  growth  is  frequently  stunted  in  districts  where  there  is 
much  abuse  of  alcohol  and  the  children  of  persons  addicted  to  alcohol  are 
peculiarly  susceptible  to  tuberculosis.  He  also  cites  instances  of  the  wast- 
ing away  of  infants  nursed  by  drinking  mothers. 

Acquired  alcoholism  in  children  causes  more  intense  intoxication  than 
in  adults  and  the  symptoms  are  manifestly  more  predominantly  in  the 
nervous  system;  infants  are  liable  to  have  convulsions  but  without  fever 
or  bowel  trouble-  When  the  alcoholism  is  chronic,  the  child  is  restless, 
grows  very  slowly  and  is  liable  to  have  insomnia,  strabismus  and  gastro- 
intestinal disturbances,  finally  wasting  away  completely.  In  older  children 
the  intoxication  resembles  more  that  in  adults,  but  there  may  also  be 
epileptiform  convulsions,  actual  collapse,  delirium  or  maniacal  excitement. 
Intoxication  from  wine  is  characterized  more  by  gaiety  and  excitement, 
while  brandy,  etc-,  bring  depression  and  torpor-  In  intoxication  from 
liquors,  absinthe,  etc-,  the  plantar  reflexes  and  perception  of  pain  are  ex- 
aggerated, while  they  are  deadened  with  ordinary  alcohol  intoxication. — ■ 
Journal  of  Med.  Soc.  of  N.  /.     May  15. 

X-ray  Treatment  of  Ringworm- — W.  C.  Oram  (Liverpool  Med.  Chir. 
Jour.,  1914,  XXXIV,  314)  says  that  the  ringworm  fungus  lies  in  the  root 
of  the  hair,  and  the  hair  root  lies  in  the  follicle  deeply  embedded  in  the 
skin,  where  no  remedial  agent  can  reach  it-  The  only  way  to  bring  about 
a  speedy  cure  is  therefore  to  remove  the  hair  and  with  it  the  disease,  for 
it  is  probable  that  no  hair  which  has  once  become  infected  can  ever  become 
free  from  the  disease.  By  the  administration  of  a  carefully  measured  dose 
of  rays,  an  area  of  the  head  can  be  rendered  absolutely  bald,  all  the  hair, 
infected  or  otherwise,  falling  out  after  an  interval  of  from  fourteen  to 
twenty-one  days  after  the  exposure,  leaving  a  perfectly  healthy  scalp  with- 
out redness  or  soreness.  A  year  ago  an  X-ray  clinic  was  instituted  by  the 
Education  Committee  of  the  Liverpool  Corporation,  and  during  the  past 
year  150  children  have  received  treatment.  During  the  period  from  August 
to  December  last  year,  forty-two  children  came  for  treatment ;  thirty-five 
of  these  were  cured  at  the  first  exposure,  i.  e.,  85  per  cent,  and  the  average 
time  which  elapsed  between  the  time  of  their  first  attendance  and  their 
being  certified  as  free  from  ringwrorm  and  able  to  attend  school  was  just 
under  four  weeks-  The  other  15  per  cent,  had  to  receive  a  second  treat- 
ment, and  the  average  time  for  these  between  their  first  attendance  and 
their  cure  was  twelve  weeks-  One  child  developed  an  eczema  of  the  scalp 
outside  the  area  treated.  Otherwise  all  cases  were  cured  within  the  three 
months'  period. — Am.  Journal  of  Obs.  and  Dis-  of  Women  and  Children. 

Causes  of  the  Insanity  of  Youth. — Dr.  Bayard  Holmes,  of  Chicago 
has  a  paper  in  American  Medicine,  August,  1914,  on  "Who  Will  Discover 
the  Causes  of  Insanity  of  Youth ?"     We  give  its  conclusions  as  follows: — 

1.  It  is  our  contention  that  the  opportunity  of  solving  the  problems  of 
insanity  is  in  the  hands  of  the  State,  and  that  politically  organized  society 
is  under  an  obligation  which  the  administrative  and  legislative  officers  of 
the  State  have  not  adequately  provided  for  but  must  for  economic  reasons 
ultimately  assume.     There  is  no  private  endowment  which  is  undertaking- 
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the  study  of  these  problems  on  such  a  scale  as  to  give  confidence  in  their 
solution  by  such  endeavor. 

2.  Up  to  the  present  time,  no  one  of  the  ills  of  life,  no  matter  how 
mysterious  it  has  appeared  during  our  ignorance  of  its  condition,  its  cause 
and  its  cure,  has  ever  proven  to  be  due  to  anything  except  natural,  physical 
causes,  discoverable  by  the  method  known  as  scientific  research. 

3.  The  very  fact  that  the  insanity  of  youth  is  not  symptomatically  un- 
like traumatic  insanity,  general  paresis,  alcoholic  psychosis,,  the  delirium  of 
the  infectious  diseases  and  the  frenzy  of  the  toxemias,  leads  us  to  the 
reasonable  presumption  lhat  its  pathology  can  be  made  clear  and  rational 
by  such  biologic,  chemical  and  physical  researches  (when  pursued  with 
sufficient  faculty  and  equipment. )  as  have  been  rewarded  with  success  in 
these  familiar  instances. 

4-  We  have  been  convinced  by  the  teachings  of  medical  history  and 
veterinary  pathology  that  there  are  no  mysterious  God-sent  or  devil 
brewed  diseases.  There  are  no  mystical,  intangible,  unapproachable  sources 
of  sickness  and  death.  For  every  effect  there  is  an  adequate  cause  and 
for  similar  effects  similar  causes-  We  have  every  faith  in  the  unity  of  natural 
phenomena  and  the  existence  of  an  adequate,  tangible,  rational,  conse- 
quential, mechanistic  cause  for  every  malady,  even  though  its  major 
symptom  may  be  a  disorder  of  the  human  brain. 

5-  To  the  modern  scientific  mind  and  in  enlightened  public  opinion 
there  are  no  "hoo-doos,"  no  "evil  eyes,"  no  "curses."'  no  "banshees,''  no 
"twisted  ideas,''  or  anything  like  them,  adquate  to  drive  annually  fifteen 
full  regiments  of  our  brightest  youths  into  hopeless  custody  and  start  them 
on  an  irrevocable  physical  decline,  to  end  either  in  permanent  confinement 
or  in  early  death. 

6.  That  society  and  that  civilization  are  not  fit  to  exist  and  can  not 
long  exist  that  expend  a  munificent  quarter  or  more  of  the  State  budget  on 
the  pessimistic  custody  of  its  unfortunate  citizens  and  yet  provide  no  pro- 
portionate means  of  solving  the  riddle  of  insanity  by  such  methods  as  have 
proved  adequate  to  solve  the  problems  of  equally  mysterious  maladies- 

7.  Psychiatry  presents  the  most  promising  field  for  research  and 
dementia  precox  is  the  most  important  clinical  group  awaiting  a  scientific 
study  and  means  of  cure  or  prevention. — Journal  of  Med.  Soc.  of  X.  J- 
May-  191 5. 

Dermatologic  Reminders. — Remember  that  painting  a  limited  moist 
patch  of  eczema  with  a  solution  of  nitrate  of  silver  often  promptly  cures  the 
disease. 

Remember  that  within  two  months  two  female  lice  can  become  the 
grandmothers  of  10,000  lice. 

Remember  that  in  pruritus  cutaneous,  the  itching  can  be  so  intense 
as  to  drive  the  patient  to  suicide. 

Remember  there  are  few  diseases  more  easy  to  cure  than  ringworm  of 
the  general  surface  of  the  body,  and  few  diseases  more  difficult  to  cure 
than  ringworm  of  the  scalp. 

Remember  that  cinchona  and  quinine  can  produce  all  the  primary  skin 
lesions,  though  most  frequently  it  causes  an  erythema  of  scarlatinal  type,  at- 
tended by  congestion  of  the   fauces  and   followed  by  desquamation. 


19 1 6.]  Gleanings.  309 

Remem'ber  that  in  some  very  chronic  thickened  eczemas,  the  tar  may  be 

rubbed  in  pure. 

Remember  that  though  furunculosis  is  most  frequent  on  the  back  of  the 
neck,  face,  forearms,  buttocks,  and  legs,  it  may  occur  anywhere. 

Remember  that  cannabis  indica  is  sometimes  very  useful  in  stopping 
general  itching. 

Remember  that  some  skins  cannot  tolerate  even  a  small  percentage  o! 
glycerin. 

Remember  that  trichloractetic  acid  is  an  excellent  caustic. 

Remember  that  Bier's  hyperemia  will  remove  pus  from  furuncles,  but 
will  not  remove  wrinkles. 

Remember  that  cold  cream  may  be  distinctly  beneficial  in  dry  skins, 
as  it  protects  against  chapping,  but  it  may  be  harmful  in  cases  of  seborrhea 
and  acne,  as  it  furnishes  a  better  medium  for  the  growth  of  bacteria. 

Remember  that  a  greasy  skin  is  best  treated  with  soap  and  water. 

Remember  that  in  monilethrix  treatment  is  practically  useless. 

Remember  that  in  treating  intetrigo  the  first  essential  is  absolute  clean- 
liness. 

Remember  that  in  dermatitis  herpetiformis  itching  may  be  complained 
of  before  the  eruption  appears. 

Remember  that  every  bullous  eruption  does  not  constitute  pemphigus. 

Remember  that  herpes  facialis  occurs  in  about  one-third  of  all  cases 
of  pneumonia  and  malaria,  and  in  almost  one-half  of  the  cases  of  cerebro- 
spinal meningitis,  but  is  rare  in  typhoid  fever. 

Remember  that  most  cases  of  herpes  zoster  get  well  spontaneously  in 
one  to  three  weeks. 

Remember  that  arsenic  is  of  little  or  no  value  in  prurigo. 

Remember  that  sulphur  is  the  most  efficient  remedy  in  acne,  and  may 
be  used  in  the  form  of  powder,  ointment,  paste,  or  lotion. 

Remember  that  in  the  treatment  of  plant-poisoning,  wet  compresses 
of  a  solution  of  sodium  hyposulphite,  one  dram  to  the  ounce,  are  useful. 

Remember  that  in  vascular  nevi,  especially  those  of  small  size,  refrig- 
eration with  carbon  dioxide  constitutes  one  of  the  best  methods  of  treat- 
ment. 

Remember  that  sycosis  vulgaris  is  sometimes  cured  by  injection  of 
staphylococci  emulsions. — Med.  Rev.  of  Reviews. 

Pediatric  Nevers. — Never  give  a  child  a  dose  of  medicine  without  a 
clear  and  definite  indication. 

Never  forget  that  the  most  reliable  antipyretic  measure  for  infants  is 
the  use  of  cold. 

Never  employ  quinine  for  the  reduction  of  temperature  in  children, 
except  in  cases  of  malaria. 

Never  fail  to  first  clear  the  mouth  and  pharynx  of  mucus  in  all  cases 
of  asphyxia. 

Never  forget  that  nothing  so  well  indicates  that  a  child  is  thriving  as 
an  increase  in  weight. 

Never  forget  that  woman's  milk  is  the  ideal  infant  food. 

Never  be  satisfied  with  a  feeble  cry  in  a  newly-born  child ;  if  it  does 
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not  cry  naturally  and  loudly  during  the  first  few  days  of  its  existence, 
spank  it. 

Never  fail  to  insist  that  the  mother  train  the  child  to  regular  nursing 
habits. 

Never  experiment  too  long  with  unsatisfactory  mother's  milk;  if  it 
cannot  be  made  to  agree  with  the  child  in  two  or  three  wreeks,  get  a  wet 
nurse  or  start  artificial  feeding. 

Never  make  a  diagnosis  of  poliomyelitis  or  rheumatism  or  malignant 
disease  in  a  child  until  you  have  ruled  out  infantile  scurvy. 

Never  fail  to  operate  on  a  case  of  tongue-tie,  unless  the  child  is  a 
bleeder. 

Never  refuse  the  child  ice  to  suck  in  cases  of  catarrhal  stomatitis. 

Never  fail  to  impress  on  the  parents  of  a  choreic  that  the  general 
management  of  the  case  is  as  important  as  the  administration  of  drugs. 

Never  hesitate  to  say  that  whooping  cough  is  one  of  the  most  con- 
tagious and  dangerous  diseases  known. 

Never  forget  that  severe  and  fatal  nephritis  may  follow  a  mild  case 
of  scarlet  fever. 

Never  make  a  child  with  measles  swelter  under  thick  covering;  light 
covering  should  be  used  during  the  entire  febrile  period. 

Never  neglect  to  give  a  daily  warm  bath  to  a  child  as  soon  as  the  rash 
of  measles  has  subsided ;  follow  by  inunctions,  to  facilitate  desquamation 
and  prevent  the  dissemination  of  the  fine  scales. 

Never  constrict  the  child's  limb  in  any  way  after  it  has  been  vaccinated. 

Never  neglect  to  examine  a  child  for  diabetes  if  polyuria  is  present. 

Never  confuse  empyema  with  unresolved  pneumonia,  pleuro- 
pneumonia, or  tuberculosis. 

Never  make  light  of  an  attack  of  bronchitis  in  an  infant;  every  such 
attack  should  be  regarded  as  a  possible  precursor  of  pneumonia. 

Never  regard  a  case  of  whooping  cough  as  over  until  you  are  sure  that 
ail  dangers  from  broncho-pneumonia  are  past. 

Never  make  a  diagnosis  of  scarlet  fever  from  the  eruption  alone,  as 
a  great  many  skin  eruptions  resemble  it. 

Never  forget  that  the  greatest  danger  in  measles  arises  from  pulmonary 
complications,  and  the  frequency  is  greatest  in  children  under  two  years 
of  age. 

Never  neglect  the  ears  in  scarlet  fever  because  there  is  no  pain  or 
tenderness ;  otitis  may  develop  without  these  symptoms. — Med.  Rev.  of 
Reviews. 

The  Occurrence  of  Abscess  of  the  Luxg  After  Tonsillectomy; 
With  a  Report  of  Nine  Cases  in  Adults. — M.  Manges  {Jour,  of  Surg- 
1916,  XXX,  78-) 

Manges  discusses  the  frequency  of  abscess  of  the  lung  following 
tonsillectomy  in  the  adult.  He  reports  nine  personal  cases  and  mentions 
Bassim's  series  of  19  cases.  He  points  out  the  fact  of  the  frequency  01 
this  complication  occurring  in  ward  patients,  and  believes  that  some  of  the 
number  are  due  to  one  of  three  factors  i.  e.,  (1)  Carelessness  in  operative 
technique.    (2)    Hasty  or  incomplete   pre-operative   physical   examination. 
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(3)    Xot  remaining  in  the  Hospital  after  operation  a  sufficient  length  of 
time. 

Of  the  nine  cases  one  died.  Another  left  the  hospital  in  critical  con- 
dition. One  required  resection  of  one  lobe  of  the  lung.  Another 
thoracotomy  for  pyopneumothorax.     The  mortality  of  the  series  was  22%. 

The  shortest  time  from  operation  until  the  appearence  of  the  first 
symptoms  was  one  day.     The  longest,  fourteen  days. 

He  believes  that  the  etiology  may  be  classed  under  five  heads-  (1) 
Anesthesia.  (2)  Aspiration  of  infected  blood  or  pieces  of  tonsillar  tissue. 
(3)  Embolism  or  infarction  of  the  lung.  (4)  Some  special  infective  agent- 
^5)   Some  antecedent  cause,  either  local  or  general. 

In  general  the  diagnosis  was  based  upon  rise  in  temperature,  chills, 
altered  breath  sounds,  dullness,  flattness,  expectoration,  X-ray  and 
bronchoscopy. 

J.  G.  Spackman. 

Fracture  of  the  Neck  of  the  Femur.  A  Study  of  the  Treatment 
and  End-Results  in  Fifty-Five  Cases. — A.  McGlannan  (Surg.  Gynec  and 
Obst,  1916,  XXII,  287.) 

He  calls  attention  to  the  anatomical  structure  of  the  neck  of  the  femur, 
i.  e-  The  overlapping  arches  formed  by  bone  plates  in  the  cancellus  tissue ; 
giving  the  maximum  amount  of  strength  with  the  minimum  amount  of 
weight. 

That  the  position  in  general  is  a  drawing  up  of  the  shaft  fragment 
behind  the  head.  The  trochanter  is  rotated  outward.  The  lower  end  of 
the  femur  is  adducted- 

The  effect  on  the  blood  supply  of  the  neck  by  fracture  is  important. 
The  vessels  reach  the  bone  by  way  of  the  capsule  and  periostium  at  four 
points:  (1)  Ligamentum  teres-  (2)  Junction  of  the  head  and  neck.  (3) 
Greater  trochanter.    (4)   Lesser  trochanter. 

In  general  reduction  is  accomplished  by  downward  traction,  internal 
rotation,  slight  flexion  and  wide  abduction. 

The  author  has  demonstrated  by  autopsy  and  operation  that  the 
position  of  extreme  abduction  cannot  cause  a  malposition  of  the  fragments, 
as  they  are  carried  along  by  the  tightly  stretched  capsule  and  soft  parts. 
He  divides  the  cases  into  six  classes. 

i-  Reduction  under  anesthesia.  Fixation  by  lateral  wire  splints  and 
interrupted  plaster  bandages. 

2.  Reduction  under  anesthesia.  Fixation  in  a  heavy  cast  from  nipple 
to  toes  on  injured  side  and  a  short  distance  on  the  uninjured  side. 

3.  Adhesive  plaster  traction  in  two  ways,  abduction  and  inward 
rotation. 

4.  Traction  by  ice  tongs  through  femur  above  the  condyles. 

5-  Open  operation.     Fixation  of  fragments  by  nail. 

6-  Fixation  by  tying  knees  to  a  spreader  (abduction)  and  the  use  of 
a  Gatch  bed- 

The  usual  complications  are  discussed ;  circulatory,  pulmonary,  renal 
and  nervous. 

Of  the  55  cases.  7  cannot  be  traced.  17  are  now  dead  or  helpless. 
Of  36  recent  cases  4  died  during  treatment.     13  were  completely  cured. 
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8  were  partly  cured-     3  the  length  of  time  since  treatment  has  not  been 
sufficiently  long  enough  to  tabulate  a  result- 

J.  G.  Spackman. 

Pancreatic  Cyst  As  a  Cause  of  Unilateral  Haematuria. — J. 
Ransohoff   (Surg.  Gyncc  and  Obst;  1916,  XXII,  275.) 

The  author  points  out  the  fact  that  the  condition  is  a  comparatively 
rare  one  and  gives  the  history  and  operative  findings  of  a  case  as  follows  : 

Alan,  age  61.  Farmer.  Tubercular  family  history.  The  present  illness 
began  three  years  ago  with  violent  abdominal  pain  in  the  region  of  the 
umbilicus-  The  pain  lasted  from  five  to  six  dcys.  It  was  referred  to  the 
left  shoulder  and  left  arm-  He  had  recurrence  of  the  pain  one  year  ago 
with  considerable  tenderness  remaining  after  the  acute  attack  had  subsided, 
in  the  left  hypochondriac  region  and  over  the  left  kidney.  In  June  a  tumor 
appeared  in  the  upper  left  quadrant  of  the  abdomen.  The  urine  contained 
large  quantities  of  blood.  He  had  lost  30  lbs-  and  had  a  profuse  purulent 
expectoration. 

On  admission  to  the  Hospital,  there  were  rales  over  almost  the  entire 
left  lung-  The  sputum  contained  staphylococci,  streptococci,  diplococci  and 
sarcinae-  There  were  no  tubercular  bacilli-  The  urine  was  very  much 
discolored  with  blood-  A  palpable  tumor  as  large  as  an  adult's  head  was 
in  the  upper  left  quadrant.  Flatness  over  the  growth.  The  tumor 
fluctuated.  Upon  cystoscopy,  a  pulsating  bloody  stream  was  seen  from  the 
left  ureteral  opening.  The  diagnosis  made  at  this  time  was  a  cystic 
sarcoma  of  the  left  kidney. 

At  operation  the  left  kidney  was  delivered  through  a  left  lumbar 
incision  and  was  found  to  be  slightly  enlarged  and  dark  in  color;  other- 
wise apparently  normal-  The  peritoneum  was  then  opened  and  a  large 
retero-peritoneal  growth  was  palpated-  The  abdomen  was  opened  and  the 
spleen  was  found  to  be  enlarged  and  also  a  large  cyst  of  the  pancreas  was 
opened  and  drained  of  1000  cc-  The  fluid  upon  examination  was  found 
to  contain  pancreatic  digestive  ferments-  The  walls  were  formed  of 
granulation  tissue  and  did  not  contain  any  pancreatic  tissue.  The  patient 
died  seven  weeks  later  of  a  progressive  increase  in  the  pulmonary  lesion. 

J.  G.  Spackman. 

Supra-Pubic  Prostatectomy  Under  Local  Anesthesia. — R.  L-  Payne 
Jr-   (Jour,  of  Surg.;  1916..  XXX.  88.) 

Payne  believes  that  local  anesthesia  is  the  anesthetic  of  choice  in  a 
large  number  of  cases  of  prostatectomy.  He  points  out  the  fact  that  these 
cases  are  in  patients  of  advanced  age  and  usually  are  complicated  by 
chronic  cardiac  and  renal  disease,  thus  increasing  the  dangers  of  a  general 
anesthetic,  especially  ether. 

His  technique  has  some  slight  modifications  of  the  Allen  method  and  is 
as  follows: — (1)  One  no.  1  HMC  tablet  one  hour  before  the  operation 
to  be  given  hyperdermatically.  (2)  Repeat  this  injection  in  one-half 
strength  15  minutes  before  the  operation  if  the  patient  has  shown  no  un- 
toward symptoms  from  the  first  injection.  (3)  The  local  anesthetic  used 
is  a  5  per  cent,  solution  of  novocain  with  adrenalin  (1-1000)  10  drops  to 
the  ounce-    (4)   Inject  with  a  needle  2  inches  in  length  a  small  amount  at 
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the  upper  angle  of  the  proposed  incision.  (5)  Push  the  needle  forward 
and  down  to  the  deep  fascia,  puncture  it  and  inject  one-half  an  ounce  of 
the  solution  beneath  it-  (6)  Inject  and  incise  the  skin  between  these  two 
points.  (7)  Inject  one-half  an  ounce  in  the  fundus  of  the  bladder.  Do 
not  penetrate  deeper  than  the  sub-mucosa  as  the  fluid  would  then  be  lost 
in  the  bladder  cavity.  Open  bladder  in  three  minutes.  (8)  Inject  in  three 
points  about  the  internal  meatus  of  the  bladder,  using  a  longer  needle. 
(9)  Inject  lateral  walls  of  the  urethra  for  three-fourths  of  an  inch.  (10 ) 
Inject  two  ounces  superiorly,  inferiorly  and  laterally  under  the  mucous 
membrane  covering  the  prostate- 

The  resulting  hemorrhage  is  very  small. 

J.  G.  Spackmax. 

The  Wassermaxn  Reaction  in  Ophthalmic  Practice.  A  Record 
of  Two  Hundred  and  Forty  Cases. — The  authors  lay  stress  on  the  well 
recognized  fact  that  the  positive  results  of  the  Wassermann  reaction  are 
of  great  value.  The  conclusions  to  be  drawn  from  negative  results  are 
less  definite  since,  in  the  tertiary  and  latent  stages  of  syphilis,  only  seventy- 
five  per  cent,  and  fifty  per  cent-,  respectively,  yield  a  positive  result.  In 
interstitial  keratitis,  the  reaction  was  positive  in  88.8  per  cent.  In  strumous 
keratitis,  the  results  were  negative  in  all.  In  iritis  and  iridocyclitis,  these 
cases  were  obtained  in  the  series  :  twenty-two  in  the  first  group  gave  twelve 
positive  and  ten  negative  results.  In  the  second  group  of  twenty-eight 
cases,  fifteen  were  positive,  twelve  negative  and  one  doubtful.  Three  cases 
of  cyclitis,  uncomplicated,  were  negative.  In  choroiditis,  of  twenty-six 
cases,  five  gave  positive  and  twenty  negative  results  while  one  was  doubt- 
ful. Four  cases  of  sympathetic  opthalmitis  gave  negative  results  as  also 
did  three  cases  of  retinitis  pigmentosa.  Five  cases  of  retinal  detachment 
gave  negative  results.  Inflammation  o-f  the  optic  nerve  and  retina,  only  five 
positive  cases  were  obtained  out  of  a  total  of  fourteen.  In  optic  atrophy 
of  twenty-one  cases,  fifty-seven  per  cent,  gave  positive  results  and  it  is 
interesting  to  note  that  ten  diagnosed  as  primary  optic  atrophy  were  all 
positive.  The  thirteen  cases  of  paralysis  of  the  ocular  muscles  gave  seven 
positive  results  of  which  four  were  in  paralysis  of  the  third  nerve.  All 
six  negative  results  were  in  paralysis  of  the  sixth  nerve. 

Six  cases  of  myopia  with  choroiditis  were  examined  and  two  gave 
a  positive  reaction.  Four  cases  of  glaucoma  were  examined  with  one  posi- 
tive result.  It  is  interesting  to  note  that  out  of  the  total  number  of  cases 
of  various  diseases  examined,  fifty  per  cent,  gave  a  positive  reaction. — 
Mauson,  William  Hyslop,  Mackie,  Thomas  J.  and  Smith.  H.  Edgar. — 
British  Medical  Journal.  Wm.  Spencer.  M.  D. 

The  Scotoma  of  Migraine. — The  writer  states  it  is  always  interesting 
to  show  that  some  pathologic  phenomenon  is  explained  by  some  simple 
disturbance  of  a  physiologic  process.  Eldridge — Green  has  shown  that  the 
foveal  region  of  the  retina  which  contains  only  cones  is  sensitized  from 
the  peripheral  portions  containing  rods,  and  describes  how  this  can  be 
illustrated  by  directing  the  eyes  toward  a  white  ceiling  on  awakening  in 
the  morning,  when  the  central  portion  of  vision  appears  as  a  black  spot, 
and  light  appears  to  invade  this   spot  from  without  inward.     On  closing 
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the  eye  again  a  bluish  violet  circle  appears  at  the  periphery  or  middle  of 
the  field  of  vision,  contracts,  and  then  after  breaking  up  into  a  star-shaped 
figure  and  becoming  brighter,  disappears,  to  be  followed  by  another  con- 
tracting circle.  If  the  eye  be  opened  when  the  star  figure  has  formed  in 
the  center,  it  will  appear  as  a  bright  rose  colored  star,  much  brighter  than 
any  other  part  of  the  field  of  vision-  If,  however,  we  wait  until  the  star 
has  broken  up  and  disappeared  before  opening  the  'eye,  it  will  be  found 
that  only  a  black  spot  is  seen  in  the  center. 

Eldridge — Green  regards  these  circles  as  due  to  tihe  circulation  of 
photochemic  fluid  sensitized  by  the  visual  purple  over  the  ends  of  the 
cones.  It  will  be  seen,  therefore,  that  if  there  be  any  disturbance  of  the 
circulation  of  the  eye,  so  that  this  flow  of  photochemic  fluid  to  the  fovea 
be  interrupted  we  should  have  a  central  scotoma  increasing  from  within 
outwards.  This  is  the  phenomena  which  is  experienced  in  migraine. — 
F.  W.  Eldridge — Green.    Annals  of  Ophthal. 

Wm.  Spencer,  M.  D. 

A  Method  of  Artificial  Maturation  of  Cataract  Allowing  of 
Early  Extraction- — The  pupil  is  dilated  with  atropin  for  one  or  two  days 
before  the  operation.  A  paracentesis  of  the  anterior  chamber  is  made  by 
an  iris  knife  at  the  outer  side-  The  aqueous  is  allowed  to  escape;  an  iris 
repositor  is  passed  into  the  anterior  chamber;  the  massage  is  applied 
directly  to  the  lens  capsule  by  it,  taking  care  however,  that  the  capsule 
itself  is  not  ruptured.  Some  twenty  strokings  of  the  lens  capsule  are  made. 
After  this,  further  massage  is  made  with  the  smooth  lens  scoop  applied 
to  the  outer  surface  of  the  cornea.  The  movements  are  made  in  a  rapid 
way  radially  from  the  center  and  backwards-  One  drop  of  atropine  is 
instilled  and  a  bandage  applied.  During  the  same  day,  atropine  solution  is 
instilled  again  once,  twice  or  three  times  according  to  the  size  of  the 
pupil  and,  if  the  next  morning,  the  eye  is  perfectly  quiet  no  further  atropin 
need  be  used. 

Very  commonly,  within  two  or  three  days,  definite  opacification  of  the 
cortical  layers  of  the  lens  is  observable  and,  in  several  cases,  extraction  has 
been  proceeded  with  on  the  seventh  day  after  the  first  operation-  Extrac- 
tion should  not  be  resorted  to  however,  unless  the  pupil  has  recovered  its 
mobility  and  is  again  of  the  ordinary  size  and  unless  there  are  absolutely 
no  signs  of  irritability,  the  result  of  the  massage  operation.  The  method 
allows  a  business  man,  who  is  becoming  incapacitated  for  his  work,  to  have 
maturation  and  extraction  done  and  recovery  take  place  within  the  shortest 
possible  space  of  time-  Under  the  most  favorable  circumstances,  he  need 
not  be  confined  to  the  nursing  home  for  three  or  four  weeks.  The  ad- 
vantage of  having  the  cortical  layers  of  the  cataract  opaque  at  the  time 
of  the  extraction  is  obvious  in  that  the  cortex  is  visible  and  soft  and  thus 
can  be  more  completely  expressed.  The  less  lens  substance  left  behind  the 
better,  for  it  may  set  up  iritis ;  and  certainly  a  good  visual  result  is  more 
rapidly  obtained  if  it  is  away. — Dr.  J.  G-  Clegg. 

Wm.  Spencer,  M.  D. 

Lipemia  Retinalis- — Two  cases  of  reported  diabetes  in  young  people — 
twenty-three  and  twenty-five  years  of  age-  The  ophthalmoscopic  appear- 
ance is  described  and  mention  made  of  results  in  experimental  lipemia. 
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Lipemia  retinalis  occurs  in  young  diabetics  who  are  usually  bordering 
on  coma  and  it  consequently  implies  an  immediately  grave  prognosis,  but 
recovery  from  the  condition  may  occur.  It  implies  a  high  degree  of 
lipemia,  and  it  is  probable  that  in  no  condition  other  than  diabetes  does 
lipemia  attain  a  sufficiently  high  degree  to  give  the  appearance  of  lipemia 
retinalis.  The  conspicuous  change  in  color  and  appearance  of  the  retinal 
vessels  is  probably  entirely  dependent  upon  the  opacity  of  the  plasma,  and 
does  not  indicate  a  change  in  the  hemoglobin. 

Lipemia  retinalis  supplies  so  striking  and  characteristic  an  ophthal- 
moscopic picture  that  it  cannot  be  overlooked  nor  mistaken  for  any  other 
condition. — Dr.  R.  F-  Moore,  Annals  of  Ophthal. 

Wm.  Spencer,  M.  L). 

Lesion  in  Upper  Portion  of  Cuneus — The  author  exhibited  a  set  of 
visual  charts  of  a  rather  unique  case-  He  also  showed  X-Ray  pictures  of 
the  case.  Patient  was  chief  of  Police  in  one  of  the  cities  in  the  state  who, 
while  performing  his  duty  was  held  up  and  shot  in  the  right  occipital 
region,  the  bullet  passing  backward  and  upward  and  a  little  downward 
toward  the  right  side-  He  was  picked  up  unconscious  and  taken  to  the 
hospital  but  nothing  w-as  done  for  him.  He  remained  in  a  hebetudinous 
condition  for  several  weeks  until  he  recovered  sufficiently  to  get  about. 
Patient  was  then  sent  to  Dr.  Suker  for  consultation-  There  was  a  distinct 
shadow  around  about  the  impact  of  the  bullet,  part  of  it  pressing  upon 
the  inner  table  of  the  cranium  and  the  other  part  outside  of  the  skull. 
The  fields  disclosed  homonymous  symmetric  quadrangular  hemiamopsia  to 
a  degree.  There  were  scotoma  in  the  left  eye,  but  not  very  definite.  This 
placed  the  lesion  as  far  as  he  could  determine  in  the  cuneus  and  conformed 
to  the  exact  lineation  of  the  retinal  fibres  in  their  occipital  endings  as  out- 
lined by  Schafer  and  Sanger  Brown  years  ago-  The  lesion,  he  thought, 
must  be  in  the  upper  portion  of  the  cuneus,  because  the  quadrangular 
fields  w^ere  limited-  The  X-Ray  findings  and  shadows  of  the  brain  corre- 
sponded to  about  the  location  of  the  cuneus,  and  the  man  was  recovering 
fairly  well  although  nothing  had  been  done  'because  the  bullet  wras  not 
within  the  brain  and  the  oedema  present  was  most  likely  due  to  a 
hemorrhage  by  contre  croup.  He  thought  it  would  be  useless  to  do  any 
trephining  or  decompression  operation. 

This  was  the  consensus  of  opinion  of  the  other  men  who  saw  the  case 
with  him.  A  very  peculiar  symptom  was  that  when  the  patient  looked 
down  and  turned  his  head  toward  the  right  and  struck  the  blind  field,  he 
immediately  had  vertigo-  He  had  the  sensation  of  falling  over  a  precipice, 
but  as  soon  as  he  swung  the  eyes  around  the  symptom  disappeared.  He 
had  2%o  vision,  was  presbyopic,  with  4  to  40.  There  wras  no  hyperemia  of 
the  disc  or  engorgement  indicating  the  line  of  pressure  along  the  optic 
nerve,  either  by  choked  disc  or  neuroretinitis-  According  to  the  literature, 
there  were  only  fifteen  to  twenty  cases  of  such  quadrangular  fields  on 
record- — Dr.  George  F.  Suker.  Annals  of  Ophthalmology. 

Wm.  Spencer,  M.  D. 

Acute  (Bacillus  Tularense)  Conjunctivitis — Patient,  woman  of 
forty-three  years,  complained  of  a  very  irritable  left  eye-  She  was  nervous. 
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excitable,  loquacious  and  mildly  delirious.  Marked  swelling  in  front  of 
the  left  ear.  Oedema  of  the  upper  lid.  Conjunctiva  of  the  bulb  slightly 
chemotic,  and  transversed  by  thin,  translucent,  corrugated,  sausage-like 
tubes  or  lines.  Cornea  clear.  Irregularly  scattered  in  the  conjunctiva 
were  small  points  of  infiltration  about  the  size  of  a  split  pea,  resembling 
pustules  which  had  ruptured  and  had  been  converted  into  shallow  ulcers- 
The  discharge  was  watery  and  straw  colored.  Temperature  104  degrees 
Constitutional  symptoms  very  severe.  Glandular  enlargement;  excessive 
prostration,  profuse  chills  and  malaria.  Excessive  swelling  in  the  neck. 
Slow  recovery  with  disappearance  of  the  ocular  symptoms.  On  the  ocular 
conjunctiva  was  a  distinct  caseated  node  in  the  course  of  a  dilated  lymph 
channel.  Following  its  removal  an  immediate  reenactment  of  the  same 
diseased  process  again  took  place  within  twelve  hours.  In  two  weeks  it 
subsided-  The  case  is  similar  to  that  reported  by  Vail  from  which  Wherry 
isolated  the  bacillus  tularense.  In  the  present  case  an  animal  inoculated 
with  some  of  the  material  died  in  six  days,  and  dissection  showed  lesions 
resembling  those  of  the  bacillus  tularense  and  organisms  resembling  this 
bacillus  were  found — Dr.  Robert  Sattler — Archives  of  Ophthal. 

Wm.  Spencer,  M.  D. 

Double  Chancre  of  the  Eyelids. — Patient,  a  female  forty  years  old, 
a  worker  in  a  tobacco  factory,  sowed  a  large  round  ulcer  at  the  external 
canthus  of  the  left  eye.  The  floor  of  the  ulcer  was  necrotic-  A  similar 
ulceration  was  present  at  the  inner  canthus.  There  was  a  small  round 
nodule  of  infiltration  on  the  margin  of  the  lower  lid  between  the  two  ulcers 
and  considerable  edema  of  both  lids  and  conjunctiva.  Preauricular  and 
submaxillary  glands  enlarged-  There  were  no  mucous  patches  in  the  mouth 
or  throat,  and  no  secondary  manifestations-  The  first  tests  for  spirochetes 
were  negative,  as  was  the  first  Wassermann.  Later  both  were  positive 
Mucous  patches  then  appeared-  Under  treatment  the  ulceration  soon 
cleared  up.  Finlay  goes  on  to  describe  the  characteristic  chancres  of  the 
eyelid  and  the  methods  of  infection.  In  the  factory  in  which  the  patient 
worked  one  hundred  to  two  hundred  women  at  the  end  of  each  day  washed 
their  hands  and  faces  in  the  same  basins  and  dried  with  the  same  towel, 
which  custom  was  undoubtedly  responsible  for  her  affection.  The  writer 
has  found  eight  other  cases  of  double  chancre  in  the  literature  and  one  of 
triple  chancre. — Dr.  C.  E-  Finlay,  Archives  of  Ophthalmology. 

Wm.  Spencer,  M.  D. 

Reaction  of  the  Pupil,  Strongly  Suggestive  of  Arteriosclerosis 
With  Increased  Blood  Pressure. — The  authors  have  for  six  years  observed 
a  condition  of  the  pupil  which  seemed  always  to  be  associated  with  patients 
registering  a  high  blood  pressure-  The  pupil  is  found  to  be  larger  than 
the  average  normal  pupil,  with  a  usual  minimum  size  of  four  and  a  half 
to  five  millimeters  in  width.  It  contracts  promptly  to  light  stimulus,  but 
immediately  returns  to  the  original  size,  and  there  remains  without  the 
light  stimulus  having  been  changed.  While  it  is  not  claimed  that  this 
reaction  is  pathognomonic,  its  association  with  arteriosclerosis  with  high 
blood  pressure  is  so  nearly  constant  as  to  make  of  it  a  sign  that  is  at  least 
strongly  suggestive  and  therefore    of    undoubted    clinical    value.      A    few 
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selected  cases  are  reported  "from  several  hundred  observations-'" — Weiner, 
Meyer  and  11.  L.  Walfner.    Annals  of  Ophthalmology. 

Wm.  Spencer,  M.  D. 

Carious  Teeth  as  a  Factor  in  Ocular  Disease- — Practically  all 
vegetable  and  mineral  poisons  having-  a  baneful  influence  upon  the  eye 
attack  the  optic  nerve  and  retina,  while  endogenous  and  bacterial  toxins 
affect  primarily  the  uveal  tract.  Broadly  speaking,  the  first  named  toxic 
agents  might  be  termed  inorganic,  and  the  latter  group  may  be  called 
organic.  Affections  of  the  vision  incident  to  disease  of  the  uveal  tract 
suggest  the  presence  of  a  metabolic  toxin  of  albuminous  origin,  either 
endogenous,  enterogenous  or  focal. 

Three  cases  are  cited  to  illustrate  the  author's  contention  that  dental 
caries  is  an  important  factor  in  the  cause  of  uveitis.  Case  1.  Left  eye — 
Vision  29i20>  field  normal;  large  vitreous  opacities  which  precluded  detailed 
view  of  the  fundus.  The  nose  and  sinuses  were  normal,  but  the  "mouth 
was  in  a  filthy  condition."  showing  leucoplakia  buccalis,  and  the  teeth 
were  in  all  shapes  of  decay-  The  patient  had  the  bad  teeth  extracted,  the 
small  cavities  repaired  and  the  teeth  thoroughly  cleaned.  During  this  time 
she  was  using  dionin  5  per  cent-,  and  taking  potassium  iodid.  Thirty  days 
later  the  mouth  was  in  much  better  shape  and  the  vision  normal.  The 
oi  hthalmoscope  revealed  no  evidence  of  vitreous  opacities  or  cloudiness. 

Case  2 — Patient  had  until  recently  a  mouth  full  of  "foul  aching  stumps 
and  abscessed  roots."  The  right  eye  was  closed  by  an  acute  blennorrhea 
of  the  lacrimal  sac.  Ophthalmoscopic  examination  revealed  large  floating 
opacities  which  completely  obscured  the  fundus.  There  were  also  punctate 
deposits  on  the  posterior  lens  capsule  and  Descemet's  membrane  in  both 
eyes,  more  especially  in  the  right  eye.  Vision  was  2%oo  in  each  eye. 
Surgical  treatment  of  the  lacrimal  sac  and  the  dental  troubles,  and  the 
administration  of  calomel  and  potassium  iodid  for  one  month  brought  the 
vision  in  the  right  eye  up  to  2%oo-  Correction  with  lenses  brought  the 
vision  up  to  2%o-  Two  weeks  later  there  was  further  clearing  of  the 
media  and  the  vision  with  the  proper  correction  was  2%o-  The  patient  is 
still  under  treatment. 

Case  3 — Vision,  right  eye — counts  fingers  at  ten  inches  only  in  inferior 
temporal  quadrant.  Pupil  sluggish ;  numerous  punctate  deposits  on 
Descemet's  membrane.  Vitreous  so  turbid  as  to  almost  obscure  the  fundus. 
In  left  eye  vision  was  2%q,  and  could  be  improved  with  lenses  to  almost 
normal.  Several  large  stationary  vitreous  opacities  and  some  stippling  on 
the  posterior  corneal  surface.  The  patient  had  four  molar  root  abscesses. 
These  teeth  were  extracted  and  the  abscesses  cured-  One  month  after  first 
examination  the  vision  in  the  right  eye  was  2()ioo.  improved  to  2%o  with 
lenses-  The  fundus  was  dimly  visible.  The  left  eye  showed  almost  com- 
plete absence  of  opacities,  and  the  vision  was  normal. — Dr.  A.  E.  Ibershoff 
— Jour,  of  Ophthal,  Otology  and  Laryngology. 

Wm.  Spencer,  M.  D. 
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Data  Left  by  the  Late  Dr.  Constantine  Hering.  (posthumous 
material  furnished  by  a  relative.) 

Arsenicum  in  Intermittent  Fevers. — "Arsenic  is  one  of  the  most 
prominent  agents  of  cure  against  intermittents.  When  the  chills  and  fever 
are  not  distinctly  developed,  when  they  alternate,  or  commingle  with  each 
other;  also,  when  the  heat  is  burning,  likewise  disagreeable  to  the  touch, 
and  attended  by  great  agitation,  and  almost  inextinguishable  thirst,  arsenic 
will  exhibit  its  remedial  efficiency.  Arsenic  demands  a  preference  over 
all  other  remedies  when  the  fever  presents  a  form  peculiarly  characteristic 
of  this  remedy;  for  example,  when  the  pains  or  accidental  symptoms  ai 
ready  existing,  but  feebly  developed,  augment  at  the  accession  of  the  fever, 
or  when  they  first  appear,  and  are  succeeded  by  and  unite  with  the  fever, 
or  when  the  fever  is  accompanied  by  symptoms  which  do  not  appertain  to 
it,  as  lively  anxiety,  buzzing  in  the  ears,  twitching  in  the  limbs,  and  etc. 
Arsenic  is  not  less  efficient  in  those  fevers  where,  immediately  after  the 
chill,  an  inclination  to  vomit,  or  a  bitter  taste  in  the  mouth  is  observed; 
when  the  taste  of  aliments  and  drink  is  extinguished,  without  a  constant 
continuance  of  a  bitter  or  disagreeable  taste  in  the  mouth,  which  will  not 
again  develop  itself  for  some  time,  except  while  eating,  or  shortly  after; 
where  vertigo,  nausea,  trembling  and  sudden  prostration  of  strength  are 
manifested  to  the  highest  extent;  where  patient  drinks  very  frequently, 
but  very  little  at  a  time ;  where  perspiration  does  not  supervene  for  some 
time  after  the  heat ;  and  where  sensation  and  motion  is  impaired,  attended 
with  insupportable  pains  and  the  highest  degree  of  anxiety." 

Hartmann. 

Echinacea  in  Rattlesnake  Bite. — "During  my  short  career  in  the 
practice  of  medicine,  I  have  had  the  opportunity  of  treating  two  cases  of 
rattlesnake  bite,  which  I  will  report  in  detail. 

Case  i.  Boy,  seven  years  old,  bitten  three  inches  above  the  heel:  the 
bite  was  complete,  both  upper  and  lower  fangs  entering  the  flesh.  There 
is  no  doubt  about  it  being  a  rattlesnake,  as  snake  was  killed  and  produced 
for  my  inspection.  I  saw  the  boy  in  about  one  hour  after  he  had  been 
bitten.  The  leg  was  badly  swollen  for  about  three  inches  each  way  from 
bite.  The  boy  had  been  given  about  four  ounces  of  whiskey.  Some  claim 
that  when  whiskey  is  once  given  it  should  be  kept  up:  but  I  wanted  to  see 
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what  echinacea  would  do,  so  [  discontinued  the  whiskey  and  gave 
echinacea  internally  in  twenty-drop  doses,  every  fifteen  minutes  until  four 
doses  were  given,  then  every  hour.  At  the  same  time  I  applied  the 
echinacea  locally  by  saturating  cotton  with  it  and  covering  the  entire 
swollen  area.  Result :  in  three  days  the  boy  was  able  to  put  on  his  shoe 
and  walk  one-fourth  of  a  mile  to  school  without  limping. 

Case  2.  A  lady,  twenty-one  years  old,  was  brought  to  my  office.  She 
had  been  bitten  on  the  back  of  the  hand  by  a  rattlesnake.  Both  upper  and 
lower  fangs  had  penetrated  the  integument.  I  saw  her  about  one  hour 
after  she  had  been  bitten.  The  hand  was  badly  swollen  and  had  turned 
dark  purple.  I  gave  echinacea  internally  in  thirty-drop  doses  every  fifteen 
minutes  until  four  doses  were  taken,  then  every  hour,  and  applied  it  locally. 
Result :  in  four  days  she  was  able  to  do  her  housework.  Nothing  but 
echinacea  vtas  used  internally  or  externally  in  this  case. 

In  each  case  the  swelling  stopped  as  soon  as  the  echinacea  was  used, 
and  in  about  twelve  hours  commenced  to  subside.  There  was  but  very 
little  pain  in  either  case.  There  are  numbers  of  rattlesnakes  in  this  part  of 
the  country,  and  if  I  get  a  chance  to  treat  any  more  cases  I  will  report 
my  success  with  echinacea.  I  have  used  echinacea  in  a  number  of  cases 
of  typhoid  fever,  recurring  boils,  and  in  fact  in  almost  all  kinds  of  cases 
where  there  is  a  septic  condition  of  the  blood,  with  the  most  gratifying 
results. 

J.  Morrow,  M.D. 

Absinthium. — Our  knowledge  of  the  effects  of  this  remarkable  plant 
is  derived  wholly  from  cases  of  poisoning;  even  Dr.  Gatchell's  "provings" 
contain  ''epileptiform  convulsions,"  which  can  have  been  noticed  only  in  a 
chronic  poisoning.  To  understand  rightly  what  we  are  studying,  let  us 
examine  the  preparations  ordinarily  used.  There  is  no  pure  "liquor  of 
absinthe"  in  the  market;  all  the  essences  and  liquors  are  adulterated. 
Formerly  Swiss  absinthe  (the  best)  was  prepared  by  macerating  in  alcohol 
the  tops  of  artemisia  absinthium  and  other  species,  together  with  angelica 
root,  sweet  flag  root,  aniseed,  dittany,  origanum,  and  etc. ;  after  distillation 
there  were  added  :  essences  of  aniseed,  or  of  mint,  fennel  and  honey. 

At  the  present  time  no  infusions  are  made.  Essences  are  first  prepared 
and  added  to  a  poor  alcohol ;  for  a  fine  color,  sulphate  of  indigo,  tincture 
of  curcuma,  picric  acid,  sulphate  of  copper  and  even  arseniate  of  copper, 
are  added.  Still,  this  adulteration  does  not  alter  the  fact  that  absinthe, 
pure  and  simple,  produces  a  genuine  and  peculiar  intoxication,  the  chronic 
form  of  which  is  characterised  by  epileptiform  convulsions.  Dr.  Challaud, 
in  "Etude  Experimentale  et  Clinique  sur  1'Absinthisme  et  l'Alcoholisme.  ; 
gives  the  following  conclusions  : — 

(1.)  The  poisonous  agent  in  "liquor  d'absinth"  is  the  essence  of 
absinth ;  this  essence  alone,  without  alcohol  or  any  adulteration,  produces 
in  animals  an  intoxication  characterised  by  epilepsy. 

(2.)   In  man,  the  abuse  of  this  liquor  is  followed  by  convulsions. 

(3.)  This  epilepsy  of  absinthe  differs  from  the  epileptiform  spasms 
noticed  in  chronic  alcoholism,  by  its  character,  by  the  period  of  invasion, 
and  by  its  duration. 

We  have  now  to  examine  the  peculiarities  of  the  absinthe  epilepsy. 
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We  first  find  that  the  spasms  are  characterised  by  a  large  number  occurring 
in  rapid  succession.  This  observation  has  proven  of  service  in  arresting 
these  spasms  by  dilutions  of  absinthe.  Another  good  observation  is  the 
anaesthesias  and  symptoms  of  general  paralysis  following  or  even  preced- 
ing the  convulsions.  Note  also  the  terrifying  hallucinations  in  many  cases. 
A  number  of  drugs  produce  spasms  with  loss  of  consciousness,  and 
many  drugs  arrest  such  spasms  and  cure  even  epilepsy ;  but  none  are  like 
absinthe.  Cicuta  approaches  it  in  severity,  but  the  spasms  indicating  cicuta 
are  continuous ;  while  the  intermitting  spasms  of  nux  vomica  are  not 
attended  with  loss  of  consciousness,  and  are  more  tetanic  in  character. 
The  symptoms  of  anesthesia  and  general  paralysis  are  clearly  brought  out 
by  the  most  valuable  provings  of  artemesia  abrotanum  by  Dr.  dishing. 
The  same  bitter,  active  principle  is  found  in  nearly  every  species  of 
artemesia.  It  was  described  by  Kromaayer  and  named  absinthin.  It  is 
not  an  alkaloid.  According  to  von  Leonhardi  it  causes  vertigo  and  stupe- 
faction. The  provings  of  Dr.  Gushing  well  repay  the  most  careful  study. 
The  preparation  used  was  obtained  by  macerating  the  fresh  plant  in  alcohol. 
The  doctor  began  with  six  drops  of  the  tincture  and  rose  to  a  hundred. 
He  first  experienced  a  sensation  ''as  if  the  head  were  squeezed  in  the 
temporal  regions;''  afterwards  there  following  frightful  dreams,  and 
trembling  on  waking.  After  sixty  drops,  a  humming  as  of  a  bee  was 
heard ;  then  he  had  lameness  and  aching  in  the  left  arm ;  then  severe  pains 
in  the  back  of  the  neck,  shoulders,  and  etc.;  the  right  hip  became  lame; 
the  arms  and  hands  became  numb;  afterwards  trembling  all  over  \mouth 
became  dry  and  sore;  respiration  difficult;  legs  so  lame  that  it  was  diffi- 
cult to  walk;  restless  on  account  of  the  pains;  darting  pains  in  various  parts 
of  the  body ;  zvhen  driving,  he  often  unconsciously  dropped  the  reins. 

Provings  of  the  same  plant  by  Dr.  Gatchell  give  us  ;  fugitive  pains  ; 
numb  sensation  in  fingers  ;  loss  of  mental  power,  and  etc.  These  provings 
are  clearly  genuine  and  valuable.  A  condition  similar  to  this  is  not  in- 
frequently met  with  in  patients  and  absinthe  or  absinthium  abrotanum 
should  come  in  frequent  use.  for  cerebral  and  spinal  hyperemia  with  the 
symptoms  so  clearly  developed  by  Dr.  Cushing.  The  amelioration  from 
motion,  the  numbness  and  the  pains,  are  like  rhus.  Both  Cushing  and 
Gatchell  speak  of  the  pains  as  fugitive :  Cushing  noticed  the  upper  left, 
then  lower  right.  The  study  of  the  artemesias  should  be  followed  by  a 
comparison  with  rhus  and  zincum.  Cimicifuga  and  a  large  number  of 
cognate  drugs  will  readily  suggest  themselves. — Posthumous  material 
(Adolphus  von  Lippe.) 
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HAY  FEVER===ITS  TREATMENT  AND  CURE  BY  DESENSITIZATION  OF 
THE  NASAL  MUCOSA. 

BY 

WM.  M.   HILLEGAS,   M.  D. 

(Read  before  the  Philadelphia  Society  for  Clinical  Research). 

The  amount  of  work  done  recently  by  many  observers  in 
attempting  to  establish  immunity  in  the  treatment  of  Hay 
Fever  led  me  to  investigate  and  compare  their  experiments 
and  the  resulting  data,  not  by  laboratory  tests,  nor  experiments 
on  human  beings,  but  rather  critically. 

In  the  Hahnemannian  Monthly,  August,  1908,  and  again 
in  July,  191 3,  are  articles  by  me  on  this  subject,  and  I  shall 
not  hesitate  to  quote  freely  from  them,  also  from  Sajous,  Dun- 
bar and  others  who  have  studied  this  disease  entity  exten- 
sively. 

Dr.  Laidlaw,  the  renowned  New  York  clinician,  at  a  recent 
meeting  at  Atlantic  City,  said  that  it  will  be  necessary  to  more 
closely  correlate  bacteriology  and  physiology,  as  well  as 
pathology  if  we  want  to  prove  the  cause  and  effect  of  many 
so-called  bacterial  diseased  conditions  and  get  absolutely  uni- 
form beneficial  results  from  treatment  based  on  such  premises. 
So  in  hay  fever,  when  we  can  prove  that  a  trilogy  of  causes 
must  all  be  present  for  an  attack  to  occur,  immunity  can  only 
be  obtained  by  the  permanent  removal  of  one  of  these  three 
causes.  Vaccine  therapy  aims  to  remove  the  idiosyncracy, 
the  susceptibility,  the  least  understood  of  the  three  causative 
factors;  desensitization  aims  to  remove  an  easily  provable 
factor,  the  hyperaesthesia  of  the  nasal  mucosa. 
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The  writer  makes  no  claim  of  priority  for  the  treatment 
of  hay  fever  by  desensitizing  the  nasal  mucosa  with  an  electro- 
cautery; it  was  first  suggested  by  Dr.  Charles  E.  Sajous  in  a 
monograph  printed  in  1885,  and  is  mentioned  by  various 
writers  since,  but  was  not  followed  up  actively.  Beginning 
in  1905  the  use  of  the  method  of  treatment  outlined  later  in 
this  article,  I  feel  that  now  that  this  treatment  has  been  fol- 
lowed by  so  many  cases  of  permanent  cure,  we  are  justified 
in  regarding  it  as  the  best  treatment  so  far  advanced  for  hay 
fever;  although  by  no  means  claiming  that  it  will  cure  every 
case. 

As  for  nomenclature,  the  term  Hay  Fever  is  misleading,  and 
its  division  into  Spring  Catarrh  and  Autumnal  Catarrh  is 
rather  arbitrary.  Amongst  the  many  names  suggested  those 
of  Pollinosis  and  Vasomotor  Rhinitis  best  express  the  con- 
ception of  the  disease,  others  such  as  Rose  cold,  Nervous 
coryza,  June  cold — are  objectionable,  being  neither  compre- 
hensive nor  scientific.  I  prefer  Sajous'  term — Hyperaesthetic 
Rhinitis,  though  most  writers  reserve  that  term  for  those  cases 
which  occur  at  any  and  all  seasons  of  the  year  and  which  are 
not  necessarily  dependent  on  pollen  irritation. 

Bostock  in  18 19  was  the  first  to  call  attention  to  this  condi- 
tion as  an  entity,  and  Blakely  in  1873  ^rst  discovered  by  ex- 
periments the  causal  relationship  of  pollen  to  hay  fever,  al- 
though as  early  as  1839  Elliotson  pointed  to  pollen  as  the 
probable  cause.  Dunbar  of  Germany  published  in  1903  the 
results  of  an  exhaustive  series  of  experiments  with  the  pollen 
of  various  grasses,  rye,  grains  and  flowers,  naming  54  plants 
of  the  graminae  and  the  compositae  families  as  having  irritat- 
ing pollen.  His  experiments  proved  that  all  hay  fever  patients 
were  affected  by  putting  the  plant  dust  in  their  eyes  or  nose, 
and  that  symptoms  were  produced  only  in  those  susceptible 
individuals,  others  not  being  affected  by  the  irritation ;  he  also 
was  sure  then  that  immunity  can  not  be  produced. 

Experiments  in  the  production  of  immunity  have  been  num- 
erous, especially  in  this  country;  Koessler,  Manning,  Goodale, 
Oppenheimer,  Gottleib,  Ulrich,  Lowdermilk,  have  been  par- 
ticularly active,  but  no  conclusive  results  have  been  obtained. 
And  the  search  for  a  germ  as  the  cause  has  been  just  as  fruit- 
less of  result.  Hay  Fever  is  caused  by  the  action  of  pollen 
grains  from  flowering  plants  on  hyperaesthetic  nasal  mucosae. 

Sajous  calls  Hay  Fever  "a  superficial  organic  alteration  of 
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the  nasal  mucosa,"  and  defines  it  as  "an  affection  characterized 
by  periodical  attacks  of  acute  rhinitis,  with  sneezing  as  the 
most  prominent  symptom,  complicated  sometimes  with  asthma; 
occurring  as  a  result  of  a  special  susceptibility  on  the  part  of 
certain  individuals  to  become  influenced  by  certain  substances 
owing  to  a  deranged  state  of  the  nerve  centres.  It  manifests 
itself  only  provided  the  mucous  membrane  primarily  affected 
in  the  course  of  an  attack  is  in  a  state  of  hyperaesthesia,  and 
when  the  irritating  substances  (pollen)  are  present  in  the 
atmosphere." 

By  Hay  Fever  is  meant  the  following  entity — premonitory 
symptoms  of  itching  in  the  roof  of  the  mouth  and  the  eyes, 
lachrymation,  fulness  in  the  nostrils,  discomfort  in  nasal 
breathing.  These  last  for  a  week  or  more,  at  times  only  for 
a  few  hours,  and  are  followed  by  sneezing,  which  is  usually 
paroxysmal  and  often  becomes  violent;  turgescence  of  the  lin- 
ing mucosa  of  the  nose  with  profuse  watery  discharge ;  the  eye 
symptoms  increase,  conjunctivitis  frequently  develops ;  breath- 
ing becomes  impeded,  and  ichorous  nasal  discharge  ensues. 
This  lasts  for  six  weeks  or  more.  As  for  complications, 
asthma  is  the  most  frequent  and  distressing  one ;  it  usually 
does  not  start  with  the  onset  of  the  sneezing,  but  later  when 
the  turgescence  is  marked,  and  is  generally  reflex,  due  to 
swelling  of  the  posterior  end  of  the  lower  turbinates,  and  often 
continues  even  after  the  sneezing  has  subsided.  However, 
some  asthmatic  attacks  which  occur  late  in  hay  fever  are  due 
to  direct  bacterial  extension  of  the  catarrhal  mucus  down  the 
respiratory  tract.  Frontal  headache,  tinnitus,  anorexia,  ur- 
ticaria, disturbed  digestion,  insomnia,  loss  of  smell,  severe 
nervous  depression  are  very  apt  to  occur  as  complicating  condi- 
tions. Perhaps  the  most  marked  peculiarity  of  hay  fever 
is  the  time  of  its  onset,  August  12th  to  18th,  in  many  cases 
the  day  and  even  the  hour  of  the  expected  attack  can  be  fore- 
told accurately  by  the  patient,  thus  suggesting  a  marked  psychic 
element.  The  following  case  I  think  disproves  any  contention 
that  psychic  causes  can  be  an  absolute  factor;  a  man  who  for 
14  years  has  begun  to  sneeze  without  any  premonitory  symp- 
toms at  6  A.  M.  on  August  14th,  failed  to  do  so  under  pre- 
liminary treatment  last  year.  Two  weeks  later,  while  on  a 
railroad  journey,  with  the  windows  open,  he  began  to  sneeze, 
and  had  a  great  deal  of  discomfort,  and  discovered  ragweed 
in  the  adjacent  fields;  this  discomfort  passed  away  as  soon  as 
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he  reached  his  journey's  end,  in  the  mountains.  Of  course 
the  middle  of  August  is  incident  to  the  ragweed  and  goldenrod 
blossoming.  Rose  fever  appears  in  June,  at  the  time  of 
timothy  grass  and  roses,  and  its  exact  date  of  onset  is  not  as 
marked  as  in  the  autumnal  variety,  or  true  hay  fever. 

It  would  be  a  sheer  waste  of  time  and  space  to  attempt  a 
complete  historical  resume  of  the  many  causes  assigned  to  hay 
fever.  Some  few  however  are  worthy  of  investigation.  Dun- 
bar insists  on  the  specificity  of  the  disease,  denies  any  other 
possible  cause  than  pollen,  and  also  denies  hereditary  predis- 
position. Bishop  very  strongly  supports  the  uric  acid  diathesis 
as  the  cause,  as  do  many  others.  Grayson  believes  that  intes- 
tinal toxemia  is  the  cause  of  many  cases.  Braden  Kyle  says 
"that  pollen  diseases  are  not  caused  by  local  nasal  lesions,  but 
by  pollen  as  an  exciting  cause  and  by  an  idiosyncratic  predis- 
position," and  he  recently  advanced  the  theory  that  the  local 
irritation  was  caused  in  many  instances  by  chemical  changes 
in  the  secretion  of  the  nasal  mucous  glands,  hyperacidity. 
Schadle,  of  St.  Paul,  first  called  attention  to  the  possible  rela- 
tionship between  hay  fever  and  diseased  accessory  sinuses, 
especially  the  maxillary  sinus ;  and  Ballenger  believed  that  the 
irritation  caused  by  the  more  or  less  constant  discharge 
from  diseased  sinuses  is  a  very  common  cause  of  hay  fever. 
Karl  Koessler,  of  Chicago,  who  in  19 10  made  the  first  at- 
tempts to  establish  active  immunity  to  hay  fever  said  that 
""pollen  protein  acts  because  there  is  an  interference  with  the 
normal  nasal  secretion,  interfering  with  its  normal  proteolytic 
enzymic  action  on  protein  molecules,  there  then  occurring  a 
parenteral  intake  of  foreign  (pollen)  protein.''  And  some  ob- 
servers believe  it  possible  that  hay  fever  may  be  caused  in 
all  cases  by  such  parenteral  sensitization  through  abraded  sur- 
faces in  the  nasal  mucosa;  but  were  this  so,  how  account  for 
the  cases  occurring  in  extremely  young  children  ? 

There  is  no  doubt  of  a  hereditary  predisposition  to  hay 
fever,  quite  unexplainable.  Severe  whooping  cough  in  child- 
hood seems  to  favor  the  development  of  hay  fever  later.  Hay 
fever  is  rare  in  children,  although  I  have  seen  it  in  a  child 
of  18  months,  and  have  a  record  of  a  case  that  started  at  the 
age  of  nine  months;  it  occurs  most  frequently  between  the 
ages  of  20  and  40  years,  and  about  three  times  as  often  in 
men  as  in  women.  It  is  found  much  more  f requentlv  amongst 
people  of  education  than  in  the  laboring  class,  and  especially 
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in  tea  drinking  nations;  is  very  prevalent  in  North  America, 
is  found  in  England,  France  and  Germany,  and  is  almost  un- 
known in  the  Arctic  regions.  It  is  seldom  found  in  negroes; 
and  sufferers  from  hay  fever  rarely  develop  tuberculosis.  It 
is  far  more  prevalent  in  cities  than  in  the  country,  and  this 
despite  the  fact  of  the  far  larger  quantity  of  irritating  pollen 
in  the  country.  The  neurotic  element,  life  at  high  tension, 
can  be  readily  traced. 

Three  distinct  factors  are  necessary  for  an  attack  of  Hay 
Fever. 

First — Constitutional-or-Neurotic  : — A  neurosis  of  the 
brain  cells  in  the  neighborhood  that  controls  the  sphenopala- 
tine ganglion  and  the  nasal  branches  of  the  ophthalmic  (fifth 


a,  Sphenopalatine  ganglion;    b,  posterior  area,     c,  middle  area,    d,  anterior 
area;    e,  olfactory  bulb. 

cranial)  nerve;  this  neurosis  is  one  of  adynamia  (weakness) 
and  may  be  due  to  uricacidosis,  intestinal  toxemia,  or  it  may 
be  a  true  neurosis,  hereditary  or  acquired. 

Second — Local  morbid  changes  in  tne  nose  or  the  accessory 
sinuses  producing  hyperaesthesia  of  the  membrane  lining  the 
nose. 

Third — The  presence  in  the  air  of  irritating  substances — 
an  external  irritant — the  pollen  of  certain  plants. 

Both  systemic  and  local  elements  must  exist  simultaneously 
to  render  an  attack  possible.  However  there  must  be  an  ex- 
citing cause  and  that  has  been  proven  by  Dunbar  to  be  a 
toxalbumin  found  in  the  pollen  of  various  plants,  flowers  and 
grasses — without  pollen —  no  Hay  Fever. 

In  examining  a  case  of  hay  fever,  the  nasal  membranes  will 


326  The  Hahnemannian  Monthly.  [^lay, 

be  found  to  be  swollen,  but  rather  pale  and  flabby;  this  pallor 
being  more  pronounced  after  repeated  attacks,  and  is  significant 
of  the  adynamia ;  hyperemic  membranes  are  rarely  found  in 
true  hay  fever.  If  a  dull  pointed  probe  is  passed  lightly  over 
the  mucosa,  sensitive  spots  will  be  found,  the  result  being  an 
attack  of  sneezing.  There  are  three  sensitive  areas — the  pos- 
terior end  of  the  lower  turbinates,  the  middle  of  the  lower 
turbinate  and  the  corresponding  opposite  part  of  the  septum; 
the  lower  half  of  the  middle  turbinates,  and  the  septum  above 
the  tubercle ;  and  on  the  nasal  wall  near  the  angle  forming  the 
outer  boundary  of  the  vestibule.  The  olfactory  membrane, 
the  upper  third  of  the  middle  turbinate  is  not  sensitive.  The 
posterior  end  of  the  lower  turbinate  is  the  area  most  affected 
in  cases  of  hay  fever  asthma.  These  sensitive  areas  are  at 
the  terminal  ends  of  the  fibres  of  the  nasal  branches  of  the 
ophthalmic  nerve  and  the  spheno-palatine  ganglion. 

Other  contiguous  spots  are  not  sensitive,  and  the  same  sneez- 
ing in  a  less  marked  degree  may  be  induced  at  any  time  of 
the  year  in  most  cases  of  hay  fever  by  touching  these  sensitive 
spots. 

Pathology  : — Turgescence  caused  by  the  vasomotor  nerves 
of  the  sympathetic  system ;  sensitiveness  caused  by  the  terminal 
filaments  of  the  sensory  nerves,  especially  the  spheno-palatine 
ganglion,  which  enter  the  back  part  of  the  nose  through  the 
spheno-palatine  foramen.  Besides  its  motor  and  sensory  roots 
the  spheno-palatine  ganglion  possesses  a  sympathetic  root  which 
forms  a  well  defined  link  connecting  the  mucous  membrane 
and  the  sympathetic  system;  also  demonstrating  the  reflex 
character  of  most  of  the  hay  fever  asthmatic  attacks,  through 
the  posterior  pulmonary  plexus  and  the  pneumogastric. 

The  method  of  production  of  a  paroxysm  is  as  follows : — a 
certain  irritant  coming  in  contact  with  the  hyperaesthetic 
mucous  membrane,  in  a  neurasthenic  susceptible  person,  the 
impression  made  on  the  terminal  nerve  fibrillae  is  transmitted 
through  the  ganglia  and  returned  to  the  vasomotor  nerves  of 
the  membrane  with  a  resulting  vasomotor  catarrh. 

Treatment  naturally  divides  itself  into  preventive  and  cura- 
tive, and  the  sedative  treatment  of  attacks.  Given  the  trilogy 
of  factors  as  before  mentioned  as  all  necessary  for  an  attack 
of  hay  fever — if  any  one  of  them  can  be  removed  the  patient 
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will  not  have  hay  fever  that  year,  and  if  removed  permanently 
the  patient  is  cured. 

It  is  easiest  to  get  away  from  the  pollen,  so  the  climatic 
treatment  by  removal  to  a  section  free  from  pollen  will  prevent 
the  attack.  Such  places  as  the  Adirondack  Mountains,  White 
Mountains,  Muskoka  Lakes  in  Canada,  some  lakes  in  northern 
Michigan,  and  some  parts  of  the  seacoast  are  especially  free 
from  pollen,  and  very  popular  with  hay  fever  sufferers. 

Constitutional  treatment  consists  of  hygienic  measures  such 
as  exercise  in  the  open  air,  cold  sponge  baths,  removal  of  con- 
stipation, diet  and  treatment  for  acidosis  if  present,  tonic 
treatment  to  improve  the  adynamia  and  the  neurotic  element 
by  general  remedies  not  especially  prescribed  for  the  hay 
fever. 

Local  Treatment: — Careful  and  thorough  attention  must 
be  given  to  the  nasal  passages  if  any  success  is  to  be  expected. 
It  is  true  that  many  people  with  marked  abnormality  in  the 
nose  do  not  have  hay  fever,  and  that  hay  fever  attacks  people 
with  apparently  normal  nostrils,  still  if  there  are  irregularities 
in  the  nose  it  is  impossible  to  cure  hay  fever  by  any  method 
of  treatment.  Nasal  catarrh  should  be'  cleared  up,  on  account 
of  the  alteration  in  the  secretions ;  polypi  removed,  and  usually 
with  them  the  anterior  end  of  the  middle  turbinate  to  give 
free  drainage  to  any  attending  sinus  disease,  deviations  of  the 
septum  corrected  and  septal  spurs  removed,  and  this  is 
especially  important  if  there  is  contact  between  the  septum 
and  a  turbinate;  sinusitis,  either  catarrhal  or  suppurative  in 
type,  must  be  treated  and  operated  radically  if  necessary,  and 
this  is  very  important;  Argyrol  tamponade  treatment  is  of 
distinct  value  here.  Get  the  nasal  passages  as  nearly  normal 
as  is  possible  before  instituting  other  treatment ;  I  want  to  lay 
particular  stress  on  the  absolute  necessity  of  these  measures, 
or  the  treatment  by  desensitization  of  the  nasal  mucosa  can 
only  partially  relieve,  and  never  cure. 

The  Homeopathic  remedies  that  I  have  found  of  most 
benefit  have  been  Naphthaline,  Allium  Cepa;  Ars.  alb.;  Euph- 
rasia; Causticum.  Patients  permitting,  I  believe  that  consti- 
tutional treatment  with  potentized  Homeopathic  remedies  for 
months  preceding  the  expected  attack  would  eventually  bring 
about  favorable  results,  but  most  hay  fever  patients  are  scep- 
tics as  to  the  efficacy  of  any  treatment,  and  when  they  do 
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submit  to  treatment,  or  apply  for  relief,  they  want  you  to 
do  something. 

Powdered  sulphate  of  quinine  insufflated  in  the  nostrils  has 
helped  some  cases.  The  insufflation  of  a  thorough  triturate 
of  calomel  1  dr.  to  the  ounce  of  boric  acid  is  recommended. 
An  oily  solution  of  Menthol  2  per  cent.,  or  Pineoleum  is  very 
soothing.  Cocaine  is  very  useful  in  office  treatment  as  it  gives 
rapid  relief  to  the  turgescence,  but  its  secondary  effect  of 
vasomotor  paralysis  causes  dilatation  of  the  blood  vessels, 
hyperaemia  and  more  marked  turgescence.  Never  let  a  patient 
have  it  for  home  use  as  there  is  grave  danger  of  forming  the 
cocaine  habit.  Catarrh  snuffs  and  patent  hay  fever  cures  un- 
fortunately are  full  of  cocaine,  but  this  evil  is  lessened  under 
the  provisions  of  the  Harrison  narcotic  law.  Adrenalin  is 
used  for  its  action  as  a  powerful  constrictor  of  the  capillary 
blood  vessels,  in  this  respect  resembling  cocaine  in  reducing 
the  hyperemic  swelling,  but  it  lacks  the  unpleasant  secondary 
action,  and  can  be  used  freely  either  in  full  strength  or  in 
one  third  strength,  and  as  an  oily  solution  at  home  by  the 
patient.  The  following  is  soothing  and  reducing,  used  in  a 
vaporizer — Adrenalin  Chloride  sol.  gtts.  20,  Pineoleum,  oz.  1. 
The  asthma  of  hay  fever  is  especially  benefitted  by  the  use  of 
cocaine  applied  locally  in  the  nostrils,  and  under  careful  super- 
vision it  can  be  used  at  night  at  home  in  a  2  per  cent,  solution. 
Atropia  sulph.  1-150  gr.  will  generally  give  temporary  relief, 
and  to  this  may  be  added  Morph.  sulph.  1-16  gr. 

Thorough  local  use  of  the  suprarenal  solutions  gives  the 
most  relief  locally,  and  should  also  be  used  freely  in  the 
eyes  for  the  complicating  conjunctivitis.  Dark  glasses  are  of 
decided  benefit,  and  if  a  correction  is  worn,  it  should  be  ground 
in  violet  tinted  or  dark  lenses  for  constant  wear  during  the 
attack.  Railroad  journeys  should  be  avoided  during  the  at- 
tack, on  account  of  the  dust  which  contains  more  pollen  than 
any  other  media. 

Pollack  suggests  the  injection  of  the  sphenopalatine  ganglion 
with  alcohol,  for  hay  fever  and  hyperaesthetic  rhinitis,  but 
this  seems  unjustifiable,  too  risky  a  procedure  for  such  a 
minor  complaint. 

Dunbar,  with  his  Pollantin,  a  serum  antitoxin,  was  the  first 
to  try  to  establish  passive  immunity;  this  preparation  could 
not  be  used  hypodermically,  and  was  to  be  applied  locally  as 
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a  powder  or  ointment  to  the  membranes  of  the  nose  and  eyes; 
it  is  not  much  used  at  present.  More  active  immunity  has 
been  sought  by  later  experimenters,  and  the  extracts  prepared 
from  pollen  in  the  form  of  vaccines  have  been  used  hypo- 
dermically.  Manning,  of  Omaha,  made  a  valiant  but  ineffectual 
effort  to  establish  an  infectious  etiology. 

Goodale,  of  Boston,  in  studying  the  biological  relations  be- 
tween hay  fever  and  different  plants,  obtained  the  extract 
from  pollen  by  soaking  in  water  for  a  few  hours  and  adding 
15  per  cent,  by  volume  of  alcohol  for  preservation.  He  used 
these  extracts  by  skin  reactions  to  test  sensitization.  In  mak- 
ing these  tests,  the  skin  is  merely  scratched,  and  a  little 
of  the  extract  rubbed  on  gently,  if  a  positive  reaction  is  ob- 
tained a  local  white  circumscribed  area  appears  in  from  5  to 
15  minutes.  Oppenheimer  and  Gottleib  in  New  York  pub- 
lished about  the  same  time  in  191 5  the  results  of  a  similar 
series  of  experiments  with  various  pollen.  They  attempt  to 
determine  the  special  irritating  pollen  in  each  case  by  trying 
one  extract  after  another  until  a  positive  reaction  is  obtained, 
then  evolving  a  curative  vaccine  (antigen). 

The  plants  whose  pollen  extracts  showed  positive  reactions 
were  practically  the  same  as  those  reported  in  1903  by  Dunbar, 
principally  those  of  the  Graminae  family,  as  especially  repre- 
sented by  timothy  grass,  and  the  Compositae  family  as 
especially  represented  by  ragweed  and  goldenrod.  By  far  the 
largest  number  of  positive  reactions  were  to  the  extracts  of  the 
pollen  of  goldenrod  and  ragweed,  also  to  tansy,  daisy,  yarrow, 
coltsfoot,  cosmos,  dandelion.  A  source  of  error  is  to  be  found 
in  that  one  patient  may  react  positively  to  several  pollen  ex- 
tracts, especially  of  the  same  family  of  plants,  so  causing 
confusion  in  the  choice  of  vaccine  to  be  used,  or  compelling 
the  use  of  a  mixed  or  multi-pollen  vaccine.  The  time  required  to 
experimentally  determine  the  variety  of  pollen  which  is  irritat- 
ing in  each  case  and  then  giving  15  to  30  injections  of  the 
curative  vaccines,  as  advised  by  these  observers,  takes  too  much 
time  for  most  patients.  It  must  also  be  borne  in  mind  that  the 
parenteral  entrance  into  the  body  of  pollen  protein  through 
these  tests,  may  cause  by  sensitization  a  condition  of 
anaphylaxis :  indeed,  anaphylactic  shock  has  been  so  caused. 

All  workers  in  this  form  of  vaccine  therapy  begin  this  form 
of  treatment  with  small  doses,  and  gradually  increase  the  dose, 
similar  to  the  method  used  in  tuberculin  treatment,  the  initial 
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dose  being  i  to  1,000,000,  and  they  caution  against  producing 
anaphylactic  shock  by  too  large  doses.  These  observers  re- 
port varying  percentages  of  relief  and  prevention  of  attacks. 

Pollen  vaccine  therapy  may  be  regarded  at  the  present 
time  as  a  promising  method  of  treatment,  but  its  value  and 
the  permanence  of  its  results  remains  still  to  be  definitely 
established;  results  so  far  obtained  by  various  observers  are 
not  conclusive. 

Probably  the  lack  of  uniform  success  in  vaccine  therapy  in 
the  treatment  of  hay  fever  and  the  failure  to  produce  im- 
munity are  due  to  the  fact  that  hay  fever  has  not  a  single 
isolated  cause :  it  is  not  a  germ  disease,  and  its  incidence  fol- 
lows many  apparent  causes,  some  are  true  pollinosis,  others  by 
no  means  can  be  so  considered.  If  the  case  is  one  of  true 
pollinosis,  vaccine  therapy  properly  administered  should  cure. 
The  following  case  is  an  unusual  one  in  that  such  a  clear 
history  of  pollen  infection  is  rarely  obtained.  Male,  age  48 
years.  Twenty-one  years  ago  while  walking  through  a 
meadow  he  was  switching  off  with  a  cane  the  tops  of  flowers 
and  plants,  amongst  which  was  a  lot  of  ragweed;  next  day 
he  had  a  severe  attack  of  sneezing  and  has  had  hay  fever  ever 
since.  He  has  had  his  tonsils  enucleated,  but  still  has  re- 
peated severe  attacks  of  peritonsillar  abscesses.  His  nasal 
passages  are  normal,  except  for  the  hyperesthesia,  and  he  is 
of  rather  a  neurotic  temperament.  All  internal  remedies 
failed  :  desensitization  treatment  failed  to  give  any  relief,  given 
in  two  successive  years,  both  preceding  and  during  the  at- 
tacks. His  case  presents  severe  sneezing,  with  but  moderate 
turgescence,  and  no  asthma,  but  some  cough,  and  considerable 
irritation  in  the  eyes,  and  his  general  malaise  is  marked.  In 
191 5,  we  began  on  August  1st  and  gave  6  injections  of  rag- 
weed vaccine  (Mulford),  and  he  had  the  lightest  attack  he 
ever  had.  This  case  should  be  cured  eventually  by  more  pro- 
longed preliminary  treatment  with  the  single  vaccine. 

Duncan,  of  Xew  York  claims  100  per  cent,  cures  of  hay 
fever  by  Auto-therapy.  Autogenous  serums  seem  to  have 
been  a  failure  (Weeks)  perhaps  due  to  the  difficulty  of  ob- 
taining pure  cultures  from  the  nasal  fossae,  they  are  apt  to 
be  contaminated  from  the  nasal  vestibule  or  its  hairs. 

The  practitioners  of  the  various  methods  of  treatment  by 
spinal  or  other  manipulation  have  made  extravagant  claims 
for  cure  in  hav  fever,  but  these  have  not  been  substantiated, 
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although  there  are  many  cases  of  undoubted  relief  through 
improvement  of  the  neurosis  by  stimulation  of  the  sympathetic 
nerves.  The  writer  has  had  quite  a  number  of  cases  which 
have  had  steady  treatment  by  chiropractors  without  any  relief, 
but  can  not  speak  personally  about  osteopathy. 

It  is  rather  difficult  to  determine  exactly  what  should  be 
designated  as  a  cure.  Many  years  ago  a  great  medical 
philosopher  who  was  a  pessimist  as  regards  treatment  gave 
as  an  aphorism  ''Nothing  ever  gets  completely  well."  It  is 
true  that  there  are  but  few  diseased  conditions  or  processes 
which  do  not  leave  their  impress  on  the  organism  in  some 
chemical,  anatomic  or  functional  alteration.  Charlatans  call 
all  relief  cures — and  tell  the  public  so — we  must  keep  pace,  or 
lose  prestige  and  practice.  What  is  a  cure  in  Hay  Fever?  If 
a  patient  fails  to  have  his  regular  attack  one  year  it  is  called 
a  cure,  I  go  further,  and  say  that  future  attacks  in  most  cases 
can  be  prevented  by  Desensitization  treatment. 

Bearing  in  mind  the  earlier  statement  that  three  factors  must 
be  present  for  an  attack  of  hay  fever,  i.  e. — susceptibility — 
external  irritant  (pollen) — hyperaesthesia ;  it  naturally  follows 
as  Gleason  says  that  the  "absence  of  any  one  of  these  three 
factors  is  sufficient  to  prevent  an  attack,"  therefore  removing 
any  one  of  them  will  prevent  the  attack  for  that  year,  and 
permanent  removal  will  cure.  Climatic  removal  will  eliminate 
the  factor  of  the  irritating  pollen  during  the  time  of  absence : 
vaccine  therapy  aims  to  produce  immunity,  or  at  least  to 
mitigate  the  attacks  by  removing  the  susceptibility ;  desensitiza- 
tion cures  by  removing  the  hyperaesthesia,  and  this 
hyperaesthesia  is  the  only  constant  symptom  in  all  cases  of  hay 
fever. 

The  treatment  of  hay  fever  by  desensitization  of  the  nasal 
mucosa  is  mentioned  by  many  writers,  but  no  stress  is  laid 
upon  its  value  since  Sajous  except  by  E.  B.  Gleason,  of  Phila- 
delphia. Various  methods  of  desensitizing  have  been  used: 
personally  I  am  convinced  that  this  is  best  accomplished  with 
the  electro-cautery.  Chromic  Acid  in  10  per  cent,  solution, 
and  Trichloracetic  Acid  in  50  per  cent,  solution  have  been 
used  by  the  writer.  Lavage  of  the  nasal  passages  with  large 
quantities  of  hot  water,  either  normal  salt  solution  or  a  solu- 
tion of  Bicarbonate  of  Soda  has  been  used  during  the  attacks, 
but  is  exceedingly  dangerous  to  the  Eustachian  tubes. 
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Technique — Desensitization  is  best  accomplished  by  super- 
ficial cauterization  of  the  sensitive  areas  in  the  nose,  thus 
eliminating  the  reflexes,  and  is  best  done  with  an  electro- 
cautery, using  a  thin  flat  dull  electrode,  at  a  low  white  heat. 
After  determining  in  the  case  to  be  treated  the  most  sensitive 
spots,  cocainize  thoroughly,  using  a  16  per  cent,  solution 
freely  but  carefully,  introduce  the  electrode  cold,  bring  to  a 
low  white  heat  quickly,  and  brush  the  flat  surface  of  the  elec- 
trode rather  rapidly  over  the  selected  area.  Treat  from  two 
to  four  spots  at  one  sitting.  It  is  well  to  desensitize  the 
anterior  area  first  as  it  will  facilitate  later  treatments.  Never 
cauterize  at  the  same  sitting  two  spots  directly  opposite  each 
other  on  the  turbinates  and  septum,  and  avoid  entirely  the 
olfactory  membrane.  Apply  an  emollient  oil  after  the  cau- 
terization, and  have  the  patient  use  some  oil  at  home  at  fre- 
quent intervals. 

To  prevent  an  attack  of  hay  fever  these  treatments  must 
be  given  in  advance,  beginning  about  six  weeks  before  the 
expected  onset;  as  the  attacks  usually  begin  about  August 
15th,  begin  the  treatments  about  July  1st;  give  a  treatment 
every  five  days,  or  if  the  time  is  short  every  three  days,  but 
five  days  interval  is  best  so  as  to  allow  all  subsequent  swelling 
to  subside.  There  is  but  little  if  any  pain,  if  the  cocaine  has 
been  properly  applied,  and  the  cautery  used  at  a  low  white 
heat;  cherry  red  heat  is  painful,  and  intense  white  heat  must 
be  avoided,  as  it  is  apt  to  destroy  tissue,  which  is  undesirable. 
If  the  electrode  is  too  thin  there  will  be  trouble  with  mucus 
dulling  the  heat,  and  so  interfering  with  its  effectiveness ;  if 
the  electrode  is  too  thick,  it  will  retain  its  heat  even  after  re- 
leasing the  current,  and  if  the  patient  is  nervous,  it  may  burn 
the  nostril  in  the  vestibule  on  its  removal,  the  patient  moving. 

The  patient  may  have  some  swelling  in  the  nose  the  first 
day,  but  it  is  usually  trifling.  Care  must  be  taken  not  to 
press  too  strongly  with  the  electrode,  and  to  avoid  deep  cau- 
terization, the  result  to  be  accomplished  is  the  deadening 
(desensitizing)  of  the  terminal  nerve  filaments,  and  not  the 
destruction  of  tissue,  the  latter  being  both  unnecessary  and 
useless,  possibly  would  aggravate  the  condition.  Far  better 
to  have  to  treat  the  same  spot  again  later  than  to  destroy 
tissue. 

Criticism  has  been  made  that  atrophy  of  the  mucous  mem- 
branes follows  this  treatment :  this  is  not  so  if  the  work  is 
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done  carefully  and  with  a  delicate  touch,  properly.  Since  be- 
ginning this  form  of  treatment  in  1905  I  have  had  the  oppor- 
tunity of  following  up  many  of  my  cases  and  examining 
their  nasal  passages,  and  recently  I  sent  for  some  in  order 
to  examine  them  and  disprove  this  criticism,  and  I  find  none 
of  them  have  any  nasal  symptoms  as  a  result.  Nor  is  there 
any  chance  of  interfering  with  the  sense  of  smell,  if  care  is 
taken  not  to  cauterize  the  olfactory  membrane,  the  upper 
third  of  the  middle  turbinates. 

The  following  year  the  patient  goes  through  the  same 
course  of  treatment,  usually  quite  willingly,  the  amount  of 
cauterizing  to  be  done  being  dependent  on  the  number  of 
spots  still  found  to  be  sensitive.  At  times  during  the  attack 
spots  are  found  that  require  treatment,  not  having  been  thor- 
oughly desensitized.  Should  bleeding  occur  during  the  cau- 
terization, do  not  worry  or  try  to  control  it  at  once,  local 
depletion  is  beneficial  rather  than  otherwise. 

Last  year,  191 5,  I  combined  a  course  of  hay  fever  vaccines 
with  the  desensitization  treatment  in  some  of  my  cases,  but 
did  not  feel  that  it  added  to  its  success. 

If  the  patient  is  not  seen  until  the  onset  of  the  attack  this 
treatment  is  still  of  great  value,  given  at  closer  intervals,  two 
or  three  days  apart;  here  it  is  somewhat  more  painful  and 
followed  by  more  swelling. 

My  records  show  each  year  an  increased  proportion  of 
success,  and  I  am  now  getting  65  per  cent,  of  cures,  meaning 
by  that  not  merely  relief  but  finally  no  attacks  in  following 
years,  and  no  treatment  necessary  later ;  85  per  cent,  of  relief. 
Last  year,  191 5,  100  per  cent,  of  relief  in  all  cases,  and  by 
relief  I  mean — comfort  in  breathing  and  comparatively  very 
little  sneezing,  and  but  little  asthma. 

I  use  Naphthaline  Ix  internally,  and  a  vapor  of  Pineoleum 
and  Adrenalin. 

There  are  many  cases  of  Hyperaesthetic  Rhinitis,  not  due 
to  Pollinosis,  which  are  directly  traceable  to  diseased  hyper- 
sensitive nasal  mucosa;  these  patients  suffer  from  repeated 
attacks  of  sneezing  at  any  time  of  the  year,  especially  when 
exposed  to  dust,  face  powder,  etc.  The  sensitiveness  of  the 
mucous  membranes  in  these  cases  is  not  limited  to  the  typical 
sensitive  areas  found  in  true  hay  fever,  rather  more  spread; 
these  cases  all  respond  readily  to  treatment  by  superficial 
cauterizations. 
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Conclusions :  (Sajous) — As  a  result  of  heredity  or  of  diseases 
affecting  markedly  the  nervous  system,  the  nerve  centres  be- 
come abnormally  sensitive;  as  a  result  of  local  disease  those 
portions  of  the  nasal  mucosa  over  which  the  branches  of  the 
spheno-palatine  ganglion  and  the  nasal  branches  of  the 
ophthalmic  nerve  are  distributed  become  hypersensitive  and 
transmit  impressions  made  upon  their  surface  to  the  nerve 
centres ;  when  these  two  conditions  coexist  and  when  the  ex- 
ternal irritant  to  which  the  nerve  centres  are  inordinately  sen- 
sitive is  present  in  the  atmosphere,  an  attack  of  hay  fever  is 
excited;  and  such  an  attack  cannot  take  place  unless  these 
three  factors  are  present  simultaneously.  As  one  of  these 
elements,  the  external  irritant,  pollen,  is  only  present  at  certain 
times  of  the  year,  hay  fever  can  only  occur  at  such  times.  As 
a  consequence,  elimination  of  any  one  of  the  three  factors 
necessary  to  the  production  of  an  attack  will  prevent  its  occur- 
rence. By  desensitizing  the  hyperaesthetic  portions  of  the 
nasal  mucosa  by  cauterization  with  an  electro-cautery,  their 
hyperaesthesia  can  be  permanently  removed,  and  the  periodical 
attacks  of  Hay  Fever  become  impossible. 

My  theory  of  Hay  Fever  is  that  it  is  distinctly  a  neurosis 
with  an  individual  idiosyncracy  to  pollen,  associated  always 
with  chronic  disease  of  the  nasal  mucosa,  and  that  an  attack 
is  caused  by  the  direct  action  of  irritating  pollen  of  flowering 
plants  on  hyperaesthetic  mucous  membranes. 

The  following  points  in  treatment  must  be  emphasized : — 
all  abnormal  conditions  of  the  nasal  passages  must  be  eradi- 
cated before  beginning  treatment  by  desensitizing  by  superficial 
cauterization  the  sensitive  spots ;  this  treatment  is  productive 
of  best  results  when  begun  at  least  six  weeks  before  the  ex- 
pected attack  of  hay  fever ;  the  treatment  can  be  given  during 
the  paroxysms,  the  latter  being  arrested  in  some,  relieved  or 
modified  in  others;  immunity  against  future  attacks  of  hay 
fever  depends  upon  the  thoroughness  with  which  this  treat- 
ment is  applied. 
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RADIUM  AND  ITS  PHYSICAL  PROPERTIES. 

BY 

O.    BUSECK,    PHILADELPHIA. 

(Read  before  the  Philadelphia  Society  for  Clinical  Research). 

The  memorable  discovery  of  the  X-rays  by  Professor 
Roentgen  in  1895,  familiarized  scientific  workers  with  a  type 
of  radiation  able  to  traverse  objects  opaque  to  light. 

The  Roentgen  rays  are  themselves  invisible  to  the  eye,  but 
produce  visible  luminescence  of  such  substances  as  platinum, 
barium  cyanide;  and  will  reduce  the  silver  bromide  in  a 
photographic  plate. 

The  first  discovery  of  the  property  we  now  call  radio- 
activity was  made  in  the  year  1896  by  M.  Henry  Becquerel 
in  Paris. 

In  a  few  years  the  elementary  principles  of  radio-activity 
will  be  taught  in  all  schools  as  belonging  to  the  very  beginning 
of  physical  science. 

Highly  technical  and  complicated  as  many  of  the  researches 
on  radio-activity  are,  the  main  conclusions  of  the  science  are 
as  simple  and  certain  as  they  are  fundamental  and  of  general 
interest. 

M.  Becquerel  found  in  his  experiments  that  the  photogra- 
phic plate  beneath  a  preparation  of  uranium  was  darkened. 

The  preparation  had  given  out  rays  which,  unlike  sunlight, 
were  capable  of  penetrating  the  black  paper,  and  this  action 
led  to  the  discovery  of  an  entirely  new  inherent  property  of 
the  element  uranium. 

THE    MAIN    EFFECTS    OF    RADIO-ACTIVITY. 

First.    Radio-active  substances  affect  a  photographic  plate. 

Second.  Radio-active  substances  excite  phosphoresence  or 
fluorescence  in  certain  substances  when  brought  in  their  neigh- 
borhood (willemite,  zinc  sulphite,  barium-platino-cyanide, 
diamond,  fluospar  and  various  other  minerals. 

Third.  Radio-active  substances  cause  the  air  and  other  gases 
to  lose  the  insulating  power  they  normally  possess  and  become 
partial  conductors  of  electricity. 

Fourth.    Radio-active  substances  generate  heat. 

Exact   physical    experiments    have    demonstrated   that   all 
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these  effects  of  radio-activity  owe  their  origin  to  the  fact  that 
radio-active  substances  emit  three  different  types  of  rays, 
known  respectively  as  the  alpha,  beta  and  gamma  rays. 

This  distinct  feature  of  radio-activity  is  not,  however,  so 
much  in  the  rays  the  radio-active  substances  emit,  though 
they  are  remarkable.  The  most  interesting  feature  of  this 
new  property  consists  in  the  spontaneous  and  continuous  emis- 
sion of  energy,  of  which  the  rays  are  but  one  manifestation. 

Radio-activity  is  a  process  going  on  in  matter  which  we 
cannot  influence  or  stop.  Transmutation  is  a  process  which 
we  have  so  far  failed  to  influence,  but  these  two  processes, 
radio-activity  and  transmutation,  are  intimately  connected. 

Radio-activity  is  an  intrinsic  property  of  the  element  uranium, 
this  Madame  Curie  first  recognized,  and  it  formed  the  start- 
ing point  of  her  wrork,  which  led  to  the  discovery  of  radium 
in  1898,  when  the  world  was  made  familiar  with  an  element 
over  a  million  times  as  radio-active  as  uranium,  and  this  new 
substance,  radium,  gives  out  energy  year  in  and  year  out, 
without  apparent  intermission  or  diminution,  and  without  the 
substance  being  in  any  apparent  way  consumed  or  altered. 

The  first  pure  metallic  element  radium  was  produced  by 
Curie  and  Debierne  in  19 10. 

EXTRACTION    OF    RADIUM RADIO-ACTIVE    ORES BY-PRODUCTS. 

A  certain  mineral  called  pitchblende,  especially  the  variety 
from  the  celebrated  Joachimsthal  mines  in  Austria,  contain 
from  20  to  90  per  cent,  of  uranium,  in  the  form  of  uranium 
oxide,  U3Os. 

Klaproth  in  1789  extracted  uranium  from  pitchblende.  Peli- 
got  in  1840  produced  chemical  pure  uranium. 

Radium-activity  of  pitchblende  to  the  photographic  plate  is 
beautifully  shown  by  this  photograph   (Fig.   1). 

The  principal  source  of  radium  until  recently  was  pitch- 
blende derived  from  the  ores  of  the  Joachimsthal  mines  in 
Austria. 

Carnotite  is  found  right  here  in  the  United  States  (Utah 
and  Colorado),  and  the  uranium  oxide  in  this  ore  usually 
runs  from  iJ/2  to  3  per  cent. 

A  few  pockets  of  carnotite  have  been  recently  located  in 
Paradox  Valley,  Colorado,  with  an  average  of  10  per  cent. 
uranium  oxide  in  the  ore. 
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Fergusonite  from  Sweden  runs  about  15  per  cent,  of 
uranium  oxide  in  the  ore. 

Radio-active  ores  are  found  in  almost  all  parts  of  the  world. 
Radium  derived  from  any  one  of  these  ores  is  identically  the 
same. 

There  are  various  ways  and  means  in  which  the  reduction 
of  ores  is  carried  on. 

Bulletins  Xo.  70  and  104  of  the  Bureau  of  Mines,  issued 


1 
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Fig.  1.      Exposure  six  hours. 

by  our  Government,  19 14  and  191 5  respectively,  (Preliminary 
Report  on  Uranium,  Radium  and  Vanadium;  and  Extraction 
and  Recovery  of  Radium,  Uranium  and  Vanadium  from 
Carnotite)  describes  a  number  of  commercial  methods  of  treat- 
ment and  extraction  of  radium. 

The  Austrian  method  of  extracting  radium  from  pitch- 
blende in  general  is  as  follows : 

One  ton  of  the  average  60  per  cent,  grade  of  pitchblende  is 
treated  with  about  5  tons  of  chemicals  (sodium  hydroxide) 
and  50  tons  of  water  until  about  60  pounds  of  a  concentrated 
solution  remain,  then  crystallization  (hydrochloric  acid)  is 
begun  until  about  12  to  15  pounds  remain.  This  remainder  is 
reduced  in  porcelain  dishes  to  about  one  pound,  and  we  get 
a  solution  of  radium  chloride. 

VOL.  LI. 22 
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This  radium  chloride  is  treated  with  hydrobromic  acid  and 
barium  and  we  get  a  solution  of  radium  bromide. 

By  further  crystallization  this  volume  is  reduced  to  a  few 
centigrams  of  radium  bromide,  which  has  a  radio-activity  of 
about  two  million  volt  units. 

This  is  a  very  good  explanation  why  radium  is  so  expensive, 
as  it  takes  two  chemists  about  eight  months  to  do  this  work. 

"While  this  process  of  extracting  and  reducing  is  going 
on,  various  by-products  are  derived  from  the  different 
concentrations. 

Though  we  call  these  by-products,  they  have  been  known 
and  used  for  a  great  many  years  previous  to  the  discovery 
of  radium. 

One  of  the  most  important  of  these  by-products,  vanadium, 
is  being  used  in  the  steel  industry. 

Uranium  sodium  nitrate  is  extensively  used  in  the  ceramic, 
in  the  coloring  of  glass  and  the  manufacture  of  porcelain. 
All  the  beautiful  colors  of  Bohemian  glass  so  well  known  to 
every  one,  are  being  produced  with  uranium  sodium  nitrate. 

Uranium  nitrate  is  known  to  the  medical  profession, 
although  rarely  used  in  prescriptions;  it  is  also  used  to  some 
extent  in  photographic  work. 

After  these  products  have  been  extracted  we  get  the  so- 
called  radio-active  residues,  which  are  a  hundred  times  more 
radio-active  than  the  original  pitchblende. 

There  are  a  great  number  of  elements  in  pitchblende :  most 
of  these  are  present  in  very  small  amounts.  Madame  Curie 
found  in  separating  these  elements  that  two  of  them  were 
apparently  strong  radio-active,  namely,  bismuth  and  barium; 
later  researches,  however,  showed  that  the  apparent  radio- 
activity of  these  elements  was  really  due  to  the  presence  of 
two  new  elements  mixed  with  the  barium  and  bismuth  in  minute 
amounts.  The  one  associated  with  bismuth  was  discovered 
first  by  Madame  Curie,  and  named  polonium,  after  her  native 
country  (Poland).  The  other  associated  with  barium,  dis- 
covered very  soon  afterwards,  is  radium. 

Radium  is  an  element  so  closely  allied  in  chemical  properties 
to  barium,  that  apart  from  a  slight  difference  in  the  solubility 
of  the  chlorides  and  bromides,  it  is  difficult  to  distinguish 
chemically  between  them.  The  exact  quantity  of  radium  in 
pitchblende  and  other  uranium  minerals  is  of  considerable 
importance.     There  is  about  one  part  of  radium  in  five  million 
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parts  of  the  best  pitchblende.  The  radium  extracted  is  a 
million  times  more  radio-active  than  the  mineral,  and  several 
million  times  more  than  pure  uranium  itself. 

A  very  small  quantity  of  radium  is  sufficient  to  confer  on  a 
large  quantity  of  an  inactive  salt,  many  of  its  own  peculiar 
properties.  A  very  minute  quantity  of  radium  mixed  with  a 
quantity  of  very  highly  phosphorescent  body,  like  sulphide 
of  zinc  will  shine  in  the  dark  so  brilliantly  that  an  inexperienced 
person  might  believe  it  must  contain  a  large  quantity  of 
radium. 

Professor  Soddy  determined,  in  the  physical  chemical 
laboratory  of  the  University  of  Glasgow,  that  a  quantity  so 
small  as  one-three-thousandth-millionth  of  a  grain  of  radium 
can  easily  be  detected.  This  is  far  less  than  could  be  detected 
in  the  case  of  any  radio-active  element  by  any  known  method, 
not  even  excluding  the  spectroscope.  All  the  powerful  re- 
sources of  the  modern  laboratory,  extremes  of  heat  and  cold, 
pressure,  violent  chemical  reagents,  the  action  of  powerful 
explosives,  and  the  most  intense  electrical  discharges,  did  not 
affect  the  radio-activity  of  radium,  or  its  degree  of  activity  in 
the  slightest. 

The  first  analysis  of  the  complex  radiations  emitted  by  the 


Ionizing  Power 

Penetration 

Absorption  of  }4  by 
thickness  of  aluminium 

a  rays 10,000 

£rays 100 

y  rays 1 

1 

100 
10,000 

0.005 

0.5 

80.0 

Fig.  2. 

radio  elements  was  done  by  Prof.  E.  Rutherford,  and  he 
classed  the  rays  (Fig.  2)  into  three  main  types,  alpha,  beta 
and  gamma,  distinguished  from  one  another  by  enormous 
differences  in  their  power  of  penetrating  matter,  and  in  their 
wave  lengths. 


PROPERTIES  OF  THE  ALPHA  RAYS. 

Alpha  particles  are  positive  electrically  charged  particles  of 
matter  projected  with  great  velocity  (one-tenth  that  of  light). 
Alpha  particles  from  radium  and  their  products  all  have  the 
same  mass  and  are  atoms  of  Helium.  The  heating  effect  of 
radium  is  a  result  of  the  bombardment  of  the  radium  bv  its 
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own  alpha  particles.  One  alpha  particle  produces  in  its  flight 
153,000  ions  (Fig.  3).  The  nature  of  the  alpha  rays  is 
regarded  as  being  due  to  the  flight  of  swarms  of  Helium  atoms 
expelled  from  the  radio-active  substances  with  almost  incon- 
ceivable speed  of  from  8,000  to  20,000  miles  per  second. 

THE  BETA  RAYS. 

Beta  rays  are  particles  charged  with  negative  electricity. 
Soddy  calls  the  beta  particle  of  radium  an  atom  of  negative 
electricity.    They  travel  with  the  speed  of  light  (185,000  miles 


Fig.  3.      C.  T.  R.  Wilson's  photograph  of  the  path  of  an  alpha  ray,  producing  in  its 
flight  20  to  30,000  ions  per  cm. 

per  second).  Beta  rays,  as  well  as  alpha  rays,  in  their  flight 
are  easily  deflected  by  a  magnet  (see  Fig.  4),  but  in  opposite 
directions.  Beta  rays  are  very  similar  in  nature  to  the  Cathode 
ravs  of  Sir  YVm.  Crookes.  The,  beta  corpuscle  is  the  same  as 
the  Cathode  corpuscle  (electron). 

THE  GAMMA  RAYS. 


The  third  type  of  rays  emitted  by  radium  is  called  the 
gamma  rays.  They  are  not  deflected  by  the  most  powerful 
magnet  and  are  the  most  penetrating  rays  of  all  three  types: 
and  are  practically  only  annihilated  by  space.     Their  power  of 
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Fig.  4.     The  three  types  of  rays  emitted  by  radium.     Of  the  total  radiation,  alpha 
rays  represent  90  per  cent.  ;  beta  rays,  9  per  cent.  ;  and  gamma  rays,  1  per  cent. 

penetration  is  extreme,  passing  undisturbed  through  many 
centimeters  of  lead.  Of  the  total  radiation  of  radium,  alpha 
rays  represent  90  per  cent. ;  beta  rays,  9  per  cent. ;  and  gamma 
rays,  1  per  cent. 

ATOMIC  DISINTEGRATION. 


Through  Prof.  Rutherford's  work  it  became  evident  that 
radio-activity  is  accompanied  by  manifestation  of  atomic  dis- 
integration. It  is  known  that  in  the  smallest  conceivable  grain 
of  matter  there  is  a  mentally  inconceivable  myriad  of  separate 
atoms.  In  a  tiny  quantity  of  radium  bromide,  weighing  one- 
half  of  a  grain,  and  assuming  that  the  compound  is  pure,  we 
know  with  fair  certainty  that  there  are  fifty  million  billion 
separate  atoms  of  radium  (5X1019).  It  has  been  proven  that 
one-two-thousandth  of  these  disintegrate  yearly.  There  are 
about  32,000,000  seconds  in  a  year,  so  that  every  second  of 
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time    about    one    thousand    million    of    these    radium   atoms 
disintegrate. 


A  SINGLE  ATOM   OF   MATTER. 


Imperceptible  to  the  older  physicists,  a  single  atom  of  matter 
can  now  be  clearly  observed.  This  problem  was  solved  by  Sir 
Wm.  Crookes  by  means  of  an  instrument  he  devised  and  called 
the  spinthariscope  (Fig.  5).  The  amount  of  radium  in  each 
instrument    is   absolutely    unweighable    and    invisible      If    in 


Fig.  5.      Spinthariscope  of  Sir  William  Crookes. 

a  dark  room,  the  screen  is  observed  after  the  eye  has 
become  accustomed  to  the  darkness,  bright  momentary 
flashes  of  light  or  scintillations  too  numerous  at  any 
instant  to  count,  are  appearing  and  disappearing  in  the 
field  of  vision  (Fig.  6).  This  minute  trace  of  radium  is 
constantly  belching  forth  alpha  particles.  Professor  Wood 
stated  that  the  luminosity  did  not  last  more  than  one-forty- 
thousandth   of  a   second.      After  a  time   the  phosphorescent 
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screen  will  be  worn  out  by  the  incessant  bombardment,  but 
replaced  by  a  new  one,  the  radium  will  be  found  to  be  as  ener- 
getic as  ever.  The  owner  of  the  instrument  will  pass  away, 
his  heirs  and  their  successors  and  even  his  race  will  probably 
have  been  forgotten  before  the  radium  shows  any  appreciable 
sign  of  exhaustion. 

The   philosophers   of   only   two   decades   ago   would   have 
ridiculed  the  hope  that  we  should  ever  be  able  to  look  through 


Fig.  6. 


a  magnifying  glass  to  see  the  effect  of  a  single  atom  of  matter, 
yet  each  of  the  scintillations  in  the  spinthariscope  is  nothing 
else. 

THE  EMANATION   OF   RADIUM. 


Radium  is  not  constant.  One-half  of  any  given  quantity  of 
radium  will  have  disintegrated,  according  to  Prof.  Rutherford, 
in  about  2,000  years.  The  first  disintegration  product  of  radium 
is  a  gas  which  is  intensely  radio-active  (Fig.  7).  This  gas  has 
been  named  by  Prof.  Rutherford  "The  Emanation."  (Niton 
E.  Ramsey).  This  new  radio-active  gas  does  not  enter  into 
chemical  combination  with  other  elements  and  belongs  there- 
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fore  in  the  group  of  the  inert  gases,  such  as  Helium,  Argon, 
Xenon,  Neon  and  Krypton.  When  an  atom  of  radium  disin- 
tegrates, an  atom  of  Helium  and  an  atom  of  emanation  are 
simultaneously  formed.  The  radium  atom,  minus  an  alpha  par- 
ticle, becomes  the  new  substance,  emanation.  The  emanation, 
weight  for  weight,  is  about  one  hundred  thousand  times  as 
active  as  the  radium  from  which  it  is  derived.  In  a  solid  prepa- 
ration of  radium  the  emanation  is  occluded  in  the  compound 


Fig.  7.      A  drop  of  radio-active  water  showing  the  scintillation  of  alpha  rays  from 
radium   emanation   on   a   plate   of   barium-platino-cyanide. 

and  only  a  fraction  escapes  (2  to  5  per  cent.).  The  average 
life  of  radium  emanation  is  5.3  days.  Prof.  Rutherford 
showed  that  radium  emanation  diffuses  through  air  like  a 
gas  of  heavy  molecular  weight  and  behaves  like  a  chemical 
inert  gas  and  is  unaffected  by  the  most  drastic  physical  and 
chemical  treatment. 

Radium  in  its  chemical  nature  belongs  to  the  elements  of 
the  family  of  the  alkaline  earths.  (Barium,  strontium  and 
calcium).  Emanation  regularly  undergoes  a  change  and  does 
not  therefore  accumulate  in  quantity  with  lapse  of  time  beyond 
a  certain  very  small  extent,  for  in  a  very  short  time  after  the 
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process  of  accumulation  of  emanation  from  radium  begins,  as 
much  emanation  will  disintegrate  as  is  formed,  and  the  quan- 
tity from  that  time  on  will  remain  constant,  and  this  we  call 
"Radio- Acti ve  Equilibrium."  The  transformation  of  emanation 
is  accompanied  by  an  enormous  evolution  of  heat.  At  present 
we  know  of  eight  subsequent  changes  taking  place  from  radium 
(Fig.  8).  Each  of  these  changes  or  disintegrations  is  formed 
from  the  one  preceding  it  with  an  outburst  of  energy,  changing 
into  the  next  with  another  outburst  of  energy.  Suppose  that 
radium  initially  deprived  of  all  its  products  is  placed  in  a  closed 

SUCCESSIVE  TRANSFORMATIONS 
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vessel,  the  successive  transformations  occurring  are  shown  here 
(Fig.  9)  with  the  half  value  period  of  each  product  added. 
It  looks  as  if  lead  in  all  probability  would  prove  to  be  the 
ultimate  product  of  this  series.  It  must  be  remembered  that  the 
atomic  weight  of  Helium  is  not  very  accurately  known,  and 
is  probably  a  little  below,  rather  than  above,  4.  So  that  the 
atomic  weight  of  lead,  207,  agrees  well  enough  with  the  esti- 
mate, 206,  obtained  by  subtracting  from  the  atomic  weight 
of  radium,  226,  the  weight  of  5  alpha  particles,  or  Helium 
atoms,  known  to  be  expelled.  Lead  is  found  in  most  of  the 
common  minerals  containing  uranium  in  considerable  quantity, 
and  there  is  also  some  evidence  that  the  older  the  geological 
formation  from  which  the  mineral  is  obtained,  the  greater  the 
percentage  of  lead  present.  This  question  though  is  still 
unsettled. 
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ACTIVE  DEPOSIT. 

Any  substance  exposed  to  radium  will  be  covered  by  an 
invisible  deposit  of  intensely  radio-active  matter,  called  active 
deposit,  and  this  represents  the  radium  emanation  and  decay 
products,  Radium  A,  B  and  C.    Radium  emanation  in  breaking 

a.  Helium  4 

<*  Helium  4 


Radium  826 
3000  years 
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Emanation  233 
3.85  days 


Radium  A  318? 
3  minutes 


.  (X.  Helium  4 
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Radium  B.3I4 
36.7  "minutes 


Radium  C.2I4    W/l 
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d- Helium  4 

4^ 


L  ~~»r' 


Radium  D. (Radiolead)  310 
16,5  years 

Radium  EI  &   E3.  310 
5  days 

^4.  Helium  4 
Radium  F. (Polonium)  310 
140  days 


1 


Radium  G.   306? ,  .  .  * Lead  307. 

Transformation  of  Radium. (   Lazarus.) 

Fig.  9.     The  figures  next  to  the  elements  are  the  atomic  weights  ;  those  underneath 
are  the  half  life  periods. 

up  emits  an  alpha  particle.  After  the  expulsion  of  an  alpha 
particle,  the  emanation  turns  into  the  active  deposit.  The 
residue  of  the  atom  is  lighter  than  before,  and  becomes  the  atom 
of  a  new  substance,  radium  A,  and  is  a  solid  matter.  Radium  A 
undergoes  a  series  of  transformations,  giving  rise  in  turn  to  new- 
types  of  matter,  Radium  B,  C,  etc.  (see  Fig  9).  Active  deposits 
are  of  quick  decay  and  have  comparatively  a  short  life,  though 
with  these  more  rapid  changes  we  have  a  greater  display  of 
energy.  The  active  deposits  can  be  readily  distinguished  from 
each  other  by  their  characteristic  decay  curves  and  by  the 
penetrating  power  of  the  types  of  radiation  emitted.     After 
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about  three  hours,  the  active  deposit  is  in  radio-active  equili- 
brium with  the  emanation  and  then  decays  at  the  same  rate  as 
the  parent  substance,  the  intensity  of  the  beta  and  gamma  rays 
will  diminish  at  the  same  rate  and  according-  to  the  same  law 
as  the  emanation  itself.  In  this  way  the  activity  was  found 
to  diminish,  according  to  an  exponential  law,  falling  to  half 
value  in  3.99  days.     The  agreement  of  these  periods  of  decay 

Comparison  Between  a  and  p  Rays  of  Radium 

Mass  Speed  Energy 


P 


© 


Relation  Between  the  Mass,  the  Speed  and  the  Energy  of  a  and  (3  par- 
ticles of  Radium 
(From  Rutherford,  Radioactivity.) 

Fig.  10. 


obtained  by  different  methods  shows  that  the  amount  of  active 
deposit  is  always  proportional  to  the  amount  of  emanation 
present  at  any  time  during  the  life  of  the  emanation. 

This  is  one  of  the  proofs  that  the  active  deposit  is  a  product 
of  the  decomposition  of  the  emanation. 

If  we  dissolve  radium-bromide  or  radium-chloride  in  water 
and  evaporate  the  liquid  down  to  dryness  in  order  to  get 
back  the  solid  compound,  we  find  that  the  radium  had  tem- 
porarily lost  the  greater  part  of  its  radio-activity.  The 
penetrating  beta  and  gamma  rays  would  have  completely  disap- 
peared and  the  non-penetrating  alpha  rays  are  only  one-quarter 
as  powerful  as  initially.  Then  a  strange  thing  happens.  Left 
to  itself,  the  radium  will  spontaneously  recover  its  lost  activity 
from  day  to  day  and  at  the  end  of  a  month  it  will  be  (Fig.  10) 
as  active  as  it  was  at  first. 
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IONISATION. 

The  alpha  particles  in  consequence  of  their  impact  on  other 
atoms  lose  their  electrostatic  charge,  and  are  thereby  broken 
up  into  electrons  and  atoms  of  Helium.  This  atomic  explosion 
is  easily  demonstrated  by  the  saturation  current  produced  in  a 
by  its  ionisation,  and  is  rendered  visible  by  the  discharge 
of  an  electroscope. 

If  the  saturation  current  is  measured  in  electrostatic  units, 
the  testing  of  small  amounts  of  emanation,  especially  in 
mineral  springs,  results  in  very  small  fractions.  In  order  to 
obviate  this.  Prof.  Mache  proposed  to  multiply  this  unit  by 
1. 000.  This  unit  is  so  convenient  that  it  is  made  use  of  at  all 
the  well-known  spas,  and  by  specialists  in  radium  therapy  who 
use  the  Mache  unit  for  the  quantitative  determination  of 
radium  emanation. 

CHEMICAL   ACTION    OF   RADIUM    EMANATION 

Ramsay  &  Cameron  found  that  the  purified  emanation  from 
about  one-tenth  of  a  gram  of  radium  transformed  carbon 
dioxide  into  carbon,  carbon  monoxide  and  oxygen.  Ammonia 
was  changed  into  nitrogen  and  hydrogen,  and  hydrochloric  acid 
gas  into  hydrogen  and  chloride.  Thev  found  that  the  amount 
of  chemical  change  was  proportional  at  any  time  to  the  activity 
of  the  emanation,  showing  that,  under  the  conditions  of  the 
experiment,  the  transformation  of  each  atom  of  the  radium 
emanation  produces  a  definite  chemical  effect.  They  also 
found  that  gases  were  recombined  by  the  action  of  the  radia- 
tion. For  example,  nitrogen  and  hydrogen  combined  to  form 
ammonia.  The  decomposition  of  water  by  the  radiation? 
appears  to  be  brought  about,  mainly  due  to  the  effect  of  alpha 
rays  and  only  slightly  due  to  beta  and  gamma  rays.  A  definite 
comparison  of  the  rate  of  evolution  of  gases  by  the  alpha  and 
beta  rays  has  been  made  by  Usher,  using  the  radium  emanation 
as  a  source  of  radiation.  A  known  quantity  of  radium  emana- 
tion was  dissolved  in  a  large  quantity  of  water  with  no  free 
space  above  it.  In  the  course  of  a  month,  the  emanation  has 
decayed  to  a  small  fraction  of  its  value.  The  gases  were  then 
pumped  out  and  found  to  consist  mainly  of  electrolytic  gas. 
with  an  excess  of  hvdrogen,  a  little  carbon  dioxide  and  a  trace 
of  nitrogen.    He  deduced  that  the  amount  of  gas  produced  by 
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the  decomposition  of  the  emanation  from  one  gram  of  radium 
was  equal  to  136.7  c.c.  This  is  due  to  the  combined  action  of 
the  alpha  and  beta  rays.  The  corresponding  amount  for  beta 
rays  was  6.49  c.c.  The  relative  efficiency  of  alpha  and  beta 
rays  from  emanation  in  decomposing  water  is  thus  about 
20  to  1.  There  appears  to  be  no  doubt  that  the  marked  chemi- 
cal action  of  alpha  and  beta  rays  is  connected  with  the  ionisa- 
tion  they  produce  in  all  kinds  of  matter.  It  has  been  found 
that  the  mixed  gases  obtained  from  the  action  of  radium 
emanation  on  water  always  contain  a  small  quantity  of  Helium. 

THE   ELECTROSCOPE. 

Through  the  introduction  of  emanation  into  the  ionisation 
chamber  of  an  electroscope,  the  emanation  causes  the  leaf  to 
lose  its  charge  and  the  rate  at  which  the  discharge  occurs  under 
defined  conditions  can  be  used  accurately  as  a  measure  of  the 
amount  of  emanation  present.  The  test  is  qualitative  as  well 
as  quantitative,  and  there  is  no  possibility  of  making  a  mis- 
take as  to  the  identity  of  the  emanation  and  of  the  radium 
from  which  it  is  formed. 

INTERNAL    MEDICAL    USE    OF    RADIUM    EMANATION. 

The  curative  effects  of  numerous  European  as  well  as  Ameri- 
can springs  have  been  known  for  hundreds  of  years  previous 
to  the  discovery  of  radium  and  its  emanation,  and  therapeutic 
effects  were  only  obtained  when  these  waters  were  drunk  at 
the  mouth  of  the  springs.  Since  radium  and  emanation  were 
discovered,  and  the  short  life  of  emanation  was  once  estab- 
lished, it  is  due  to  the  original  research  work  of  Dr.  Sauber- 
man,  who,  in  conjunction  with  Professor  Lazarus,  constructed 
a  strictly  scientific  radium  emanation  activator,  with  which 
a  patient  is  enabled  to  draw  off  a  certain  amount  of  water, 
saturated  with  a  certain  definite  amount  of  radium  emanation 
in  exact  dosage,  and  strength  per  day  ( Fig.  11).    . 

Good  results  have  been  claimed  by  a  number  of  well-known 
authorities  by  the  use  of  radium  emanation  water,  in  cases  of 
high  blood  pressure,  arterio  sclerosis,  gout,  sciatica,  neuritis 
and  rheumatism.  In  conditions  which  baffle  the  skill  of  the 
physician,  and  medication  afforded  no  results,  radium  emana- 
tion must  not  be  expected  to  alleviate  such  conditions  quickly. 
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nor  to  perform  miracles.   Radium  emanations,  however,  taken 
persistently  for  long  periods    (from  three  to  six  months  or 


Pig.  11.     Sauberman  radium  emanation   activator.    (Lazarus.) 

more),  the  system  will  gradually  respond  to  this  treatment  and 
the  patient's  condition  will  become  more  comfortable. 
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ON  THE  RECOGNITION  OF  INCURABLE  CONDITIONS. 

BY 
R.  F.  RABE,  M.D.,  NEW  YORK. 

(Read  before  the  New  York  Homoeopathic  Medical  Society). 

This  is  a  topic  related  to  the  philosophy  of  homoeopathy, 
upon  which  more  or  less  has  been  written  and  said  by  the 
writer,  as  well  as  by  others  in  our  school.  Its  importance 
arises  from  the  fact  that  it  is  intimately  associated  with  a 
consideration  of  the  sphere  and  scope  of  homoeopathy  and  of 
its  principles,  together  with  the  extent  of  their  application. 

It  requires  no  argument  to  prove  that  homoeopathic  practice 
in  general  is  in  a  deplorably  chaotic  condition.  Any  one  who 
is  at  all  familiar  with  the  practice  as  exemplified  by  the 
average  homoeopathic  physician,  or  as  typified  in  our  homoeo- 
pathic hospitals,  must  readily  admit  the  truth  of  this  statement. 
The  rank  and  file  in  our  school  are  dissatisfied  with  their 
homoeopathic  armamentarium  and  have  therefore  departed 
from  principle  solely  because  the  latter  has  apparently  failed 
them  in  their  daily  work.  No  man  will  deliberately  throw 
away  a  good  tool  for  a  poorer  one,  unless  he  is  ignorant  of 
the  method  of  usage  of  the  former,  in  which  case  the  poorer 
tool  will  enable  him  to  get  results,  more  or  less  imperfect  to 
be  sure,  but  still  to  be  regarded  as  "results,"  and  it  is  the 
latter  which  are  naturally  demanded  by  both  patient  and 
physician. 

To  the  writer's  mind  it  is  this  lamentable  ignorance  of 
homoeopathy  which  is  responsible  for  the  increasing  apathy 
towards  our  materia  medica  and  its  resources.  Too  many  of 
us  are  eagerly  embracing  the  alluring  though  false  prospects 
of  polypharmacy,  instead  of  devoting  ourselves  to  a  study  of 
principles  whose  observance  will  lead  to  successful  results. 
The  fault  lies  partly  with  our  homoeopathic  colleges,  but  more 
especially  with  the  physician  himself,  who  is  usually  too  com- 
placent or  too  indolent  to  apply  himself  to  a  study  of  any- 
thing which  seems  abstruse  or  of  remote  application.  It  is  a 
hopeful  sign  that  the  colleges  are  everywhere  taking  steps  to 
overcome  their  shortcomings  in  this  respect  and  are  endeavor- 
ing more  and  more  to  place  homoeopathy  upon  a  rational 
scientific  basis. 
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In  the  treatment  of  any  disease  we  may  roughly  classify 
the  case  as  acute  and  functional  or  chronic  and  organic.  Xo 
hard  and  fast  line  can,  of  course,  be  drawn,  since  even  func- 
tional disturbances  presuppose  some  organic  change,  however 
slight  this  may  be.  Vet,  it  is  a  fact  that  the  acute  disease  is 
usually  likely  to  do  one  of  two  things,  viz.,  it  either  gets  well 
or  it  kills  the  patient.  Nature  strives,  more  or  less  imper- 
fectly perhaps,  to  bring  about  a  cure. 

In  the  chronic  disease,  on  the  other  hand,  spontaneous  cure 
is  the  exception,  increasing  organic  change  is  inevitable  and 
sooner  or  later  must  overwhelm  the  patient.  Right  here  the 
question  as  to  how  much  can  be  expected  of  therapeutic  effort 
comes  up,  and  in  deciding,  if  possible,  this  question  we  must 
turn  to  a  study  of  drug  action  for  a  partial  answer.  Leaving 
aside,  for  the  purpose  of  this  discussion  at  least,  the  considera- 
tion of  the  personal  equation  of  the  patient  himself,  his  resist- 
ance, etc.,  we  are  obliged  to  consider  not  only  subjective  symp- 
tomatology of  both  patient  and  drug,  but  also  objective 
phenomena  as  produced  by  the  latter  and  as  they  may  be 
present  in  the  former. 

Drug  proving,  in  humans  at  least,  has  rarely  if  ever  been 
carried  to  the  extent  of  producing  decided  pathologic  change, 
for  reasons  obvious.  Nor  is  it  necessary,  for  the  purpose  of 
making  homoeopathic  cures,  that  this  should  be  done.  Yet, 
on  the  other  hand,  where  we  have  positive  knowledge  of  such 
pathologic  effects  produced  by  drugs,  our  choice  of  a  remedy 
is  to  this  extent  made  more  certain.  Hinsdale,  of  Columbus, 
Ohio,  has,  during  the  past  year  or  two,  engaged  in  the  proving 
of  drugs  upon  rabbits  and  other  animals.  Invariably  his 
results,  expressed  in  pathologic  phenomena,  have  confirmed  the 
trend  of  actions  of  each  drug  experimented  with,  as  outlined  or 
suggested  by  the  older  or  existing  provings.  For  example,  in  the 
rabbit  he  has  been  able  to  produce  gastric  and  duodenal  ulcers 
by  feeding  to  these  animals  for  varying  periods  of  time, 
homoeopathic  low  potencies  of  kali  bichromicum.  With  the 
tincture  of  chelidonium  he  has  produced  congestion  of  the 
liver  and  with  the  same  preparation  of  secale  he  has  caused 
gangrene  in  the  comb  of  the  rooster.  In  rabbits,  by  feeding 
iodine  for  several  weeks,  he  has  been  able  to  cause  enlargement 
of  the  thyroid  gland,  enlargement  of  lymphatic  glands  in 
general  and  extreme  emaciation,  as  well  as  hemorrhage  from 
the  kidneys. 
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Surely  such  results  are  not  only  confirmatory  of  our  present 
knowledge  of  drug  action,  but  also  aid  in  extending  this  knowl- 
edge in  directions  heretofore  little  surmised.  By  feeding  low 
potencies  of  lead  to  dogs,  he  has  caused  violent  colic,  which 
he  has  been  able  to  relieve  within  fifteen  minutes  with  the 
thirtieth  potency  of  opium,  whereas  the  "control"  dog 
suffered  for  several  hours.  This  latter  experiment  is  particu- 
larly interesting  and  valuable,  in  that  it  affords  a  scientific 
demonstration  of  the  curative  power  of  the  highly  potentized 
drug,  homceopathically  applied. 

Hinsdale  does  not  claim  that  provings  upon  animals  should 
supersede  those  made  upon  humans,  neither  does  he  insist 
that  such  results  which  may  be  obtainable  by  animal  experi- 
mentation will  make  of  the  physician  a  better  prescriber.  Yet, 
in  fairness,  it  must  be  said  that  his  achievements  will  go  far 
toward  establishing  a  real  interest  in  the  scientific  character 
of  homoeopathy,  which  mere  assertion  based  upon  the  usual 
presentation  of  case  reports  will  not  do. 

There  is,  however,  another  phase  of  this  question,  indicated 
by  the  title  of  this  essay,  and,  it  is  to  this  that  the  writer 
wishes  to  draw  special  attention.  There  must  be  a  point  at 
which  or  beyond  which  pathologic  change  ceases  to  be  amenable 
to  cure.  This  we  may,  in  fact  must  grant,  as  otherwise  our 
terminal  cases  in  which  organic  destruction  is  marked,  would 
get  well.  Why  do  they  not  get  well,  and  at  which  point 
do  they  cease  to  respond  to  well  intentioned  therapeutic  efforts  ? 
Why.  for  example,  does  the  chronic  nephritic  often,  in  fact 
usually  die,  when  such  drugs  as  mercurius  corrosivus,  kali 
chloratum,  plumbum  metallicum,  apis  mellifica,  etc.,  produce 
lesions  precisely  similar  to  those  found  in  acute  or  chronic 
nephritis  in  its  several  varieties.  The  answer  is  simple,  and  is 
to  the  effect  that,  when  pathologic  change  has  arrived  at  the 
stage  that  function  ceases  to  exist,  death  must  take  place, 
provided,  of  course,  that  one  of  the  noble  organs,  such  as  the 
heart,  lungs,  kidney  or  brain,  be  effected. 

At  which  point  are  we  able  to  recognize  the  fact  that  a 
given  disease  is  incurable,  or  to  put  the  question  in  another 
way,  when  can  we  definitely  form  an  unfavorable  prognosis? 
In  the  experience  of  the  writer,  the  answer  is  summed  up 
in  the  following  observation  and  conclusion :  Every  case 
presents  both  objective  as  well  as  subjective  symptoms;  the 
former  are  comparatively  unimportant  and  feebly  expressed 
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in  the  average  acute  case  showing  functional  disturbance. 
The  latter  are  of  great  importance  to  the  physician  in  that 
they  typify  and  individualize  the  patient  by  distinguishing  his 
case  from  any  similar  one,  thus  directing  attention  to  the 
needful  remedy  which  is  homoeopathic  to  the  patient  and  not 
merely  to  his  disease.  That  case,  on  the  other  hand,  which  pre- 
sents practically  nothing  but  pathognomonic  symptoms  is  a 
most  unfavorable  one  for  homoeopathic  prescribing;  so  much  so 
that  it  is  usually  of  an  incurable  nature.  Now  the  case  which 
is  marked  by  this  very  predominance  of  pathognomonic  symp- 
toms is  usually  the  one  in  which  pathologic  change  has  pro- 
ceeded the  farthest,  and  when  this  is  so  the  individuality  of 
the  patient  himself  becomes  submerged,  and,  since  homoeopathy 
relates  in  its  therapy  to  patients  and  not  to  diseases,  such  a 
case  can  always  be  put  down  as  an  incurable  one,  whether 
immediately  fatal  or  not.  It  is  true  that  often  a  few  flicker- 
ing symptoms  of  the  patient  himself  will  come  to  the  surface 
and  these  will  enable  us,  more  or  less  imperfectly,  to  apply 
a  similar  remedy ;  the  results  are  merely  palliative,  however, 
and  rarely  is  the  downward  progress  of  the  case  more  than 
temporarily  halted. 

Where  in  any  case  such  a  state  of  affairs  exists,  the  real 
curative  office  of  homoeopathy  comes  to  an  end.  Other  extra- 
homoeopathic  measures  may  give  temporary  relief,  or  may 
for  other  reasons  seem  advisable;  they  may  and  do  at  times 
prolong  life,  by  reason  of  their  powerful  stimulating  effects, 
and  under  such  circumstances  are  not  only  justifiable,  but  also 
demanded.  Though  incurable,  the  patient  has  a  right  to  as 
much  of  his  life  as  it  is  possible  to  give  him  and  no  considera- 
tions of  narrow  adherence  to  principle  or  dogma  should  prevent 
the  physician  from  giving  whatever  aid  may  be  available ;  for, 
after  all,  the  true  physician  is  he  who,  although  guided  by 
principle,  recognizes  the  limits  of  the  application  of  principle 
and  does  not  hesitate,  with  a  clear  understanding  of  what  he 
is  doing,  to  step  beyond  its  boundaries. 
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(Read  before  the  Hahnemannian  Institute). 

Among  the  objects  of  modern  scientific  research,  the 
sympathetic  nervous  system  takes  first  rank.  It  is  of  more 
than  merely  or  purely  scientific  interest,  in  as  much  as  it  has 
been  demonstrated  to  be  the  mechanism  of  the  human  body 
which  is  most  startlingly  affected  by  our  temperamental  emo- 
tions. My  own  investigations  go  even  farther.  I  would  add 
that  the  capillary  network  surrounding  the  nerve  cells  acts  as 
a  regulator  of  impulses,  either  inhibiting  or  stimulating  the 
actions  of  the  various  organs  controlled  by  this  system.  I 
claim  that  all  our  nerve  actions  are  rhythmically  started  or 
stopped  through  the  surging  waves  of  blood  which  envelop  the 
nerve  matter;  the  organ  which  controls  this  rhythmic  action 
is  the  neuroglia  of  the  central  nervous  system,  with  which  the 
sympathicus  is  closely  connected.  The  causes,  however,  which 
preeminently  produce  the  reactions  of  the  sympathetic  nervous 
system  are  psychic  rather  than  physical.  We  all  know  how 
in  moments  of  anger  or  joy,  fright  or  delight,  our  heart  beats 
faster,  our  face  is  flushed  or  grows  pale,  our  breathing  is  accel- 
erated or  retarded,  or  in  moments  of  greatest  excitement,  how 
our  digestion  is  disturbed,  a  feeling  of  seasickness  comes  over 
us,  causing  even  complete  collapse  and  fainting.  The  latest 
research  refers  all  such  conditions  to  the  realm  of  the  sym- 
pathetic nervous  system,  and  it  might  be  of  interest  to  under- 
graduate medical  students  to  discuss  some  of  the  more  recent 
results  which  demonstrate  how  thoroughly  this  nervous  system 
controls  all  the  vegetative  functions  of  the  body  and  at  the 
same  time  is  closely  connected  with  psychic  processes,  which 
in  a  rather  painful  manner  show  how  dependent  these  functions 
are  on  the  conditions  of  the  central  nervous  system. 

To  repeat,  the  sympathicus  controls  the  vegetative  functions 
of  our  body  as  well  as  the  heart  beat  and  the  distribution  of 
the  blood  to  the  various  organs ;  it  mediates  the  secretions  and 
excretions  of  the  digestive  juices  and  the  peristaltic  motions 
of  stomach  and  intestine ;  it  acts  upon  the  kidneys  and  power- 
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fully  influences  the  heat  economy  of  the  body  by  regulating 
the  distribution  of  the  blood  through  the  skin  and  affecting 
perspiration. 

All  this  is  done  directly  by  the  action  of  certain  nerve 
tracts,  but  also  indirectly  through  their  influence  on  the  chemi- 
cal correlation  of  the  organism,  in  so  far  as  the  sympathicus 
increases  or  inhibits  the  action  of  the  so-called  blood  glands, 
viz.,  the  pituitary  body,  thyroid  and  thymus  glands,  the  pan- 
creas and  the  adrenal  glands,  organs  which  produce  highly 
potent  substances,  transmitting  them  to  the  blood  and  the 
body  fluids  in  general. 

Let  me  briefly  sketch  the  structure  of  the  sympathicus  and 
then  discuss  its  functions.  The  sympathetic  nervous  system  is 
in  intimate  anatomical  and  functional  connection  with  the  cen- 
tral nervous  system,  although  it  reserves  a  certain  independ- 
ence. Langley  therefore  calls  it  in  its  entirety  the  autonomic 
nervous  system,  reserving  the  name  sympathicus  for  that  part 
which  has  its  roots  in  the  thoracic  and  lumbar  regions  of  the 
spinal  cord,  while  he  calls  the  remainder,  i.  e.,  the  part  starting 
in  the  mid-  and  hind-brain  and  in  the  sacral  part  of  the  spinal 
cord,  the  parsympathicus,  but  the  names  cranial  and  sacral 
are  the  more  common.  Such  a  division  and  distinction  is 
anatomically  and  physiologically  justifiable,  nay  necessary. 

The  roots  of  the  system  are  nerve  processes  starting  from 
ganglionic  cells,  the  position  of  which  in  the  brain  and  spinal 
cord  is  somewhat  homologous  to  that  of  the  somatic  or  spinal 
nerves,  which  supply  the  entire  muscular  system.  Therefore, 
the  autonomic  system  might,  as  often  has  been  done,  be 
classified  with  the  efferent  or  centrifugal  nerves  of  the  body, 
if  fundamental  differences  would  not  demand  a  separate  treat- 
ment, as  Metzner  and  a  host  of  other  investigators  suggest. 
While  the  somatic  nerves  at  regular  intervals  branch  off  from 
the  entire  central  nervous  system,  the  brain  and  the  spinal 
cord  furnish  sympathetic  roots  only  at  certain  places,  i.  e.,  only 
in  the  mid-  and  hind-brain  at  the  3rd,  4th,  5th,  6th,  9th.  10th, 
nth  and  12th  cranial  nerves;  in  the  spinal  cord  only  at  the 
thoracic  and  upper  lumbar  region  and  the  sacral  region.  As 
compared  with  the  regular  and  uninterrupted  series  of  the 
somatic  nerve  roots,  the  sympathicus  shows  rootless  gaps  of 
considerable  extent.  This  was  discovered  by  Gaskell,  of  Oxford, 
and  his  pupil,  Edgeworth,  succeeded  in  proving  that  also  the 
sensory,  i.  e.,  centripetal  or  afferent  nerve  fibers  of  the  sym- 
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pathicus,  have  the  same  limited  distribution,  which  means  that 
for  the  information  which  heart,  blood  vessels  and  viscera 
give  of  their  condition  (whether  empty  or  filled,  in  tonic 
tension  or  relaxation)  to  the  central  nervous  system,  they  are 
restricted  in  their  contact  with  the  spinal  cord  and  the  hind- 
brain  in  like  manner  as  the  efferent  sympathetic  nerve  fibers. 
An  incision  into  the  spinal  cord  between  neck  and  thorax — an 
injury  which  would  still  allow  sufficient  respiration  and  there- 
fore continuation  of  life — would  therefore  cut  off  every  and 
any  influence  the  brain  might  have  on  the  expansion  and  filling 
of  the  blood  vessels  and  likewise  prevent  the  arrival  of  any 
information  in  the  central  organ  concerning  the  condition  of 
these  organs;  especially  if  the  exclusion  of  the  lower  vagus  is 
involved.  Moreover,  all  sympathetic  roots  contain  compara- 
tively few  nerve  fibers. 

J.  N.  Langley,  of  Cambridge,  together  with  Dixon,  found 
by  the  use  of  a  new  method  the  second  distinction  between 
somatic  and  autonomic  nerves ;  while  every  efferent  somatic 
nerve  fiber  from  beginning  to  end  passes  uninterruptedly 
through  a  striated  skeletal  muscle,  every  autonomic  nerve 
fiber  is  once  and  only  once  interrupted  by  a  relay  station  in 
the  form  of  a  new  ganglion  cell,  located  in  one  of  the  numerous 
ganglia  or  nerve  plexuses  of  our  internal  organization.  The 
central  root  fiber  terminates  here — it  is  therefore  called  the 
preganglionic  fiber;  the  nerve  process  of  the  new  ganglionic 
cell,  a  sort  of  switch  cell,  continues  as  postganglionic  fiber, 
leading  either  to  a  cardiac  muscle  fiber  or  a  gland  cell  or  to 
one  of  the  smooth  muscle  fibers,  which  constitute  the  motor 
and  elastic  forces  for  the  entire  alimentary  tract,  for  all  the 
pelvic  organs,  for  the  integumental  hairs  and  for  all  the 
blood  vessels. 

Both  meeting  points,  both  that  of  the  preganglionic  fiber 
with  the  switch-cell  and  the  termination  of  the  postganglionic 
fiber  in  the  end  organ  are  called  synapses,  which  means  that 
here  a  specially  constructed  substance  or  several  such  sub- 
stances form  the  connecting  bridge.  Moreover,  both  the 
preganglionic  and  the  postganglionic  fiber  are  equally  supplied 
with  lateral  branches  or  collaterals  just  as  the  nerve  fibers 
in  the  brain  and  spinal  ganglion,  and  each  of  these  collaterals 
is  linked  by  synapses  to  the  chief  branches. 

The  mechanism  of  the  synapses  is  very  complicated. 
Anatomically:    The  nerve  at  its  termination  in  the  end  organ 
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(muscle  fiber  or  gland)  or  relay  ganglion  anastomoses,  and 
thus  supplies  several  ganglionic  or  muscle  cells  with  stimuli. 
There  is,  however,  nowhere  a  direct  transition  from  the 
nerve  fiber  to  the  tissue  of  the  corresponding  end  organ;  there 
are  always  one  or  several  substances  interposed  which  consti- 
tute the  transition.  Especially  is  this  true  of  the  terminations 
of  the  autonomous  nerve  fibers  in  the  end  organs,  i.  e.,  of  the 
terminal  anastomoses.  The  nature  of  these  interposed  or 
mediating  substances  is  entirely  unknown,  but  they  are  very 
important  factors  in  as  much  as  the  stimulus  reaching  the 
nerve  fiber  is  either  exciting,  i.  c,  active,  or  inhibiting,  i.  e., 
passive,  causing  a  cessation  or  decrease  of  activity.  Experi- 
mental investigation  has  demonstrated  that  the  chemism  which 
produces  this  change  in  the  last  instance  is  influenced  through 
medicine  resp.  poisons.  Thus  by  proper  treatment,  the  normal 
response  may  be  changed  into  the  very  opposite,  which  fur- 
nishes on  the  one  hand  an  insight  into  the  reacting  substances 
and  on  the  other  shows  how  to  regulate  the  organism  through 
medicine. 

This  law  of  a  single  interposition  or  the  insertion  of  a  new 
neuron  in  the  autonomous  path  has  no  exception,  whether  the 
impulse  coming  from  the  optic  lobes  stimulates  the  pupils,  or 
one  from  the  medulla  makes  the  mouth  water,  or  one  from 
the  upper  thoracic  spinal  cord  distorts  the  face  with  fright, 
no  impulse  reaches  directly  either  the  muscles  of  the  iris  or 
the  salivary  glands  or  the  tender  fibers  of  the  walls  of  the 
blood  vessels.  The  insertion  of  one  intermediate  station  or 
relay  station  saves  many  conducting  lines  in  as  much  as  every 
nerve  fiber  with  its  collaterals  or  parallel  switches  influences 
many  end  organs  and  thus  compensates  for  the  many  gaps  in 
the  system,  so  that  one  cranial  nerve  excites  or  inhibits  the 
activity  of  many  organs  through  very  few  conductors.  A 
sudden  fright  may  almost  instantaneously  paralyze  head,  heart 
and  viscera.  The  distribution  of  impulses  to  the  different 
tracks — with  due  regard  to  changes  in  resistance  in  central 
and  peripheral  synapses — depends  first  of  all  on  the  news 
which  the  afferent  sympathetic  tracks  furnish. 

Experimental  investigation  has  revealed  the  fact  that  the 
innervation  of  the  vegetative  organs  with  few  exceptions  is  a 
twofold  one;  each  organ  receives  both  fibers  from  the  sym- 
pathies proper,  i.  e.,  from  the  median  spinal  cord  and  from 
the  parasympathicus,  the  cranial  autonomic  system  of  the  latter 
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reaching  with  the  last  termination  of  the  vagus  nerve  as  far 
as  the  middle  of  the  large  intestine;  the  remainder,  especially 
the  lower  part  of  the  large  intestine,  rectum,  urinary  bladder 
and  external  sexual  organs  is  supplied  by  the  sacral  system. 
Therefore  the  two  systems  of  the  parasympathicus  divide  the 
work  of  the  organs  between  them,  but  the  sympathicus  con- 
trols them  all  and  in  some  cases,  e.  g.,  with  the  arrectores 
pilorum,  the  delicate  muscle  fibrils  of  the  hair  shafts,  it  acts 
alone ;  at  least  up  to  this  day  no  double  nerve  supply  has  been 
discovered  for  them,  just  as  little  as  for  the  kidneys,  adrenal 
bodies  and  internal  sexual  organs. 

The  same  double  service  found  in  the  efferent  autonomous 
fibers  has  also  been  established  for  the  afferent,  sensory  tracks 
with  the  same  exceptions,  a  double  entrance  for  news  to  brain 
and  spinal  cord  is  provided.  But  the  function  of  the  two 
autonomous  systems — thoraco-lumbar  and  cranio-sacral — are 
antagonistic.  The  one  controls  the  heart  and  makes  it  beat 
more  slowly;  the  other  excites  it;  the  one  sends  the  blood 
rapidly  through  the  salivary  glands,  producing  a  thin,  watery 
secretion;  the  other  causes  strong  contraction  of  the  wall 
muscles  of  the  glandular  vessels,  making  them  impassable  for 
the  blood  current  and  allowing  only  small  masses  of  a  tough, 
slimy  saliva  to  exude  from  the  same  gland.  If  impulses  from 
the  mid-brain,  passing  through  parasympathetic  nerves,  cause 
the  relaxation  of  the  vascular  walls  of  the  cheeks,  so  that 
the  incoming  blood  currents  expand  them  and  cause  the  face 
to  blush,  there  are,  on  the  other  hand,  stimuli  coming  from 
the  upper  thoracic  cord  sent  to  the  head  by  way  of  the 
cervical  sympathicus,  which  quickly  throw  the  vascular  walls 
into  violent  tension  and  prevent  the  blood  from  reaching  the 
integument  of  the  face,  causing  a  deadly  pallor. 

Therefore,  definite  parts  of  our  central  nervous  system, 
mid-  and  hind-brain,  and  certain  parts  of  the  spinal  cord  con- 
trol, with  the  help  of  the  autonomous  nervous  system,  heart 
and  viscera,  blood  vessels,  glands,  etc. 

The  impulse  to  such  control  comes  partly  through  the  affer- 
ent tracks  of  these  organs  themselves,  through  informations 
on  temperature  and  pressure,  need  of  oxygen  and  other  food, 
accumulation  of  waste  matter,  etc.,  partly  by  means  of  the 
sensory  organs  through  the  effects  of  the  environment  on  our 
organism,  and  finally  from  the  cerebrum  itself  through  the 
mobilization  of  the  effects  of  the  environment  which  has  been 
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deposited  there  and  transformed  by  infinite  recombinations 
and  variations  into  the  inner  world  of  our  own  ego.  It  is  a 
fact  that  our  consciousness  is  bound  up  with  the  activity  of  the 
cerebrum,  but  how  this  is  done  is  an  unanswerable  question. 
However,  and  by  whatever  means  the  infinitely  varying  play 
of  our  sensations,  ideas  and  impulses  may  be  put  into  motion, 
by  using  the  tracks  leading  to  the  mid-  and  hind-brain  and 
spinal  cord,  it  always  arouses  to  co-operation  of  the  organs 
innervated  by  the  sympathetic  system. 

Most  impressive  is  the  play  of  nervous  excitation,  passing 
along  afferent  and  efferent  autonomous  tracks,  in  the  heart. 
It  is  a  matter  of  common  experience  how  promptly  all  func- 
tional changes  in  our  bodily  organs  affect  the  great  motor  of 
circulation,  but  the  influence  of  emotional  conditions  is  by  far 
more  striking,  especially  as  regards  the  strength  and  frequency 
of  its  beats.  As  already  mentioned,  there  is  a  cranio-autono- 
mous  apparatus  of  nerve  inhibition  present  and  one  of  thoraco- 
spinal  origin,  i.  e.}  a  specially  sympathetic  apparatus  which 
accelerates  and  strengthens  the  heart  beat.  The  easy  access 
of  cerebral  excitations  to  these  autonomous  cardiac  nerve 
tracks  and  the  wide  avenues  leading  from  the  brain  to  the 
heart  has  been  the  age-old  cause  of  designating  the  heart 
muscle  as  the  seat  of  affections ;  the  words  "head"  and  "heart" 
are  used  wherever  and  whenever  wre  speak  of  intellect  and 
temperament,  of  mind  and  feelings,  either  in  the  comple- 
mentary or  antithetical  sense.  Although  we  know  that  all 
phenomena  of  consciousness  are  bound  up  with  the  activity 
of  our  brain,  there  is  some  additional  factor  at  work;  in  joy 
and  sorrow,  anger  and  grief,  pain  and  pleasure,  we  most 
vividly  feel  the  co-operation  of  the  heart,  absent  in  the  quiet 
processes  of  thinking.  But  not  only  the  heart  is  affected  in 
emotional  outbursts,  also  the  blood  vessels,  the  lachrimal  glands 
and  especially  the  digestive  track ;  this  also  finds  expression  in 
the  old-time  views  of  the  stomach  as  the  seat  of  affections. 
It  must  therefore  be  assumed  as  characteristic  for  the  emo- 
tional excitations  of  autonomous  nerve  tracks,  that  they,  in 
contradistinction  from  the  reflexive  tracks  are  distributed  over 
several  organs  at  the  same  time ;  nay,  in  cases  of  extreme 
affections,  they  spare  none.  This  influence  may  be  either  nor- 
mal or  abnormal,  either  beneficial  or  injurious.  But  we  shall 
show  later  how  in  the  most  delicate  and  useful  manner  the 
reflex  regulation  takes  care  of  the  organs  and  their  functions, 
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even  in  cases  where  the  impulse  does  not  reach  consciousness. 

These  facts  have  been  ascertained  through  artificial  stimu- 
lation by  means  of  the  Faraday  Current  and  the  Rontgen  rays 
in  connection  with  bismuth.  A  spoonful  of  mashed  potatoes 
mixed  with  bismuth  shows  through  its  fluorescence  the  path 
through  the  entire  digestive  canal. 

The  classical  object  for  the  stimulation  of  an  autonomous 
nerve  track  is  the  so-called  cervical  sympathicus,  which  fur- 
nishes the  conduit  for  all  the  sympathetic  excitations  which 
pass  from  the  spinal  cord  to  the  organs  of  the  head.  It  is 
situated  near  the  second  and  third  cervical  vertebrae  and  be- 
tween the  thyroid  glands.  If  we  stimulate  it  on  both  sides  of 
the  neck  of  a  chloroformed  cat  with  slight  induction  currents, 
the  eyelids  open,  the  nictitating  membrane  withdraws  com- 
pletely, the  eyeballs  protrude,  a  staring  look  meets  us,  the 
lachrimal  glands  excrete  a  liquid,  the  originally  slit-like  pupil 
enlarges  into  a  wide,  deep,  black,  round  opening,  giving  the 
eye  a  dark,  shining  expression.  There  is  foaming  at  the 
mouth,  the  hairs  of  the  face,  the  head  and  the  neck  become 
erect — the  same  is  true  of  the  human  experiment,  with  the 
addition  of  the  appearance  of  much  perspiration  and  great 
pallor.  In  short,  we  have  a  picture  which  conforms  to  the 
ideas  of  artists  and  poets  when  they  express  great  psychic 
and  physical  excitement. 

If  we  stimulate  a  little  further  down  the  ganglion  stellatum 
of  the  upper  thoracic  region,  we  observe  in  addition  to  the 
above  phenomena,  the  blood  vessels  of  the  forearm  contract 
so  as  to  decrease  the  volume  of  the  extremities,  the  heart 
begins  to  beat  with  extraordinary  rapidity,  the  hairs  between 
the  shoulders  become  erect,  etc.  If  we  add  a  very  dilute 'solu- 
tion of  nicotine  by  means  of  a  brush  to  the  ganglion  stellatum, 
all  the  effects  shown  in  the  head  remain  and  those  in  heart, 
shoulder  and  arm  disappear.  If  we  do  the  same  with  the 
cervical  ganglion  the  reverse  happens.  But  all  the  effects 
return  when  we  stimulate  the  postganglionic  fiber,  showing 
that  the  poison  did  not  injure  the  fibers,  but  only  the  synapsis, 
the  switch  or  relay  station,  just  at  the  point  where  the  end 
of  the  preganglionic  fiber  touches  the  ganglionic  cell.  We  know, 
however,  nothing  of  the  character  of  the  changes  which  take 
place  at  the  place  of  •  contact  with  the  poison.  Here  lies  a 
great  field  for  investigation,  for  it  is  at  the  points  of  contact 
both  where  the  preganglionic  fiber  touches  the  ganglion  cell 
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and  where  the  postganglionic  fiber  touches  the  organ  where 
the  effects  of  medicine  and  poison  are  most  conspicuous,  but 
unknown  to  us.  Langley,  who,  together  with  Dixon,  discov- 
ered the  above  described  nicotine  effect  has  used  it  to  work 
out  a  method  which  in  his  hand  led  to  the  discovery  of  the 
relay  stations  in  many  sympathetic  and  parasympathetic  nerve 
tracks.  The  above  description  proves  that  the  sympathetic 
relay  station  for  the  organs  of  the  head  lies  in  the  upper- 
most cervical  nerve  ganglia,  for  the  heart  and  the  arm  in 
the  ganglion  stellatum. 

In  many  respects  remarkable  results  were  obtained   from 
the  examination  of  the  relay  stations  for  the  arrectores  pilorum 
and  the  apparatuses  related  to  them,   such  as  integumental 
bristles  and  feathers.     They  lie  at  regular  intervals  along  the 
vertebral  column  in  the  ramus  vertebralis  of  the  sympathicus. 
By  means  of  nicotine,  Langley  succeeded  in  switching  off,  as  it 
were,  all  the  synapses  except  one  complementary  pair,  which 
he  stimulated  successively  from  the  neck  to  the  tail  end,  pro- 
ducing in  each  segment  separately  the  erection  of  the  hairs 
and   thus   demonstrating  that   such   a   zone   corresponded   to 
each  segment  of  the  spinal  cord.    Stimulating  the  whole  verte- 
bral  ramus   resulted   in   a   simultaneous   response   along   the 
whole  line  with  one  difference,  namely,  while  in  the  hedge-hog 
all  the  spines  of  the  body  become  erect,   in  dogs,  cats  and 
many  other  animals  only  a'  small  strip  on  either  side  of  the 
vertebral  column  shows  this,  phenomenon  up  to  the  end  of  the 
tail.     The  same  is  shown  in  cats  as  normal  emotional  excita- 
tion when  a  cat  meets  a  dog.    In  many  animals  specific  regions 
of  the  hairy  integument  are  known  as  special  means  of  pro- 
tection and  offense,  as  we  know  from  Darwin's  remarkable 
book  on  ''Expressions  of  the  Emotions  in  Man  and  Animals." 
Sherrington's  experiments  on  the  Pavian  monkeys  in  Liver- 
pool  are   a   more   recent   example.      He   photographed   their 
expression  of  pleasure  and  displeasure  caused  by  the  various 
events  in  the  laboratory  and  observed  in  the  latter  case  the 
collar-like  arranged  long  hairs  around  neck  and  shoulders  rise 
and  change  the  appearance  of  the  animal  tremendously.    The 
same    results    were    obtained   by   artificially    stimulating   the 
sympathicus. 

It  is  no  doubt  a  fact  that  this  specific  nerve  path,  which 
is  fed  by  the  brain  with  impulses  during  emotional  conditions 
and  runs  along  limited  sympathetic  tracks,  the  narrow  median 
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dorsal  region,  is  still' present  in  man  as  a  well  marked  track 
in  spite  of  entirely  changed  conditions.  Although  95  per  cent. 
covered  with  hair,  the  human  integument  has  lost  the  character 
of  a  protective  fur  and  serves  purely  as  a  sense  organ  for 
the  communication  of  sensations  of  pressure  and  touch.  The 
slightest  touch  of  the  hair  is  felt  as  touch,  likewise  so  when  the 
stimulus  comes  from  within  through  the  line  muscle  fibers 
of  the  arrectores  pilorum.  When  these  muscles  contract  the 
hair  rises  and  the  skin  around  it  becomes  puffed  up;  we  call  it 
,goose  flesh,  the  cutis  anserina  or  horripilator,  and  is  accom- 
panied by  a  similar  feeling  running  across  the  skin.  In 
accordance  with  the  law  mentioned  above,  that  emotional 
excitations  always  feed  a  multiplicity  of  sympathetic  tracks 
with  impulses,  we  observe  that  the  vasoconstrictory  nerves 
are  stimulated;  goose  flesh,  therefore,  includes  bloodlessnes»s 
and  pallor  of  skin.  The  absence  of  the  blood  causes  a  fall  in 
the  temperature  which  in  turn  stimulates  the  nerves,  trans- 
mitting the  sensation  of  coldness.  We  shiver.  Although  this 
goose  flesh  condition  may  spread  over  the  whole  body  sur- 
face— for  here  they  act  as  protective  reflexes — i.  e.,  although 
all  the  hairs  and  blood  vessels  of  the  skin  obey  the  sympathetic 
innervation,  our  language  shows  us  that  the  emotional  excita- 
tion of  the  vasomotors  and  pilomotors  runs  along  the  phylo- 
genetically  ancient  tract  of  the  median  dorsal  line,  for  we 
hear  the  feeling  expressed  in  the  words  "a  shudder  ran  down 
my  back,"  or  "it  ran  ice-cold  down  my  back" ;  even  the  still 
stronger  expressions,  which  point  to  deeper  parts,  the  bones, 
such  as  "it  penetrates  the  very  marrow  of  my  bones,"  or  "a 
shudder  went  through  my  very  bones,"  must  be  referred  to  the 
more  deeply  projected  vasomotor  and  pilomotor  reflex  of  the 
dorsal  region  and,  correspondingly,  the  words:  "bone,"  "mar- 
row and  bone"  to  the  vertebral  column,  as  that  part  of  our 
bony  skeleton  which  lies  beneath  that  particular  part  of  the 
dorsal  region. 

These  statements  distinguish  between  primary  and  secondary 
effects,  claiming  the  effects  on  vasomotor  muscles,  arrectores 
pilorum,  pupil,  etc.,  to  be  the  secondary  accompanying  phe- 
nomena put  into  motion  by  the  sympathicus.  Prof.  James,  of 
Harvard,  is  evidently  wrong  when  he  says  that  bodily  changes 
follow  directly  the  perception  of  the  exciting  event  and  in 
our  sensation  of  these  same  bodily  changes  emotion  is  called 
forth,  i.  c.,  the  emotions  are  the  results  of  the  excitations  in  the 
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vascular  nerve  center.  With  James  and  Lange  the  emotional 
excitement  is  the  result  and  not  the  cause  for  the  parallel 
process  to  the  reactions  of  the  bodily  organs,  and  to  Lange 
the  reaction  of  the  vasomotor  apparatus  is  the  foun- 
dation and  corner-stone  of  the  bodily  reactions.  Deep 
emotion  is  the  product  of  a  vasomotor  reaction,  which  in  turn 
is  caused  by  a  special  stimulus.  Lange  and  James  believe 
that  the  emotional  process  causes  changes  in  the  blood  con- 
tents of  the  viscera,  the  skin  and  the  brain — these  changes 
produce  changes  in  the  functions  of  these  organs  and  the 
latter  cause  sensations  which  in  their  totality  are  the  chief 
content  of  what  we  call  emotional  excitation.  This  is  the 
gist  of  the  James-Lange  theory.  Just  the  reverse  is  true,  as 
experiments  show.  Prof.  Sherrington  had  opportunity  to 
observe  a  dog  (female)  whose  great  excitability  he  had  known 
for  some  time,  and  which  at  the  age  of  9  weeks  had  suffered  a 
separation  of  the  spinal  cord  between  the  thoracic  and  the 
cervical  region,  as  well  as  both  vagi  nerves.  The  result  had 
been  a  complete  loss  of  all  sensations  which  pass  from  the 
viscera,  the  skin  and  from  all  the  muscles  behind  the  shoulder 
plates  to  the  brain,  i.  c,  to  consciousness,  likewise  the  connec- 
tion between  the  brain  and  the  entire  blood  vascular  apparatus 
of  the  body,  with  the  single  exception  of  the  vasodilators  of 
the  skin  and  mucous  membranes  of  the  head  is  cut  off.  The 
dog  had  been  much  attached  to  her  keeper  and  very  angry 
towards  other  persons,  especially  cats.  These  attacks  of  anger 
came  suddenly  and  showed  all  the  signs  of  angry  dogs  described 
by  Darwin :  "Lettering  a  savage  growl,  the  ears  are  pressed 
closely  backwards,  the  upper  lip  is  retracted  out  of  the  way 
of  his  teeth,  especially  of  his  canines;  the  eyelids  are  opened 
wide,  the  pupil  greatly  enlarged;  hairs  on  neck  and  back 
bristling."  After  the  animal  had  suffered  the  above  men- 
tioned injury — when  stimuli  could  reach  the  brain  only  from 
the  interior  part  of  the  body  and  the  head,  while  the  brain 
had  no  influence  whatever  upon  the  blood  vessels  of  any  region 
of  the  body — the  dog  showed  the  same  emotional  character  as 
before,  but  the  hair  no  longer  bristled.  Also  in  other  respects 
touching  its  emotional  character,  the  dog  responded  as  before, 
e.g.,  she  showed  disgust  for  dog  meat.  The  question  is:  Did 
the  dog  experience  the  emotions?  Undoubtedly.  A  stranger 
against  whom  the  dog  had  a  dislike  before  the  injury,  was 
treated  in  the  same  way  after  the  injury. 
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Recently,  Elliott  has  furnished  a  very  interesting  con- 
tribution to  this  question,  whether  emotional  excitation  is  of 
primary  central  origin  or  whether  it  is  secondarily  caused 
through  the  impulses  which  penetrate  from  the  sympathetically 
innervated,  emotionally  excited  organs  to  the  central  organ. 
One  of  the  aromatic  compounds  the  tetrahydro-naphthylamin 
causes  among  other  pharmacologically  important  effects  in 
cats  a  strong  excitation,  accompanied  by  all  the  symptoms 
attributed  to  the  sympathetic  nervous  system.  The  drug  acts 
directly  upon  the  sympathetic  nerve  centers  and  directly  upon 
the  excitation  centers.  A  cat  whose  spinal  cord  was  cut  was 
inoculated  subcutaneously  with  this  substance  "tetrahydro- 
naphthylaminum  hydrochlorium"and  the  effect  was  the  same  as 
though  the  cat's  spinal  cord  had  never  been  severed,  which 
proved  the  emotions  were  caused  by  the  drug. 

The  layman  still  believes  in  disturbances  of  the  alimentary 
tract  after  anger,  fright,  indignation,  etc. — that  a  meal  during 
which  one  is  annoyed  lies  like  "lead  in  the  stomach" — and  wise 
physicians  did  not  exclude  such  a  possibility,  but  science  was 
sceptical  for  a  long  time  since  it  seemed  impossible  to  present 
an  unobjectionable  proof  of  such  processes.  However,  in 
recent  times  means  have  been  discovered  to  penetrate  this 
mystery  without  forcing  the  issue  by  abnormal  or  injurious 
methods.  I  have  already  briefly  referred  to  the  use  of  the 
X-rays.  Walter  Cannon,  of  Harvard,  trained  a  number  of 
cats  in  such  a  way  that  they  easily  assumed  a  suitable  posi- 
tion in  front  of  the  Rontgen-screen  and  allowed  themselves 
to  be  tied  after  having  eaten  a  portion  of  mashed  potatoes 
mixed  with  bismuth.  The  whole  wonderful  mechanism  of 
the  stomach  as  a  keeper  and  regulator  or  assorter  of  food 
could  be  seen  and  now  the  extremely  complicated  kneading 
and  mixing  machine  of  the  alimentary  tract  revealed  its  won- 
derful play,  Only  the  male  cats  presented  an  entirely  differ- 
ent picture  from  the  female  cats.  Y\  nen,  after  some  resist- 
ance on  their  part,  they  were  brought  before  the  Rontgen- 
screen,  stomach  and  intestines  were  quiet  and  motionless,,  and 
so  was  the  pulpy  mass  of  food.  But  when  one  day  one 
of  the  cats,  which  had  always  shown  the  motormechanism 
most  beautifully,  was  again  brought  before  the  fluorescent 
screen — the  cat  had  in  the  meantime  given  birth  to  a  number 
of  kittens,  from  which  she  did  not  want  to  be  separated — 
stomach  and  intestines  were  likewise  motionless.     The  rest- 
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less  conduct  of  the  animal  caused  Cannon  to  coax  her  and 
to  stroke  her  neck  gently;  the  cat  began  to  purr  and  immedi- 
ately the  stomach  motions  started  again :  first,  a  few  con- 
strictions appeared  at  the  gullet  opening  of  the  stomach  and 
soon  the  normal  undulating  waves  passed  towards  the  intestinal 
end.  When  Cannon  irritated  the  cat  by  pinching  her  nostrils, 
the  waves  stopped.  This  clearly  showed  that  with  the  male 
cats  the  forced  position  before  the  Rontgen-screen  had  stopped 
the  peristaltic  digestive  motions. 

Further  investigations  have  established  the  fact  that  the 
sympathicus  along  the  passage  of  the  nervus  splanchnicus — 
the  extensive  visceral  sympathetic  nerve — produces  such  inhi- 
bition effects  through  some  mechanism  in  the  periphery,  for 
after  severing  this  nerve  the  stimulation  of  its  peripheral  stump 
with  the  induction  current  the  same  inhibitory  effects  are  pro- 
duced. On  the  other  hand,  a  stimulation  of  the  vagus  nerve — 
L  e.,  the  cranial  parasympathetic  tract  for  the  viscera — will  set 
the  motionless  intestine  or  stomach  into  motion.  Thus,  in  the 
alimentary  canal  with  a  third  automatically  active  nervous 
system  in  its  wall,  capable  of  putting  its  motormechanism 
into  motion  independently,  the  autonomous  nerves  are  just  as 
in  the  heart,  only  the  regulators  which  see  to  it  that  the 
apparatus  satisfies  the  most  numerous  and  various  demands 
and  conditions.  The  transformation  of  the  food  in  the  various 
parts  of  the  digestive  tract  takes  some  time ;  further  separations 
of  finished  products  must  be  separated  from  incomplete  prod- 
ucts ;  again  in  certain  places  the  food  must  be  churned — more- 
over, indigestible  portions  must  be  quickly  removed  from  time 
to  time  in  order  to  prevent  their  being  mixed  and  kneaded 
with  the  valuable  portions.  These  complicated  performances, 
whereby  a  resting  portion  must  alternate  with  a  moving  one, 
are  assured  through  the  interference  of  a  higher  authority, 
though  the  reflexes  in  the  autonomous  system,  especially  the 
play  of  the  action  of  the  valves  which  are  inserted  in  the  ali- 
mentary tract  from  segment  to  segment,  is  most  delicately 
regulated  by  them.  Here  the  sympathetic  and  parasympathetic 
nerve  fibers  are  the  path  by  which  information  on  the  quantity 
and  elasticity,  as  well  as  on  the  character  of  the  ingesta,  reaches 
the  central  organ,  to  which  the  thoracic  spinal  cord  and  the 
cerebellum  alternately  respond  as  centers  of  the  reflexes. 

To  sum  up :  the  nerve  cell  system  present  in  the  wall  of  the 
alimentary   tract — Langley's   enteric    system — working   auto- 
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matically  is  the  apparatus  which  starts,  regulates  and  co-ordi- 
nates the  motions  passing  from  one  region  of  the  tract  to  the 
next  adjoining  region.     The  nerves  sent  by  the  cranial  auto- 
nomous or  for  the  lowest  alimentary  sections,  from  the  sacral 
autonomous  system  and  from  the  sympathicus,  in  the  narrow 
sense  serve  the  purpose  of  connecting  by  reflex  action  the 
more   distant,    not    directly,    adjoining   parts.      An   example: 
Every  injury,   every  operative  interference   in  the  jejunum, 
immediately  puts  into  motion  the  inhibitory  apparatus  from 
the  pylorus,  leaping,  as  it  were,  across  the  duodenum.    Cannon 
and  Fred  Murphy  observed  by  means  of  the  Rontgen  rays, 
that  usually  the  first  portion  of  a  small  quantity  of  mashed 
potatoes  in  a  cat's  stomach  enters  the  duodenum  within  ten 
minutes;  also  that  the  peristaltic  waves  uninterruptedly  and 
rhythmically  continue   from  one  end  of  the  stomach  to  the 
other  as  long  as  there  is  food  in  the  stomach,  and  that  after 
3  hours  the  stomach  is  empty.     After  an  operation  performed 
in  the  upper  part  of  the  small  intestine,  the  potatoes  given 
one-half  hour  after  the  narcosis  had  passed  remained  over 
6  hours  in  the  stomach,  although  the  peristaltic  motions  con- 
tinued.   After  an  operation  on  the  lower  small  intestine,  i.  e., 
about  one  inch  above  the  illiocoecal  valve  the  passage  of  the 
food  from  stomach  to  intestine  was  only  2  hours  belated,  but 
another  blockade  was  inserted  in  the  intestine  itself  near  the 
stomach,  which  kept  the  food  from  reaching  the  injured  por- 
tion for  more  than  7  hours  with  continued  peristaltic  motion, 
although  the  operated  portion  was  passable,  for  on  the  follow- 
ing day  the  food  was  in  the  rectal  region  and  the  patient  in 
the  best  of  spirits.     A  protective  mechanism  of  an  ideal  char- 
acter.    If  any  region  of  the  digestive  tract  is  in  an  injured 
condition,  the  passage  of  ingesta  is  invariably  blocked  above 
the  injury  and  always  for  a  period  of  six  hours.     This  time 
is  the  extreme  limit  which  is  necessary  for  the  most  important 
processes   of    healing,    viz.,    the   primary   closure   of    visceral 
wounds.     Under  otherwise  favorable  circumstances  a  serous 
exudate  flows  around  and  about  every  wound  of  the  peritoneal 
envelope  of  the  tract, — be  it  parietal  or  visceral — which  often 
after  two  hours  causes  a  cementing  of  the  separated  parts ;  the 
average  time  is  longer,  but  never  exceeds  6  hours. 

It  would,  however,  be  too  rash  if  we  would  assume  that  the 
regulative  actions  of  the  autonomous  nervous  system  in  the 
alimentarv  tract  would  be  exhausted  with  the  wonderful  inhibi- 


368  The  Hahnemannian  Monthly.  [May, 

tory  mechanism  exhibited  by  the  peristaltic  motions  active  in 
the  transformation  and  transportation  of  ingesta.  The  secre- 
tion of  the  digestive  juices  which  are  essential  in  the  chemical 
transformation  of  our  food  have  always  been  of  special 
interest  to  the  -physician.  The  exact  knowledge  of  these 
processes  dates  back  to  the  ever  memorable  studies  of  Beau- 
mont, an  army  surgeon,  who  almost  a  hundred  years  ago,  out 
in  the  wilderness  of  Michigan  territory,  many  hundred  miles 
away  from  any  laboratory,  experimented  with  a  Canadian 
trapper,  Alexis  St.  Martin,  who,  from  a  gunshot  wound  in 
the  stomach,  retained  a  stomach  fistula.  These  studies,  which 
date  back  to  the  years  1825  to  1833,  laid  the  foundation  for  all 
later  investigations. 

Since  then  much  material  has  been  collected  for  fertile 
investigation,  but  only  in  recent  years,  through  the  brilliant 
methods  of  the  Russian  physiologist,  Pawlow,  in  Petrograd, 
the  wonderful  role  has  been  discovered  which  is  played  by 
the  autonomous  nerve,  both  in  the  mechanism  of  the  changing 
secretions  and  in  the  changing  chemical  character  of  the 
digestive  juices,  although  the  statistics  of  the  Pawlow  School 
must  be  taken  cum  grano  sails.  The  sympathetic  nerve  mechan- 
ism is  especially  active  in  the  initial  secretion  not  yet  supported 
by  the  chemical  effects  of  the  resorbed  products  of  digestion, 
which  later  represent  the  most  powerful  factor.  I  only  men- 
tion here  the  inhibition  of  the  secretion  of  the  gastric  juice 
which  follows  vexation;  this  fact  has  been  so  thoroughly 
established  and  extended  to  the  other  digestive  juices  that 
it  must  be  accepted  as  final,  not  only  for  animals,  but  also  for 
man  through  many  surgical  operations.  It  is  clear  that  the 
above  described  emotional  total  inhibition  of  the  stomach 
movements  represents  as  it  were  a  correction  in  the  inhibition 
of  secretions.  For  if,  through  vexation,  often  for  hours,  the 
secretion  of  the  gastric  juice  so  necessary  for  digestion  is 
stopped,  then  the  motor  is  simply  stopped,  in  order  that  nothing 
undigested  is  transported  any  further  and  that  the  stomach 
glands  get  time  to  recover  from  the  inhibition.  In  this  case 
of  inhibition  we  have  to  deal  with  a  central  effect,  i.  c,  it  is  not 
a  peripheral  apparatus — the  automatic  alimentary  nervous 
system — as  in  motor  effects,  which  is  here  stopped  as  it  were  by 
a  brake,  but  in  the  central  switch  of  the  reflex  in  the  synapsis, 
an  inhibition  occurs  in  such  a  way  that  no  impulses  are  further 
transmitted.      Such   central   inhibitions   in   the   secretions   of 
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digestive  juices  are  familiar  to  us  from  daily  experiences. 
After  hours  of  fasting  the  appetite  is  aroused ;  in  this  condition 
the  odor  or  sight  of  a  favorite  dish,  nay,  even  the  mere  idea 
of  it,  calls  forth  salivary  excretion  in  the  mouth,  "the  mouth 
waters,"  with  a  pleasurable  feeling.  After  we  are  satisfied, 
such  a  reflex  does  not  occur;  we  rather  have  the  feeling  of 
disgust;  the  smell  of  a  broiling  roast  offends  our  nostrils. 
Parallel  processes  occur  in  the  stomach,  caused  by  the  vagus 
nerve,  as  proved  absolutely  by  Pawlow. 

And  this  is  not  all.  The  condition  of  our  central  organ 
resp.,  the  influence  of  emotional  impulses  asserts  itself  in  the 
almost  mysterious  realm  of  the  internal  secretion.  I  shall 
not  go  into  the  activity  of  the  so-called  "blood  glands"  men- 
tioned above;  they  have  their  name  from  the  fact  that  their 
secretion  does  not  flow  to  the  surface  or  the  digestive  tract, 
but  back  to  the  blood,  whence  they  had  received  the  material 
for  the  building  up  of  these  products.  These  products  have 
a  regulating  influence  on  our  body  and  show  this  effect  in  the 
very  smallest  quantities.  These  facts  have  only  recently  been 
discovered.  Starling  called  them  hormones,  i.  e.,  stimulators, 
because  they  stimulate  many  organs  and  establish  the  chemical 
correlations  which  make  our  body  an  "organism,"  i.  e.,  a  com- 
plex of  inter-dependent  organs.  These  experiments  are  still 
in  process  and  it  is  confidently  hoped  that  the  investigators 
will  find  places  where  peculiar  constitutional  diseases  leave 
traces  of  their  development  and  new  medicaments  may  find 
points  of  attack.  It  is  here  that  the  so-called  constitutional 
anomalies  and  "constitutional  differences"  receive  new  support 
and  interpretation  which  will  lead  to  a  rational  definition 
of  those  bodies.  These  blood  glands  are  in  close  connection 
with  the  autonomous  system,  especially  with  the  sympathicus, 
giving  it  a  tremendous  influence  over  the  chemical  correla- 
tions and  the  commingling  of  the  body  juices.  Two  examples : 
The  thyroid  gland  and  the  adrenal  system.  Ophthalmic  goiter, 
or  Greves'  disease,  is  characterized  by  a  striking  appearance 
of  the  patient,  the  projecting  eyeballs,  the  staring  look,  rapid 
heart  beat — all  symptoms  which  are  due  to  an  over  stimula- 
tion of  the  sympathetic  nervous  system.  Operations  on  the 
thyroid  gland  have  shown  that  abnormal  thyroid  conditions 
are  the  fundamental  cause  of  this  disease,  with  its  syndrome  of 
sympathetic  stimuli.  In  still  closer  functional  relation  to  the 
sympathicus   stands   the  product  of  the   adrenal  glands,   the 
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adrenalin,  which  is  carried  to  the  blood  in  extremely  small 
quantities  out  of  a  cellular  structure  richly  supplied  with  sym- 
pathetic nerves  and  nerve  cells.  This  substance  develops  in 
very  minute  quantities  a  tremendous  effect,  a  i/20th  of  a 
milligram  injected  into  the  blood  causes  an  enormous  contrac- 
tion of  the  arteries,  so  that  the  heart  must  do  its  work  against 
tremendous  resistance ;  the  blood  pressure  rises  to  such  a  height 
that  the  larger  vessels  are  filled  to  bursting.  At  the  same  time 
the  heart  beats  faster,  the  eyes  and  pupils  open  wide,  lachrimal 
and  salivary  glands  begin  to  flow,  the  perspiration  grows 
intense,  the  hairs  stand  up,  almost  instantaneously  all  digestive 
motions  stop,  the  bladder  relaxes  and  the  sphincter  muscle 
of  the  urethral  opening  begins  to  contract  violently.  This  is 
the  picture  of  a  complete  stimulation  of  the  sympathicus,  show- 
ing exactly  the  same  action  of  stimulation  and  inhibition.  It  is 
the  large  nervous  splanchnicus,  the  large  visceral  sympa- 
thetic nerve  which  produces  the  secretion  of  adrenalin  and  it 
in  turn  reacts  upon  the  sympathicus. 

It  should  therefore  not  surprise  us  if  emotional  influences 
likewise  affect  the  adrenal  glands,  because  here  the  sympathicus 
plays  such  a  tremendous  role.  Cannon's  remarkable  experi- 
ments give  us  valuable  information  on  this  subject.  The  effect 
of  adrenalin  is  easily  demonstrated  on  the  smooth  muscle 
fibers  of  the  blood  vessels  and  the  alimentary  canal ;  the  effect 
is  much  stronger  when  they  are  cut  out  of  the  organ.  A 
solution  of  2  pints  adrenalin  in  20,000,000  pints  of  salt  solu- 
tion causes  the  contraction  of  a  piece  of  a  calf's  artery  and 
inhibits  the  contraction  of  a  longitudinal  section  of  a  cat's 
intestinal  wall  which  otherwise  continues  to  contract  rhythmi- 
cally when  cut  out  under  normal  conditions,  proving  the 
inhibitory  action  of  the  sympathicus  on  intestines.  The  enor- 
mous sensibility  of  such  a  preparation  is  made  use  of  in  order 
to  test  the  blood  of  animals  or  men  for  the  possible  presence 
of  adrenalin,  for  which  a  few  drops  of  blood  suffice.  Together 
with  DeLaPaz,  Cannon  tested  cat's  blood  for  adrenalin;  it 
was  without  effect  on  alimentary  muscle,  proving  an  exceed- 
ingly small  quantity  of  adrenation  present  in  the  blood.  But 
when  he  examined  the  blood  of  a  cat  brought  to  emotional 
sympathetic  excitation  by  the  presence  of  a  dog  (bristling  of 
dorsal  hairs,  enlargement  of  pupil  and  projection  of  eyeball), 
the  reaction  of  that  blood  upon  intestinal  muscle  was  instan- 
taneously inhibitory,  especially  when  the  excitation  had  lasted 
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for  some  time.  A  circular  vitiosus  arises — the  longer  the 
stimulus  the  greater  the  amount  of  adrenalin  and  the  greater 
the  latter  the  more  intense  the  effect  on  the  sympathicus.  The 
result  is  continuous  disturbances  of  the  digestive  function. 
Here  we  have  an  opportunity  to  test  the  bad  consequences  of 
long  and  continuous  or  very  violent  psychic  excitations  as  to 
their  causes. 

Only  a  few  examples  could  be  produced  out  of  many  in 
order  to  show  how  the  age-old  proverbial  connection  of  the 
emotional  conditions  of  our  soul  with  the  function  of  our 
vegetative  organs  has  been  made  rational  and  intelligible 
through  modern  physiological  experimentation.  The  interac- 
tion and  opposite  behavior  of  sympathicus  and  parasympa- 
thicus  finds  its  parallel  within  the  play  and  active  sphere  of 
certain  poisons,  which  belong  to  the  most  valuable  treasures 
in  medicine.  A  four-fold  action  is  thereby  produced,  according 
as  an  active  or  inhibitory  nerve  apparatus  is  exposed  to  one  or 
the  other  effect.  This  is  a  purely  physiological  triumph, 
although  medical  practice  gave  it  the  start.  Not  only  the 
place  of  its  preparation,  but  also  the  chemical  structure  of  the 
body  was  discovered  by  physiology.  Since  this  was  a  simple 
one,  it  could  be  prepared  synthetically  and  the  practicing  phy- 
sician obtained  a  remedy  without  which  no  obstetrician,  no 
rhinologist  or  laryngologist  or  surgeon  can  be  absolutely 
successful,  for  even  the  difficult  internal  bleedings  can  be 
stopped  by  it :  the  inflamed  mucous  membranes  of  body  cavities 
difficult  of  access  are  easily  desanguified  and  opened  up,  and 
furnish  a  valuable  addition  to  all  the  remedies  which  are  to 
make  an  operation  painless,  for  it  confines  the  pain-relieving 
remedy  to  the  desirable  place  by  stopping  the  blood  current 
around  the  injury,  thereby  preventing  the  blood  from  carry- 
ing the  pain  further,  For  all  operations,  especially  where  the 
condition  of  the  patient  forbids  narcosis,  adrenalin  has  become 
an  invaluable  remedy. 

Physiology,  like  anatomy  and  biology,  in  general  only  acts 
mediately  by  creating  a  scientific  preparation  for  the  healing 
art,  and  yet  by  offering  new  remedies  it  also  helps  immediately 
an  ever  suffering  humanity. 
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THE  IMPORTANCE  OF  ACETONE  IN  URINE. 

BY 

S.  R.   KLINE,  M.D.,  NORWICH,   CONN. 

Acetone  or  dimethyl  ketone  is  a  volatile  odorous  liquid 
which  is  present  in  traces  in  normal  urine,  not  exceeding  o.oi 
grn.  in  the  twenty-four  hours.  Under  various  abnormal  con- 
ditions the  amount  may  be  increased,  the  increase  being  prob- 
ably due  to  excessive  formation  and  not  to  diminished  oxida- 
tion. If  but  a  small  excess  is  present  in  the  organism,  it  may 
be  perceived  by  the  odor  of  acetone  that  is  given  off  by  the 
patient's  breath  before  it  can  be  detected  in  the  patient's  urine. 
Dr.  Schwartz  (see  Centralblatt  fuer  Stoffwechsel  und  Ver- 
damengs  Krankheiten  1900)  found  in  diabetics,  a  considerable 
increase  in  acetone  excretion  after  the  ingestion  of  butter  and 
also  of  the  sodium  butyrate.  He  calculated  that  in  the  dia- 
betic organism  forty-five  grns.  of  acetone  were  produced  out 
of  2.5  kils  of  butter. 

I  had  the  opportunity  to  examine  here  in  our  institution 
nearly  three  hundred  specimens  of  urine  of  epileptics.  While 
preparing  research  work  to  produce  epileptic  conditions  in  rab- 
bits and  guinea  pigs  I  found  in  each  specimen  acetone  between 
0.05  and  0.1  grn.  during  twenty-four  hours.  We  usually  find 
acetone  in  the  urine  of  dementia  prsecox,  manic  depressive  and 
melancholia  without  finding  any  trace  of  sugar.  Even  the 
specific  gravity  is  not  higher — 1.020 — 1.022.  At  the  same 
time  usually  large  amount  of  phosphates  and  indican  are 
found  in  the  same  specimen.  I  always  recognize  it  as  an 
ominous  symptom,  if  acetone  is  detected  in  a  larger  amount 
than  normal  and  in  ninety  percent  of  the  cases  exitus  lethalis 
occurred  before  any  other  important  point  of  distinction  could 
be  detected  in  the  patient.  Of  course  less  than  0.0 1  grn.  ace- 
tone should  not  be  regarded  by  the  attending  physician  as  it  is 
understood  that  such  an  amount  in  each  case  can  be  found. 

The  amount  of  acetone  and  diacetic  acid  that  is  excreted  in 
the  diabetic  urine  bears  no  relation  to  the  percentage  of  sugar 
that  may  be  present,  and  although  the  presence  of  one  or  both 
of  these  bodies  in  the  urine  increases  the  gravity  of  the  prog- 
nosis, still  they  are  very  often  encountered  without  the  oc- 
currence of  any  especially  adverse  conditions.      In  the  less 
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severe  forms  of  acute  diabetes,  a  judicious  modification  of  the 
dietary  often  frees  the  urine  from  their  presence.  For  ex- 
ample, the  urine  of  a  young  man  when  admitted  to  the  hospital 
contained  thirty-eight  grns.  of  sugar  to  the  ounce  along  with 
a  considerable  quantity  of  diacetic  acid  and  acetone,  which 
speedily  disappeared  under  the  influence  of  a  restricted  diet. 
The  percentage  of  sugar  coming  down  more  slowly.  During 
several  months'  stay  in  the  hospital,  the  diacetic  acid  did  not 
return  unless  large  quantities  of  fat  were  given,  the  sugar 
meanwhile  diminishing  and  eventually  disappearing  altogether. 
He  was  discharged  but  returned  in  a  few  weeks  with  forty 
grns.  of  sugar  to  the  ounce  and  with  more  diacetic  acid  than 
before.  This  again  disappeared  with  a  carefully  adjusted  diet. 
Even  in  the  severe  form  of  diabetes,  diacetic  acid  may  persist 
in  the  urine  for  months  before  the  threatened  coma  comes  on. 
The  difference  of  acetone  in  the  urine  of  diabetics  is  of 
great  clinical  value  and,  when  acetone  and  sugar  are  both 
present,  the  amount  of  the  acetone  is  in  rather  direct  correlation 
with  the  severity  of  the  disease.  It  is  generally  conceded  that 
acetonuria  may  result  also  from  certain  gastro-intestinal  dis- 
arrangements. In  each  case  large  amounts  of  indican  are 
found. 


HAHNEMANN  MEDICAL  COLLEGE,  PHILADELPHIA. 
THE  REGENERATION  OF  "OLD  HAHNEMANN." 

BY 

WILLIAM  W.   VAN  BAUN,   M.D.,   PHILADELPHIA. 

Part  of  an  Address  Delivered  before  the  Homoeopathic  Medical  and  Surgical   Club 
of  Baltimore  at  the  Annual  Meeting,   Hotel  Emerson,   December  9,   191j5. 

The  past  six  years  has  witnessed  a  complete  revolution  in 
medical  education.  So  radical  and  drastic  has  been  the  eleva- 
tion of  the  standard  of  requirements  that  out  of  150  medical 
colleges  in  the  United  States,  over  50  have  closed  their  doors 
and  more  are  preparing  to  do  so.  Fifty  of  the  remaining 
colleges  are  rated  as  of  inferior  grade.  Today,  there  are  from 
12,000  to  15,000  less  men  studying  medicine  than  six  years  ago. 

Today  in  Pennsylvania,  before  a  man  can  apply  for  a  license 
to  practice,  he  must  have  had  eight  years  at  common  school, 
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four  years  high  school,  of  the  grade  of  the  Philadelphia  Central 
High  School,  one  pre-medical  and  four  medical  years,  and  a 
year  as  a  hospital  interne.  18  years  in  all.  In  addition,  the 
Pennsylvania  Law  makes  severe  and  specific  requirements  of 
hospitals  before  it  will  give  their  internes  credit  for  the  year's 
work. 

The  struggle  for  survival  at  Hahnemann  has  been  a  terrible 
one,  and  we  are  not  yet  on  a  secure  foundation.  But  we  have 
men,  faith  and  energy.  Our  present  great  need  is  adequate 
endowment. 

Five  years  ago,  the  future  of  Old  Hahnemann  looked  dark 
indeed.  We  faced  an  adverse  report  from  the  Carnegie  Foun- 
dation, a  financial  deficit  and  the  smallest  class  in  the  history 
of  the  Institution. 

Today,  Hahnemann  stands  high  in  the  first  class  of  colleges, 
after  repeated  critical  inspections,  the  President  of  the  Bureau 
of  Medical  Education  and  Licensure,  of  Pennsylvania,  an 
Old-School  physician,  openly  states  that  the  course  at  Hahne- 
mann and  the  methods  of  teaching  have  no  superior  in  the 
state,  or  even  in  the  country,  and  very  few  equals. 

The  man  who  piloted  our  imperiled  college  through  seas  of 
trouble  for  four  long  anxious  years,  to  safe  waters,  and  who 
merits  the  lasting  gratitude  of  every  living  Alumnus  and  friend 
of  Old  Hahnemann,  is  our  former  Dean.  Doctor  AYilliam  B. 
YanLennep. 

YanLennep.  in  addition  to  his  rare  surgical  ability,  is  excep- 
tionally intellectual  and  is  an  educator,  second  to  none  in  the 
country.  His  energy  is  untiring,  and  his  sustained  enthusiasm 
leads  him  to  splendid  achievements.  Wise  in  his  day  and  gen- 
eration, he  faced  the  height  of  the  agitation  in  medical  teaching 
in  the  Lnited  States,  not  by  berating  the  organizations  or 
individuals  leading  this  movement,  or  impugning  their  mo- 
tives, but  realizing  that  it  would  be  out  of  the  question  to 
right  the  wrongs  done  Hahnemann  by  an  equal  publicity.  He 
therefore  set  to  work  to  obtain  an  equipment,  and  to  build  up 
a  curriculum,  which  would  meet  the  requirements  of  even  the 
hypercritical:  to  eliminate  the  student  who  was  not  equal  to 
such  requirements,  as  well  as  the  teacher  whose  teaching  was 
perfunctory  or  below  par,  and  insisted  on  preliminary  qualifi- 
cations which  would  absolutely  fulfill  the  letter  of  the  law  of 
Pennsylvania,  and  meet  the  last  word  of  the  Council  of  Edu- 
cation of  the  American  Medical  Association,  and  all  require- 
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ments  by  the  Board  of  Regents  of  New  York  (6  to  8  full-time 
salaried  teachers). 

His  decision  made,  he  reached  and  strove  for  it,  not  counting 
the  cost  to  himself.  He  did  not  grow  tired,  spent  or  faint- 
hearted.   He  kept  at  it  until  success  crowned  his  efforts. 

He  amalgamated  College,  Hospital  and  Dispensary,  so  that 
each  one  is  as  much  "College"  so  far  as  teaching  is  concerned, 
as  the  other. 

He  raised  an  endowment  of  Two  Hundred  Thousand  Dol- 
lars. He  turned  all  college  finances  into  the  hands  of  the 
trustees,  experienced  business  men,  who  have  placed  the  hospital 
on  sound  business  principles. 

He  changed  the  entire  curriculum  to  conform  with  the  most 
advanced  medical  schools  in  the  country. 

He  added  to  the  equipment  of  the  college,  hospital  and  dis- 
pensary, by  library  and  reading  room  (16,000  volumes),  new 
laboratories  and  class  rooms,  which  enables  the  college  to  carry 
out  the  new  curriculum,  costing  nearly  $50,000. 

He  enforced  the  preliminary  requirements  in  the  spirit  as 
well  as  in  the  letter  of  the  law  and  increased  the  same. 

He  raised  the  standard  to  a  point  where  a  student  should  be 
safe  with  any  State  Board,   and  be  worthy  our  profession. 

His  work  was  thoroughly  and  critically  inspected  and  re- 
ceived the  hearty  approval  of  the  Board  of  Medical  Education 
and  Licensure  of  Pennsylvania,  and  he  demonstrated  to  its 
members  that  "Old  Hahnemann"  not  only  can  comply  with 
all  their  requirements  for  practical  work,  but  can  excel  any 
medical  school  in  the  state  in  this  respect. 

All  he  asked  was  the  support  of  his  administration  by  word 
and  deed,  an  adequate  endowment,  and  fifty  students  a  year 
worthy  of  Hahnemann  and  Homoeopathy. 

In  June  1914,  Doctor  VanLennep  resigned  his  office  as  Dean, 
retaining  his  full  Professorship  of  Surgery,  and  Senior 
Surgeon  at  the  Hospital  and  continues  an  active  member  of  the 
Board  of  Trustees. 

The  regeneration  of  Hahnemann  College  seems  to  fall  within 
three  distinct  epochs : 

The  first  arid  greatest,  involving  the  very  existence  of  the 
College,  was  that  of  changing  the  curriculum  and  the  proper 
equipment  to  carry  it  out  successfully.  This  has  been  accom- 
plished with  splendid  results. 

2.  A  sustained  campaign  for  new  students. 
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3.  An  ample  endowment  of  One  Million  Dollars. 

The  teaching  corps  is  highly  efficient  and  notedly  brilliant 
in  many  instances. 

The  curriculum  is  perfect  and  of  the  highest  standard,  and 
the  equipment  is  ample  for  the  full  capacity  of  the  College;  50 
students  each  in  the  preliminary,  and  four  medical  years,  or 
250  in  all. 

THE   SECOND   PROBLEM. 

Securing  students  under  present-day  conditions,  is  a  spe- 
cialty, demanding  talent  of  a  high  order.  Hahnemann  has 
always  been  blessed  by  finding  the  right  man,  at  the  right  time 
to  fill  the  difficult  and  trying  position  of  Dean.  We  are  indeed 
fortunate  in  having  Doctor  Wm.  A.  Pearson  willing  to  take 
up  the  crushing  responsibilities  of  the  office,  as  Dean.  He  is 
a  man  of  splendid  initiative  and  fine  capacity,  young,  vigorous, 
hopeful  and  confident.  He  will  bring  his  share  of  the  work  to 
full  fruition  and  complete  success. 

Tireless  and  energetic,  in  addition  to  his  duties  as  Professor 
of  Chemistry  and  Dean,  he  has  instituted  an  aggressive  cam- 
paign for  students.  This  is  done  by  extensive  correspondence, 
many  personal  conferences,  and  addresses  with  the  new  Hering 
lantern  slides  showing  the  "College  at  Work,"  at  the  various 
high  schools  and  colleges  in  Pennsylvania,  Maryland,  Delaware 
and  New  Jersey. 

The  College  Budget  of  Expenses  is  nearly  $35,000.  At 
present,  there  is  a  deficit  of  $5,000  annually,  with  fifty  students 
in  each  of  our  five  classes,  or  two  hundred  and  fifty  in  all.  The 
receipts  from  endowments,  scholarships  and  fees  will  more 
than  meet  the  requirements  of  maintenance. 

The  question  of  adequate  endowment  fills  us  with  anxiety, 
but  we  are  started  on  the  right  road  and  have  abiding  faith 
that  the  needed  endowment  will  surely  come. 

I  am  here  tonight  to  simply  ask  you  for  your  sympathy  and 
support  by  sending  your  students  to  "Old  Hahnemann." 
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EDITORIAL 


SOME  IMPORTANT  PROBLEMS  TO  BE  CONSIDERED  AT  THE  AMERICAN 
INSTITUTE  OF  HOMOEOPATHY. 

When  the  American  Institute  of  Homoeopathy  assembles 
in  Baltimore  on  June  25th  a  number  of  propositions  that 
will  vitally  affect  the  future  of  the  Institute  and  of  the 
homoeopathic  profession  throughout  the  country  will  come  up 
for  consideration. 

Dr.  Krauss,  of  Boston,  expects  to  present  a  proposition 
relating  to  a  definition  of  homoeopathy.  He  has  evidently 
given  the  matter  a  great  deal  of  thought  and  has  presented  the 
proposition  in  some  detail  through  the  medium  of  the 
homoeopathic  journals.  In  his  opinion  it  is  very  important 
to  define  homoeopathy  "as  the  therapeutic  method  of  symp- 
tomatology indicated  in  medically  curable  constitutional 
diseases."  We  must  confess  that  a  careful  perusal  of  Dr. 
Krauss's  argument  fails  to  convince  us  that  there  is  anything 
practical  to  be  gained  by  agitating  this  question  at  the  present 
time.  We  entirely  agree  with  the  editor  of  the  North  American 
Journal  of  Homoeopathy,  that  there  is  no  imperative  demand 
for  a  change  along  these  lines  and,  in  any  event,  that  no 
change  should  be  made  without  the  consultation  of  homoeo- 
pathic physicians  throughout  the  world.  It  seems  that  the 
energies  of  the  Institute  might  be  employed  to  much  greater 
advantage  in  developing  the  practical  side  of  our  art,  rather 
than  in  hair-splitting  verbal  definitions.  This  is  a  day  when 
men  are  more  likely  to  be  convinced  of  the  truth  of  homoeo- 
pathy by  its  practical  results  rather  than  by  high-sounding 
phrases  which  occupied  so  prominent  a  place  in  that  type  of 
theological  discussion  so  popular  in  the  Middle  Ages. 

The  reorganization  of  the  business  side  of  the  Institute 
will  be  advocated  in  a  plan  proposed  by  Dr.  Charles  E. 
Sawyer.  That  such  reorganization  is  necessary  will  be  con- 
ceded by  all  familiar  with  the  antiquated  method  now  in 
vogue.     We  are  not   familiar  wTith  the  details  of  the  plan, 
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but  knowing  Dr.  Sawyer's  ability  along  business  lines,  we 
are  confident  that  it  will  incorporate  the  most  up-to-date 
methods  of  business  efficiency.  We  presume,  of  course,  that 
the  plan  does  not  do  away  with  that  oversight  of  the  financial 
affairs  of  the  Institute  by  the  Board  of  Trustees  that  the  law 
requires  in  an  incorporate  society. 

Dr.  Scott  Parsons  has  prepared  a  plan  for  the  federation 
of  all  state  and  local  societies  with  the  Institute.  This  is 
a  matter  of  vital  importance.  Up  to  the  present  time 
our  local  societies  have  had  to  stand  alone  and  any 
attack  on  the  rights  of  homoeopathic  practitioners  has 
to  be  fought  entirely  by  the  local  physicians  and  the 
local  societies.  Contrast  this  system  with  the  system  em- 
ployed by  our  friends  of  the  dominant  school.  If  anyone 
attacks  a  local  organization  of  that  school  he  soon  finds  that 
he  has  to  contend  with  the  united  power  and  influence  of  the 
American  Medical  Association.  We  should  be  able  to  mobilize 
our  forces  in  a  similar  manner  so  that  instead  of  a  number 
of  widely  scattered  and  comparatively  feeble  units,  we  could 
concentrate  the  influence  of  our  national  organization  at  the 
point  where  its  assistance  is  needed.  Delegates  have  been 
appointed  by  the  presidents  of  the  various  State  societies  to 
meet  as  "A  Congress  of  States"  at  Baltimore  to  consider  this 
important  matter.  There  are  many  problems  to  be  met  and 
overcome,  not  the  least  of  which  are  those  of  a  financial 
character. 

It  is  hoped  by  those  who  are  advocating  the  project,  that 
some  plan  may  be  worked  out  whereby  membership  may  be 
held  in  the  County,  State  and  National  Society  at  a  much 
lower  cost  than  is  possible  at  the  present  time.  There  seems 
to  be  no  insurmountable  difficulty  to  such  a  federation,  and  it 
is  to  be  hoped  that  the  first  step  in  this  important  work  will 
be  consummated  at  the  Baltimore  meeting. 

G.  H.  W. 


HAHNEMANN  GRADUATES  MAKE  PERFECT  SCORE. 

It  will  be  a  matter  of  satisfaction  and  of  pride  to  the 
students  and  alumni  of  the  Hahnemann  Medical  College  of 
Philadelphia  to  learn  from  the  report  of  the  Council  on 
Medical  Education  of  the  American  Medical  Association  that 
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of  the  nineteen  graduates  examined  by  medical  boards  in 
nine  States  in  the  year  191 5,  every  one  passed.  This  record 
puts  Hahnemann  in  the  lead  of  all  other  medical  colleges  in 
Pennsylvania,  the  relative  percentage  of  failures  in  each  of 
which  were  as  follows :  Per  cent. 

Hahnemann  Medical  College  of  Philadelphia 0.0 

University  of  Pennsylvania    6.6 

Woman's  Medical  College  of  Pennsylvania 6.9 

Jefferson   Medical   College    7.8 

University  of  Pittsburgh 8.3 

Medico  Chirurgical  College,  Philadelphia 12.3 

Temple  University 18.2 

Of  prominent  medical  institutions  of  the  dominant  medical 
school  situated  in  other  States  than  Pennsylvania  we  find  the 
percentage  of  failures  given  as  follows :  Per  cent. 

Harvard  Medical  School 6.5 

Johns  Hopkins  University 3.5 

Rush  Medical  College   2.1 

University  of  Illinois 6.5 

Columbia  University   9.3 

McGill  University    .  .  . 6.3 

The  percentage  of  failures  reported  in  homoeopathic  insti- 
tutions are  as  follows  :  Per  cent. 

Hahnemann  Medical  College,  Philadelphia 0.0 

Hahnemann  Medical  College  of  the  Pacific 0.0 

State  University  of  Iowa  (Homoeopathic  Dept.) .  .   0.0 

Boston  University  School  of  Medicine 4.0 

Ohio  State  University  College  of  Homoeopathy.  .  .    5.0 

Hahnemann  College  and  Hospital,  Chicago 17.0 

University  of  Michigan  (Homoeopathic  Dept.) .  .  .  .20.7 
New    York    Homoeopathic   Medical    College    and 

Flower  Hospital 28.4 

Kansas  City  Homoeopathic  Medical  College 33.3 

G.  H.  W.   * 


A  COMMUNICATION. 


To  the  Editor  of  the  Hahnemannian  Monthly: 

At  a  meeting  of  the  Pennsylvania  Bureau  of  Medical  Educa^ 
tion,  held  on  May  19th  at  Harrisburg,  the  following  resolution 
was  passed : 


380  The  H aline mannian  Monthly.  [^tay, 

"Candidates  for  examination,  who  graduate  after  January 
1  st,  191 7,  must  produce  evidence  that  prior  to  graduation  from 
a  medical  school  they  have  attended  personally  not  less  than 
twelve  cases  of  obstetrics." 

This  increase  in  the  requirements  to  twelve  cases,  instead 
of  the  present  number  of  six,  was  only  made  after  conference 
with  the  heads  of  the  obstetric  departments  of  every  medical 
college  in  this  State,  and  the  personal  and  written  assurance  of 
each  that  they  could  and  would  put  it  into  effect. 

I  am  asked  to  present  this  information  to  the  official  journal 
of  our  School  in  this  State. 

D.  P.  Maddux,  M.D. 


End-Results  of  242  Cases  of  Simple  Fracture  of  the  Femoral 
Shaft. — S.  P.  Martin  (Surg.,  Gynec.  and  Obst.  XXI,  6,  727.) — The  author 
in  an  exhaustive  study  of  242  cases  of  fracture  of  the  femoral  shaft  with 
a  view  of  obtaining  the  end  results,  i.  e.,  the  condition  of  the  patient  at 
the  present  time  as  to  function,  length  of  leg  and  deformity. 

The  points  investigated  in  each  case  were;  (1)  site  of  fracture,  (2) 
the  method  of  treatment,  (3)  the  duration  of  extension,  (4)  the  length 
of  time  in  bed,  (5)  period  spent  in  chair,  (6)  period  spent  with  crutches 
and  cane,  (7  )  condition  at  time  of  discharge.  (8)  condition  at  present  time, 
(9)  permanent  effect  of  injury  as  to  earning  capacity. 

Of  the  242  cases  studied,  96  were  under  16  years  of  age  and  146  were 
adults. 

In  the  conclusions  he  points  out  the  following  facts  as  shown  by  the 
tables  in  the  article. 

1.  Ninety  per  cent  of  the  fracture  in  children  are  followed  by  com- 
plete recovery  and  are  mostly  of  the  middle  third.  The  average  period 
of  treatment  with  splints,  crutches  etc-  was  two  to  three  months. 

2.  In  the  adult  cases  the  fractures  w.ere  mainly  of  the  middle  third- 
Recovery  in  50  per  cent,  of  the  cases  in  the  ages  between  15 — 25  years. 
Men  over  40  rarely  regain  their  normal  strength  and  activity.  Disability 
usually  the  result  of  shortening  and  in  proportion  to  the  amount  of 
shortening. 

3.  That  the  poor  end-results  of  simple  fractures  as  treated  by  extens- 
ion show  it  to  be  either  inadequate  or  poorly  applied. 

5.  Efforts  to  obtain  better  results  should  be  directed  to:  (1.)  more 
weight  applied  in  extension,  (2)  early  operation  when  extension  used  is 
unable  to  correct  the  deformity,  (3)  systematic  massage  and  passive 
motion  for  months,  (4)  longer  use  of  crutches  and  education  of  the  patient. 

The  end-results  at  the  time  of  discharge  from  the  hospital  are  often 
obscured  by  the  use  of  the  word  Cured  on  the  discharge  card  or  record 
instead  of  stating  accurately  the  amount  of  shortening,  deformity  etc. 

J.  G.  Spackman. 
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GLEANINGS 


A  Pathological  Study  of  Syphilitic  Aortitis  and  Its  Serology.— 
Larkin  and  Levy  undertake  to  correlate  the  pathological  findings  at  autopsy 
with  the  results  of  the  serologist's  examinations.  They  selected  the  aorta 
for  their  particular  line  of  investigation  and  made  complete  histological 
studies  of  forty-two  aortas.  Of  these  eighteen  presented  the  microscopic 
appearance  that  has  long  been  considered  as  syphilitic  in  origin.  Seven- 
teen of  these  had  given  a  positive  Wassermann  during  life.  The  authors 
hold  that  it  is  fair  to  assume  from  their  results  that  ninety-nine  per  cent, 
of  patients  suffering  from  luetic  aortitis  would  give  a  positive  reaction  in 
the  serum.  They  explain  the  large  discrepancy  in  the  percentage  of  positive 
reactions  obtained  by  different  observers  on  the  ground  that  the  clinicians 
fail  to  differentiate  between  the  various  types  of  aortitis.  These  latter 
frequently  include  cases  that  represent  an  atherosclerotic  process  which  is 
only  occasionally  specific.  In  performing  the  Wassermann  reaction.  Larkin 
and  Levy  think  that  they  got  better  results  with  an  alcoholic  extract  of 
guinea  pig  heart  as  antigen. — lour,  of  Experimental  Med. 

Treatment  of  Drug  Addiction. — Comparisons  of  several  methods  of 
treatment  were  made  in  a  series  of  147  carefully  controlled  cases  of  addic- 
tion by  Joseph  Mclver  and  George  E.  Price  (Journal  A.  M.  A.,  February 
12,  1916).  It  was  found  that  the  original  Lambert  method  was  preferable 
to  the  customary  gradual  withdrawal  of  the  drug ;  that  the  Lambert  method 
without  its  free  purgation  was  extremely  unsatisfactory;  that  the  use  of 
belladonna  was  the  least  important  part  of  the  Lambert  treatment,  other 
sedatives  such  as  aspirin,  and  the  coaltar  products  giving  equally  good 
results  with  less  tendency  to  delirium;  that  the  adoption  of  a  fixed  dose 
for  all  patients  was  a  very  undesirable  feature.  The  most  satisfactory  plan 
proved  to  be  the  gradual  withdrawal  of  the  drug,  combined  with  iree 
purgation  and  the  use  of  sedatives  of  the  coaltar  group,  and  of  stimulants 
as  required  for  the  individual  patient.  The  larger  the  quantity  of  the  drug 
used,  the  greater  was  the  need  for  gradual  withdrawal  and  the  longer  the 
time  required  for  treatment.  In  the  vast  majority  of  the  cases  no  form  of 
treatment  gave  permanent  results,  the  patients  returning  to  the  use  of  their 
drug  more  or  less  promptly  after  discharge.  In  no  case  should  the  patient 
be  discharged  in  less  than  three  months  and  many  should  be  kept  under 
medical  treatment  for  a  year  or  more.  Upon  discharge  the  patient  should 
seek  a  complete  change  of  scene  and  of  occupation  and  associates. 

Bacteriology  of  Chronic  Prostatitis  and  Spermatocystitis. — By 
Harry  B.  Culver. — Culver  recovered  organisms  from  seventy  per  cent,  of 
his  cases.  Repeated  examinations  were  often  required  before  a  positive 
culture  could  be   obtained.     The   gonococcus    was    relatively   infrequently 


382  The  Hahnemannian  Monthly.  [May, 

found,  staphylococci  and  streptococci,  alone  or  with  other  organisms,  being 
the  commonest  by  far.  In  four  cases  anaerobic  cocci  were  isolated,  the 
occurrence  of  which  has  been  largely  overlooked.  In  sixty  per  cent,  of  the 
patients,  the  organisms  seemed  to  be  specific  as  determined  by  the  various 
methods  of  testing,  including  the  production  of  focal  reactions,  agglutina- 
tion, and  opsonic  readings.  In  a  large  proportion  of  the  cases  the  chronic 
prostatitis  or  spermatocystitis  seemed  to  'be  the  cause  of  an  arthritis.  The 
elevation  of  the  antibody  content  of  the  patient's  blood,  combined  with 
drainage  of  the  prostate  and  vesicles  by  massage  or  otherwise,  gave  favor-' 
able  results  in  many  cases. — Jour.  A.  M.  A. 

Endamebiasis  of  the  Mouth. — >By  Kenneth  M.  Lynch. — In  the  course 
of  an  examination  for  the  presence  of  Endamceba  gingivalis  in  some  400 
charity  hospital  patients,  pyorrhoea  alveolaris  in  some  stage  was  found  in 
no  less  than  ninety-eight  per  cent,  of  all  the  subjects.  Regular  examination 
for  the  amebas  by  all  those  attempting  to  treat  pyorrhea  is  recommended. 
The  author  divides  the  condition  into  a  number  of  varieties  and  stages. 
The  first  is  that  in  which  the  ameba  is  found  in  the  mouths  of  persons 
presenting  no  evidence  of  any  oral  trouble  other  than  uncleanliness.  Jn 
the  next  stage  belong  subjects  whose  gums  appear  normal,  but  in  whom 
close  examination  shows  beneath  the  margins  small  amounts  of  white, 
granular  material  containing  the  ameba.  At  this  stage  we  are  justified  in 
expecting  a  cure  from  hypodermic  use  of  one  half  grain  of  emetine  hydro- 
chloride daily  until  no  ameba  can  be  found  or,  for  safety,  a  day  or  two 
longer;  even  in  these  cases  reinfection  is  probable,  and  if  it  occurs,  should 
be  similarly  treated.  In  early  chronic  pyorrhea  with  atrophy  of  the  gum 
margins  and  granular  pus  around  and  beneath  the  edges,  a  cure  may 
reasonably  be  expected  under  hypodermic  emetine  treatment  and  careful 
removal  by  the  dentist  of  the  foreign  material  beneath  the  gums,  provided 
that  no  irretrievable  stripping  of  the  cementum  of  the  tooth  has  yet  occurred. 
]n  the  fourth  stage,  however,  that  of  late  pyorrhea,  with  infection  along 
the  root  of  the  tooth  and  the  alveolar  periosteum,  producing  pus  pockets, 
Lynch  feels  that,  unless  combined  medical  and  dental  care  solves  the  prob- 
lem, we  may  expect  little  more  than  to  hold  the  disease  in  check  by  inter- 
mittent treatment,  especially  where  deep  sinuses  exist.  As  regards 
prophylaxis,  he  has  little  faith  in  ipecac  mouth  washes  and  relies  chiefly 
on  the  proper  use  of  a  toothbrush,  not  hard  enough  to  injure  nor  soft 
enough  to  be  inefficient.  In  vitro,  ipecac  preparations,  to  kill  the  ameba, 
must  remain  in  contact  a  few  minutes  at  least,  and  this  can  hardly  be  the 
case  in  their  practical  employment. — Amcr.  Jour.  Tropical  Dis.  and  Pre- 
ventive  Medicine. 

Cost  of  Feeding  the  Navy. — Thomas  F.  Logan,  writing  in  Leslie's  for 
February  24th,  states  that  the  high  cost  of  eating,  that  bugbear  alike  of  the 
economist  and  housewife  of  'modern  times,  is  knocked  into  the  proverbial 
cocked  hat  by  the  naval  quarter-masters.  To  feed  an  enlisted  man  of  the 
navy  costs  only  thirty-six  cents  a  day.  And  he  is  well  fed,  too.  The  navy 
ration  consists  of  the  following  daily  allowances  for  each  person :  One 
pound  hard  bread  (biscuits)  ;  or  one  and  one  quarter  pound  fresh  bread; 
or  one  and  one  eighth  pound  flour.     One  pound  tinned  meat:  or  one  and 
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one  quarter  pound  salt  meat;  or  one  and  one  quarter  pound  smoked  meat; 
or  one  and  three  quarter  pound  of  fresh  meat;  or  one  and  three  quarter 
pound  fresh  fish;  or  eight  eggs;  or  one  and  three  quarter  pound  poultry. 
Three  fourths  pound  tinned  vegetables;  or  one  and  three  quarter  pound 
fresh  vegetables;  or  three  gills  beans  or  peas;  or  one  half  pound  rice  or 
other  cereal.  Two  ounces  coffee ;  or  two  ounces  cocoa ;  or  one  half  ounce 
tea.  One  ounce  condensed  or  evaporated  milk;  or  one  sixteenth  quart 
fresh  milk.  Three  sixteenths  pound  dried  fruit;  or  three  eighths  pound 
tinned  fruit;  or  nine  sixteenths  pound  fresh  fruit  (one  ration  of  fruit  is 
allowed  with  each  ration  of  vegetables  other  than  fresh  issued.)  Two 
ounces  butter ;  four  ounces  sugar.  Seven  pounds  lard  are  allowed  for  every 
100  pounds  flour  used  as  bread.  The  following  are  allowed  weekly  in 
addition  to  the  foregoing :  One  fourth  pound  cheese,  one  fourth  pound 
macaroni,  one  thirty-second  of  a  pound  of  mustard,  one  thirty-second  of  a 
pound  of  pepper,  one  fourth  pound  pickles,  one  fourth  pound  salt,  one 
fourth  pint  sirup,  one  hundred  and  twenty-eight  pounds  of  spices,  one 
fourth  pound  tomatoes  (canned),  and  one  half  pint  vingear  or  oil.  This 
would  be  ample  for  the  average  householder. 

The  Treatment  of  Constipation  in  Sedentary  Men. — By  Howard 
S.  Anders,  Mi.D. — It  is  assumed  at  once  that  there  are  no  associated  and 
complicating  organic  diseases  of  the  bowel  or  body  generally,  but  that  the 
constipation  is  purely  functional,  due  to  relative  inertia  because  of  the 
predominant  factor  of  sedentary  habit. 

There  are  two  rather  extreme  types  of  sedentary  persons,  however,  in 
whom  the  regulation  and  prescription  of  remedial  measures  must  be 
adapted  differently ;  these  are  the  slender  delicate,  nervous,  fine  fibred  men, 
on  the  one  hand,  and  the  coarser,  fat,  phlegmatic,  or  even  robust  looking, 
on  the  other.  These  types  will  be  referred  to  in  the  recommendations  to 
follow. 

Prophylactic. — While  the  chosen  methods  of  treatment  are  being 
carried  on,  a  certain  hygiene  of  the  bowel  should  be  practised  to  avoid 
aggravation  of  the  constipation  and  antagonism  to  these  very  procedures  to 
a  neutralizing  or  retarding  degree. 

Thus,  a  regular  time  for  bowel  movement  should  rigidly  be  adhered  to ; 
as  before  or  after  breakfast,  preferably  before,  so  that  if  much  effort  is 
made  digestion  shall  not  be  interfered  with  when  the  stomach  is  full  and 
needs  an  extra  amount  of  blood  to  start  gastric  activity.  Whether  success- 
ful or  not,  the  effort  should  be  made  persistently  at  the  regular  time,  with 
moderately  strong,  rhythmic  abdominal  contraction  for  five  to  ten  minutes  ; 
sometimes  the  patient  wins  out  after  three  months  of  daily  perseverance, 
and  the  bowel  responds  readily  as  well  as  regularly  to  the  will. 

Drinking  one  or  two  glasses  of  cool  water  on  retiring  and  immediately 
after  rising  promotes  a  helpful  flushing  tendency  for  the  morning  evacua- 
tion. 

It  is  known  that  a  preliminary  cup  of  coffee,  or  a  smoke  during  the 
act  of  stool  will  induce  bowel  action  in  some  instances.  A  nervous  hurried 
attempt  at  defecation  often  defeats  itself  ;  after  the  first  voluntary  effort, 
and  the  initiation  of  the  peristaltic  waves  of  expulsion,  reading  while  on 
the  seat  relaxes  the  sphincter  more  successfully  to  the  succeeding  waves, 
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and  a  more  thorough  emptying  of  the  sigmoid  and  rectum  is  likely.  Bend- 
ing the  abdomen  forward  and  raising  the  thighs  simultaneously  for  pressure 
against  it  aids  in  accomplishing  a  movement.  Circular  rubbing  and  pres- 
sure with  the  hands  over  the  colon  works  for  good  also. 

A  cold  water  slap  bath  in  the  morning,  patting  the  abdominal  wall 
especially  vigorously  for  a  minute  or  two  with  the  hands  dipped  in  cold 
water  at  ten  second  intervals  is  advisable. 

Tobacco  should  be  interdicted  absolutely  in  the  nervous  type  ot 
sedentary  man. 

Gymnastic  or  athletic. — It  is  not  necessary  but,  if  possible,  one  should 
exercise  in  a  gymnasium  every  other  evening.  Walking  all  or  part  of  the 
way  to  and  from  the  working  place  is  a  prime  requisite.  Practising  deep 
breathing,  especially  blowing  out  forcibly,  almost  explosively,  with  con- 
centrated abdominal  contraction,  say  a  half  dozen  times  every  five  or  ten 
minutes  while  walking,  is  beneficial ;  or  this  may  be  done  at  night  in  front 
of  an  open  window  before  retiring.  At  the  same  time,  forward  and  back- 
ward, sidewise,  and  twisting  body  movements,  the  legs  held  tightly  together 
meanwhile,  contribute  materially  to  increased  motor  power  in  the  intestinal 
and  belly  wall  musculature.  Lying  down  flat  on  bed,  floor,  or  couch,  and 
raising  the  body  from  the  hips  without  aid  of  the  hands,  persisted  in  for 
months,  brings  reward  in  some  measure. 

Undoubtedly,  such  outdoor  exercises  as  tennis,  swimming,  golf,  horse- 
back riding,  axe  wielding,  gardening,  medicine  ball  and  hammer  throwing, 
quoits,  and  the  like,  should  be  indulged  in  as  much  as  possible  to  counteract 
the  sedentary  evil  of  constipation. 

Dietetic.  Eminently  important,  although  tedious  to  arrange,  is  the 
food  question.  Meat  should  be  at  a  reducible  maximum  of  a  liberal  allow- 
ance once  daily;  at  dinner  in  the  evening.  A  moderately  bulky  cereal, 
vegetable,  and  fruit  diet,  according  to  the  requirements,  age,  build,  weight, 
digestive  capacity,  and  appetite  is  to  be  aimed  at. 

It  is  a  fact  to  be  borne  in  mind  constantly  that  not  only  does  a  three 
meal  a  day  meat  habit  engender  constipation,  but  in  men  of  sedentary 
habit,  who  do  not  use  all  this  protein,  decomposition  of  the  residue  in  the 
colon  only  adds  to  a  vicious  circle  by  local  atony  from  the  gaseous,  putre- 
factive, and  toxic  distention  and  muscular  degeneration,  as  well  as  general 
depression  of  neuromuscular  power  from  the  autotoxemia. 

To  me  it  has  come  about  that  an  alliterative  combination  of  C's  in 
concord  with  the  first  letter  of  constipation  is  suggestive  of  the  articles 
helpful  in  counteracting  this  defective  function  in  sedentary  men.  Thus, 
eating  proportionately  freely  of  cabbage  (including  cole  slaw,)  well  cooked, 
sauerkraut,  cauliflower,  carrots,  celery,  chard,  chicory,  corn,  cress,  cucumber 
in  the  vegetable  class  is  of  value.  Other  helpful  C's  are  cantaloupe, 
cherries  (cooked  dried,  as  well  as  fresh.)  cranberries,  currants,  coarse 
cereals,  as  oatmeal  (rolled  oats)  and  whole  wheat  (rolled  or  ground,  with 
cream,  cornmeal  (3-ellow,  coarse)  mush.  Cider  is  good,  also,  for  bowel 
stimulus. 

Eating  of  fruit  between  meals,  such  as  apples  and  grapes,  is  to  be 
recommended  in  some  cases,  especially  for  the  stout.  Plenty  of  celery, 
cress,  and  lettuce,  is  advisable  for  the  nervous,  anorexic,  flatulent,  anemic 
sedentary  man.    I  advise  the  use  of  °ood  buckwheat  honey  (dark),  orange 
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marmalade,  apple  butter  with  whole  wheat  or  bran  bread  and  butter  at 
breakfast,  with  or  without  a  starter  of  stewed  prunes  (large  fleshy  ones, 
at  least  eight  or  ten),  or  baked  or  stewed  apples  with  the  skin  on;  at  night, 
eating  half  dozen  soft  layer  figs,  dates  stuffed  with  English  walnuts,  or 
raisins  minus  seeds.  Dates  chopped  up  with  senna  leaves  and  moulded  into 
a  loaf  from  which  a  plug  can  be  cut  and  chewed  on  retiring  have  been 
found  to  be  a  fine  aid  to  the  morning  stool.  Coffee  is  good  only  in  the 
morning.  Tea  is  not  advised ;  neither  is  alcohol.  Codliver  oil,  olive  oil, 
and  a  light  mineral  oil  may  be  given  two  or  three  times  daily  to  thin,  con- 
stipated persons. 

Psychical. — It  is  always  desirable  and  usually  imperative  to  convince  the 
sedentary  patient  that  his  constipation  can  be  cured  by  regulation  and  co- 
operation along  the  lines  indicated ;  and  that  he  can  most  probably  be  cured 
by  or  mainly  by  hygienic  and  dietetic  means.  And  yet,  persistent  en- 
couragement and  engendering  of  hopefulness  is  often  more  substantially 
initiated  if  some  medicinal  aid  of  a  harmless  or  mild  but  effectual  nature 
is  prescribed. 

Medicinal. — For  its  tonic  effect  upon  both  liver  and  bowel  perhaps 
nothing  is  superior  to  a  good  fluid  extract  of  cascarra,  minims  xv  to  xxx, 
with  an  equal  quantity  of  glycerin  taken  before  each  meal  according  to 
results.  Or,  a  tablet  or  two  on  retiring,  containing  grains  i  to  ii  of  the 
solid  extract,  with  grains  one  eighth  each  of  extracts  of  belladonna  and 
pcdophyllin.  Sedentary  men  often  need  for  a  time,  a  course  of  calomel 
and  salines  once  or  twice  a  month. 

One  half  grain  doses  of  Phenolphthalein  two  or  three  times  daily  for 
a  while,  given  in  pill  with  licorice  extract,  is  a  good  aid  in  some  case*, 
especially  in  stout  people.  The  a.  b.  c.  and  s.  pill  is  too  well  known  to 
need  more  than  mention. 

Agar  agar  helps  in  some  of  the  cases  with  sticky,  scanty  stools. 
Powdered  washed  sulphur  may  be  added  in  thirty  to  sixty  grain  doses. — 
A".  Y.  Med.  Jour. 

Medicine  With  Especial  Reference  to  Therapeutics  in  191 5. — By 
Reynold  Webb  Wilcox,  M.D. — Syphilis  still  claims  attention  and  Williams 
points  out  matters  for  careful  consideration.  It  is  important  to  know  that 
the  poison  is  spread  throughout  the  system  long  before  the  appearance  of 
the  secondary  eruption,  even  before  the  appearance  of  the  primary  lesion 
as  is  shown  by  a  positive  Wassermann  reaction,  even  in  some  instances  on 
the  day  upon  which  the  chancre  was  observed — in  the  majority  of  cases 
at  the  end  of  the  third  week.  The  frequency  with  which  vital  organs  are 
attacked  is  really  startling.  Wertheim  has  found  the  spirochseta  in  all  of 
fifty  patients  suffering  from  hereditary  syphilis  and  in  about  one-half  of 
one  hundred  and  fifty  patients  suspected  of  having  acquired  syphilis.  The 
localization  of  the  spirochaeta  in  the  heart  is  more  frequent  than  in  the 
liver.  The  persistence  of  syphilis  is  quite  as  important ;  transmission  of 
the  disease  twenty  years  after  infection ;  the  spirochaeta  in  brain  of  paretics, 
in  the  spinal  cord  of  tabetics,  in  the  hearts  of  old  syphilitics,  and  inocula- 
tions from  these  have  been  successful.  We  must  revise  our  views  of  the 
period  during  which  there  is  danger  of  transmission  to  others.  A  single 
negative  Wassermann  reaction  is  by  no  means  indicative  of  cure.    Alcohol 

vol.  lt. — 25 


386  The  Hahnemannian  Monthly.  [May, 

causes  it  to  disappear  for  from  one  to  three  days.  About  five  per  cent, 
of  patients  in  the  active  secondary  stage  are  likely  to  give  a  negative 
reaction.  It  often  happens  that  a  reaction  which  has  become  negative  under 
treatment  may  become  positive  so  that  a  series  of  negative  reactions  ex- 
tended over  a  considerable  period  of  time  are  necessary  to  establish  a 
positive  cure.  The  administration  of  salvarsan  may  be  followed  in  from 
two  to  seven  days  by  a  positive  reaction  and  such  a  provocative  dose  is 
established  as  essential  before  cure  is  first  established.  It  must  be  remem- 
bered that  positive  reactions  are  the  rule  in  gout,  relapsing  fever,  leprosy 
and  the  febrile  stage  of  certain  malarial  infections,  and  often  in  acidosis, 
carcinoma,  pemphigus,  septic  conditions,  tuberculosis  and  trypanosomiasis. 
.\ow  that  a  reliable  preparation  of  Noguchi's  luetin  text  is  procurable  its 
use  is  likely  to  be  more  extensive.  The  treatment  may  be  formulated  as 
follows :  Begin  with  mercury,  preferably  an  injection,  or  if  this  is  not 
available,  with  a  week  of  inunctions,  then  salvarsan  or  neosalvarsan,  be- 
ginning with  a  small  dose.  The  mercury  increases  the  resistance  of  the 
body  so  that  the  first  dose  is  rarely  followed  by  a  reaction.  The  salvarsan 
should  be  continued  for  from  four  to  six  weeks  and  mercury  should  be 
given,  either  between  the  doses  of  salvarsan  or  for  six  weeks  following  it. 
Then  it  is  probably  better  to  give  Smaller  doses  in  salvarsan  twice  or  three 
times  a  week  as  it  is  more  rapidly  eliminated  and  very  little  is  left  in  the 
system  after  forty-eight  hours. 

In  latent  and  tertiary  syphilis  there  is  no  general  agreement  as  to  what 
is  to  be  done ;  the  intensity  and  duration  of  the  treatment  must  be  decided 
upon  after  a  careful  survey  of  the  conditions.  In  the  tabetic  and  paretic, 
salvarsanized  serum  may  be  employed  according  to  the  method  of  Swift 
and  Ellis.  It  is  possible  to  produce  considerable  improvement  in  most  in- 
stances of  tabes  and  in  some  paretics  in  the  early  stage  and  in  a  feu- 
instances  to  check  the  disease.  In  congenital  syphilis  the  mother  must  be 
treated,  especially  during  her  pregnancy.  Mercurial  treatment  before 
pregnancy  is  of  little  use  in  saving  the  child,  while  active  treatment  with 
this  drug  before  and  during  pregnancy  will  secure  a  high  percentage  of 
healthy  children.  Salvarsan  and  mercury,  begun  early  and  continued 
energetically  gives  even  better  results.  If  the  fcetus  is  already  infected  it 
is  doubtful  if  treatment  of  the  mother  will  be  of  much  benefit.  Craig  and 
Nichols  propose  as  a  standard  of  cure  :  one  year  without  treatment,  without 
any  suspicious  clinical  signs,  with  several  negative  Wassermann  reactions 
and  no  positive  ones,  and  with  a  negative  provocative  Wassermann  reaction 
and  a  luetin  test  at  the  end  of  the  year.  There  should  also  be"  an  exam- 
ination of  the  spinal  fluid.  This  is  indeed  rigorous  but  nothing  less  is  satis- 
factory. Williams  remarks  that  if  we  are  perhaps  less  confident  of  obtain- 
ing a  cure  in  old  instances  of  the  disease,  we  can  promise  them  at  least  a 
better  chance  than  they  formerly  had  and  in  recent  instances  the  chances 
of  eradicating  the  disease  are  enormously  multiplied. 

Pyorrhoea  alveolaris  has  loomed  large  as  a  causative  factor  in  many 
well  known  pathological  conditions  and  from  the  standpoint  of  the  work 
of  Bass  and  Johns  showing  the  constant  presence  of  the  endamoeba  buc- 
calis  (E.  gingivalis.  Gros)  is  important.  The  brilliant  results  following  the 
treatment  of  amoebic  dysentery  by  the  use  of  ipecacuanha  in  the  early  day? 
in  India  and  eventually  by  emetine  hydrochloride  in  the  present  suggest 
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the  remedy  for  pyorrhoea.  After  success  with  this  remedy  hypodermically 
it  was  found  that  the  interval  use  of  the  remedy  was  quite  as  effective  so 
soon  as  the  nausea,  which  even  half  a  grain  of  emetine  produces,  could  be 
obviated.  The  problem  was  merely  to  find  a  substance  which  would 
permit  the  alkaloid  to  pass  through  the  stomach  unchanged  and  to  become 
active  in  alkaline  intestinal  contents.  Such  a  substance  was  found  in 
hydrated  aluminum  silicate  with  the  result  that  the  pyorrhoea  itself  is 
greatly  benefitted  and  even  cured  in  the  larger  percentage  of  instances. 
Relapses,  which  will  occur  in  some  instances,  are  quite  as  readily  cleared 
up.  It  now  remains  to  ascertain  if  really  pyorrhoea  has  played  such  an 
important  role  in  causing  so  many  diverse  diseases,  and  more  extended 
observation  will  readily  determine  the  fact. 

The  active  immunization  of  hay  fever  according  to  Oppenheimer  and 
Gottlieb  may  be  brought  about  by  injecting  gradually  increasing  doses  of 
pollen  del  extract  to  produce  tolerance  to  the  anaphylatoxin  formed  in  the 
body,  until  a  local  reaction  appeared  at  the  site  of  the  injection,  keeping 
the  doses  stationary  while  no  more  reaction  appeared  and  again  increasing 
the  dose.  When  the  patient  has  become  sufficiently  immune,  to  warrant 
the  discontinuance  of  the  treatment,  may  be  determined  by  either  the  com- 
plement fixation  test  or  by  the  size,  intensity  and  duration  of  the  wheal 
produced  by  skin  scarification.  The  latter  method  is  probably  easier  in 
practice.  The  wheal  produced  by  the  initial  vaccination  is  measured,  its 
time  of  appearance  and  the  duration  noted.  If  the  wheal  is  very  small  or 
does  not  appear  the  patient  is  sufficiently  immune  and  may  have  mild  or  no 
symptoms  at  all.  The  best  time  to  begin  treatments,  which  should  be  at 
weekly  intervals,  is  ten  weeks  before  the  suspected  attacks.  If  the  im- 
munity does  not  prevail  until  the  following  year,  the  attack  is  likely  to  be 
mild  and  to  require  but  few  injections. 

Bishop  defines  narcotic  drug  addiction  as  a  definite  physical  disease 
condition,  presenting  constant  and  definite  physical  symptoms  and  signs, 
progressing  through  clean-cut  clinical  stages  of  development,  explainable 
by  a  mechanism  of  body  protection  against  the  action  of  narcotic  toxines, 
accompanied  by  inhibition  of  function  and  auto-toxaemia,  often  displaying 
deterioration  and  psychoses  which  are  not  intrinsic  to  the  disease,  but  are 
the  result  of  toxaemia,  malnutrition,  anxiety,  fear  and  suffering.  The 
treatment  resolves  itself  into  the  rational  care  of  each  individual  patient, 
supplying  the  drug  of  body  need  so  long  as  it  is  necessary  and  in  such 
amount  as  are  useful  in  maintenance  of  body  function  but  at  sufficiently 
long  intervals  to  minimize  some  inhibition  effect.  Inhibition  of  function 
is  obviated  by  strychnine  in  sufficient  dosages  and  by  relieving  the  patient 
of  suffering,  worry,  unjust  criticism,  fear  and  anxiety.  Auto-toxaemia  is 
removed  by  intelligent  elimination.  The  removal  recation  is  lessened  by 
the  use  of  alkaloids  of  the  belladonna  group,  preferably  hyoscine  or 
scopolamine,  and  this  medication  is  to  be  carefully  watched. 

Knapp  points  out  that  the  pneumonias,  secondary  to  the  apoplectic 
state,  are  the  result  either  of  the  vasomotor  disturbance  arising  from  the 
cerebral  lesions,  or  the  cardio-vascular,  which  cause  the  apoplexy,  or  of 
the  stupor  which  permits  the  invasion  of  the  bronchi  and  lungs  by  foreign 
substance,  and  micro-organisms.  To  combat  these  various  pathogenetic 
factors  therapeutic  measures,    should    be    undertaken    with    four    different 
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objects  in  view:  oral  aseptics,  stimulation  of  the  circulation,  stimulation 
of  respiration  and  counteracting  the  action  of  gravity.  Inasmuch  as  this 
complication  is  relatively  frequent,  attention  should  be  called  to  the  means 
whereby  it  may  be  obviated. 

Hayden  remarks  that  in  gonorrhoeal  arthritis  the  urethral  tract  and 
the  glandular  structures  in  anatomical  relationship  to  it,  should  be  carefully 
examined  and  receive  proper  local  treatment  and  the  urine  rendered  aseptic 
by  hexamethylenamin  in  full  doses,  and  still  waters  should  be  freely  used, 
alcoholic  beverages  avoided  and  articles  of  diet  that  cause  urinary  concen- 
tration and  irritation  forbidden.  In  the  acute  stage  the  affected  joints 
should  be  immobilized  by  splits,  cold,  wet  dressings  of  aluminum  acetate, 
mercury  bichloride  or  lead  subacetate,  with  possibly  the  internal  admin- 
istration of  a  salicylate.  In  the  subacute  or  chronic  stage  massage  active 
and  passive  movements,  superheated  dry  air,  the  therapeutic  incandescent 
lamp  and  the  Oudin  high-frequency  electric  current  are  useful.  Of  the 
utmost  importance  in  this  stage  is  the  use  of  gonococcic  vaccines  or  sera, 
autogenous  if  possible.  The  initial  dosage  is  twenty-five  million,  with  con- 
stantly increasing  doses  every  three  to  six  days.  Antigonococcus  serum, 
as  vaccine,  and  Bier's  hyperaemia  may  be  occasionally  very  beneficial. 
Rarely  the  hydrarthrosis  may  require  aspiration  under  rigid  aseptic  pre- 
caution and  in  the  unusual  instances  of  suppuration,  immediate  arthrotomy 
and  drainage  may  be  imperative. 

Cornwall  shows  that  in  infective  pneumonia  specific  chemotherapy  has 
failed  and  that  serum  or  vaccine  treatment  has  not  been  effective.  Nature 
has  devised  a  method  of  treating  this  disease  to  which  the  physician,  to 
be  rational,  must  be  subordinate.  The  diet  is  limited  to  quantities  of 
protein  and  food  to  somewhat  less  than  minimum  health  rations,  it  is  fluid 
easy  of  digestion,  supplies  salts  needed  for  the  body  and  is  non-putrefactive. 
Specifically  this  consists  of  milk,  barley  water,  orangeade  or  orange-juice, 
milk,  sugar  and  water,  and  sodium  chloride  and  calcium  chloride.  After 
defervescence  the  diet  does  not  differ  much  from  that  generally  accepted. 
The  bowels  are  kept  free  by  soap  enemas,  castor  oil  or  other  mild  vegetable 
(never  a  saline)  cathartic.  Symptomatic  treatment  is  reduced  to  a 
minimum  partly  as  a  matter  of  preference  and  partly  because  the  method 
of  the  author  prevents  to  some  extent  the  occurrence  of  symptoms. 

The  transfusion  of  blood  often  interests  the  internists  who  need  the 
simplified  procedure.  Lewisohn  found  that  two-tenths  of  one  per  cent,  of 
sodium  citrate  added  to  human  blood  prevents  clotting  for  at  least  forty- 
eight  hours.  If  the  blood  treated  with  sodium  citrate  be  transfused  there 
is  no  retardation  of  the  coagulation  time  or  the  blood  of  the  entire  body 
by  reason  of  the  sodium  citrate  present  in  the  transfused  blood.  Finally, 
the  sodium  citrate  thus  introduced  into  the  circulation  is  not  toxic.  Trans- 
fusion has  become  a  simple  matter ;  the  blood  of  the  donor  is  discharged 
through  a  canula  into  a  glass  jar  containing  the  sodium  citrate  solution 
and  stirred  with  a  glass  rod  to  procure  admixture  with  the  sodium  citrate 
solution  until  the  requisite  quantity  is  procured.  It  is  then  poured  into  a 
glass  funnel  connected  by  tubing  with  a  canula  inserted  into  the  recipient, 
the  whole  procedure  requiring  about  five  minutes. 

Burnham,  in  presenting  the  results  of  a  study  of  tuberculin  in  surgical 
tuberculosis,  with  especial    reference    to  the    uses    of    sensitized    bacillary 
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emulsions,  concludes  that  these  emulsions  have  apparently  the  same  clinical 
action  as  the  ordinary  bacillary  emulsion  and  that  the  difference  in  reaction 
is  not  appreciable,  that  it  is  a  powerful  therapeutic  agent,  but  its  contra- 
indication and  limitations  must  be  kept  in  mind  and  finally  in  surgical 
tuberculosis  in  which  the  benefits  of  climatic  treatment  and  hospital  or 
sanatorium  care  are  not  available,  the  results  of  tuberculin  are  favorable 
in  the  majority  of  instances. 

Leszynsky  advocates  the  use  of  perineural  infiltration  with  physiological 
saline  solution  in  sciatica .  The  amount  used  is  from  2  to  4  ounces 
at  a  temperature  of  95  degrees  to  100  degrees  F. ;  the  interval  thirty-six 
hours  to  a  week  before  repetition ;  the  average  number  required  is  three. 
It  is  not  intended  that  the  nerve  sheath  should  be  entered  by  the  needle, 
but  that  infiltration  of  the  nerve  and  the  surrounding  structures  should  be 
produced.  Since  sciatica,  whether  a  symptomatic  neuralgia  or  the  result 
of  a  perineuritis  is  admittedly  a  very  intractable  and  painful  affection,  often 
persisting  for  months  or  longer,  this  method  of  relief  merits  adoption  inas 
much  as  in  the  majority  of  instances  it  rapidly  relieves  the  pain,  and  the 
sufferer  is  soon  enabled  to  return  to  his  customary  vocation. 

Marshall  and  Gilchrist  have  re-investigated  the  time  honored  spiritus 
setheris  nitrosi  and  concluded  that  the  contained  aldehyde  and  paraldehyde 
merely  give  their  characteristic  taste  and  odor  to  the  preparation  and  have 
no  other  action.  The  amount  of  alcohol  can  have  little  action  other  than 
a  local  and  carminative  one  and  in  this  it  is  probably  aided  by  the  other 
substances  present.  The  diaphoretic  and  diuretic  actions,  which  are  ob- 
tained under  favorable  conditions  are  mainly  due  to  its  vasodilating  effects, 
due  to  ethyl  nitrite  as  the  ethyl  nitrite.  The  rapid  loss  of  ethyl  nitrite 
which  follows  the  addition  of  water  suggests,  that  to  obtain  the  best  effects, 
it  is  necessary  to  prescribe  the  remedy  as  such  and  to  dilute  it  just  before 
administration. 

However  much  scepticism  one  may  feel  in  regard  to  the  beneficial 
effects  of  radium  upon  malignant  growths  it  is  well  to  encourage  further 
study.  Abbe,  with  the  assistance  of  Pegram,  has  separated  the  alpha,  beta 
and  gamma  rays  by  the  use  of  a  magnetic  field.  He  concludes  that  beta 
rays  separated  from  radium  are  demonstrated  to  be  the  efficient  force,  most 
active  against  living  cells, that  these  rays  are  electrons,  discharged  from  the 
radium  atoms,  being  negative  electrically  and  carried  into  certain  types  of 
disorderly  growing  cell  tumors  reduces  them  to  orderly  growth,  and  claim 
is  made  that  this  checking  force  is  established. 

Such  then  has  been  the  course  of  medicine  during  the  year  just  closing; 
a  progress  substantial,  even  if  gradual,  and  one  of  which  the  practitioner 
esteems  himself  fortunate  that  he  may  avail  himself  of  the  results.  The 
exponents  of  internal  medicine  are  basing  their  practice  on  sure  foundations 
and  are  indeed  contributing  their  share  in  the  relief  of  suffering  humanity. 

Tuberculosis  of  The  Kidney. — We  are  now  able  to  recognize  this 
disease  at  an  early  stage,  i.e.,  when  only  the  kidney  has  been  affected, 
through  the  use  of  the  cystoscope  and  ureteral  catheter.  The  cystoscope 
will  tell  us  whether  we  are  dealing  with  the  kidney  or  bladder  disease  as 
the  source  of  the  pus. 

In  many  cases,  the  bladder  changes   are  not  specific  of  tuberculosis, 
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whereas  in  others  they  are  so  characteristic  that  one  can  make  a  diagnosis 
from  the  cystoscopic  examination  alone,  without  ureteral  catheterization. 
The  latter,  aided  by  pyelography  to  determine  the  extent  of  the  destructive 
changes  in  the  ureter  and  kidney  is  of  great  confirmatory  value. 

In  the  case  of  closed  tuberculosis  pyonephrosis  (where  no  communica- 
tion exists  to  the  bladder)  the  diagnosis  by  our  newer  methods  is  of 
course  impossible  and  must  be  made  by  other  means.  Ordinary  radio- 
graphy is  of  but  little  aid  in  the  diagnosis  of  tuberculosis  of  the  kidney. 

I  can  highly  recommend  the  Forssell  method  in  examining  for  tubercle 
bacilli  in  the  urine.  The  urine  is  collected  for  twenty-four  hours  and  then 
the  sediment  centrifuged  for  two  or  three  hours  before  being  stained. — 
Daniel  N.  Eisendrath  in  The  Chicago  Medical  Recorder. 

Observations  Upon  the  Etiology  axd  Treatment  of  Heart  Dis- 
ease.— In  the  Louisville  Monthly  Journal  of  Medicine  and  Surgery  for 
December,  1915,  White  of  Boston  reaches  these  conclusions: 

1.  The  male  sex  has  been  found  to  be  more  subject  to  auricular 
fibrillation,  auricular  flutter,  heart  block,  and  alternation  of  the  pulse  than 
has  the  female  sex. 

2.  The  older  the  patient  with  heart  disease  the  more  subject  he  has 
been  found  to  be  to  serious  abnormalities  of  the  heartbeat. 

3.  Auricular  fibrillation  and  alternation  of  the  pulse  occur  at  the  same 
ages,  most  frequently  in  the  fifth  and  sixth  decade. 

4.  Rheumatic  hearts  usually  show  normal  mechanism  or  auricular 
fibrillation,  much  less  commonly  pulsus  alternans. 

5.  A  considerable  percentage  (36)  of  syphilitic  hearts  show  alterna- 
tion of  the  pulse;  few  were  fibrillating. 

6.  A  patient  with  cardiac  insufficiency  in  the  course  of  cardiorenal 
disease  is  very  apt  to  show  pulsus  alternans,  either  constant  or  more 
frequently  after  ventricular  premature  beats. 

7.  Cardiosclerosis  often  results  in  the  production  of  fibrillation  and 
alternation. 

8.  Hyperthyroidism  of  long  standing  is  sometimes  attended  by 
auricular  fibrillation. 

9.  Alcohol,  tobacco,  tea,  and  cofree  appear  to  play  no  direct  part  in  the 
production  of  serious  disorders  of  the  heart-beat. 

10.  Two-thirds  of  the  patients  with  auricular  fibrillation,  one-half  of 
those  with  alternation  of  the  pulse,  and  one-third  of  those  with  normal 
mechanism  in  his  series,  showed  physical  signs  of  cardiac  insufficiency. 

n.  Digitalis  was  used  in  88  per  cent,  of  these  decompensated  cases, 
almost  always  in  the  form  of  pills  of  standardized  leaves.  Intravenous 
medication  was  used  in  urgent  cases  only. 

12.  Morphine  was  given  beneficially  in  nearly  one-half  of  these 
patients  with  physical  signs  of  insufficiency,  often  one  dose  sufficing  to  give 
the  patient  the  first  comfortable  night  in  weeks. 

13.  Venesection  was   found  useful  in  a   few  urgent  cases. 

14.  The  change  in  diet  to  five  small  meals  daily  was  often  much 
appreciated  by  the  patient. 
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What  Stomach  Symptoms  Justify  Surgical  Intervention. — Tinker 
in  the  New  York  State  Journal  of  Medicine  for  December,  1915,  states 
that  a  study  of  the  results  of  the  most  experienced  workers  in  this  field 
leads  to  the  conclusion  that  surgical  intervention  is  justified  in  a  large 
number  of  cases  on  the  basis  of  a  carefully  taken  history  alone.  When 
the  history  brings  out  repeated  attacks  of  indigestion  with  intervals  ot 
good  health,  severe  epigastric  pain,  frequent  vomiting,  hunger  pain  and 
relief  by  taking  food,  unrelieved  by  a  reasonable  number  of  weeks  of 
medical  treatment,  operation  seems  justified.  If,  in  addition  to  this,  the 
x-ray  shows  delay  in  emptying  the  stomach  from  partial  obstruction, 
deposit  of  bismuth  in  chronic  perforated  ulcer  or  great  irregularity  in 
stomach  contour,  the  indication  seems  still  stronger.  If  gastric  contents 
analysis  shows  hyperacidity  in  ulcer  cases  or  absence  of  free  hydrochloric 
acid  with  lactic  acid  in  cancer  cases,  this  is  also  strongly  confirmatory 
evidence.  Blood,  though  not  so  frequently  present,  either  vomited  or 
obtained  microscopically  or  shown  as  occult  blood  in  the  stools,  is  also 
valuable  evidence. 

\\ "hile  it  may  be  impossible  to  arrive  at  a  definite  diagnosis  in  many 
of  these  cases,  it  is  almost  always  possible,  Tinker  believes,  to  say  that 
serious  trouble  is  present  inside  the  abdomen,  and  the  symptoms  are  of 
sufficient  gravity  to  justify  surgical  intervention.  Almost  always  it  will 
be  possible  to  determine  with  some  degree  of  certainty  whether  the 
stomach  and  duodenum  are  at  fault  or  whether  the  stomach  symptoms  are 
caused  by  lesions  elsewhere  in  the  abdomen.  All  modern  means  of 
diagnosis  should  be  employed  and  the  lesion  located  as  definitely  as  possible 
so  that  in  the  majority  of  cases  the  operation  is  not  really  exploratory, 
but  we  may  he  able  to  attack  the  lesion  causing  the  symptoms  without 
undue  handling  of  the  intestines  or  manipulation  inside  the  abdominal 
cavity. — Therapeutic  Gazette. 

Sodium  Hypochlorite  in  the  Treatment  of  Infected  Wounds. — By 
Henry  D.  Dakin. — A  preliminary  comparative  investigation  of  various 
antiseptics  was  made,  the  concentration  required  to  kill  staphylococci 
suspended  in  water,  with  or  without  the  addition  of  blood  serum.  Sodium 
hypochlorite  proved  highly  efficient,  and  is  preferred  by  Dakin  to  such 
standard  antiseptics  as  iodine,  mercury  bichloride,  and  silver  nitrate  for  a 
variety  of  reasons,  especially  its  relative  lack  of  irritant  power  when  suit- 
ably prepared.  As  commercial  sodium  hypochlorite  shows  great  variation, 
Dakin  prepares  it  himself  by  a  definite  procedure.  In  ten  litres  of  tap  water 
are  dissolved  140  grams  of  dry  sodium  carbonate  (or  400  grams  of  the 
crystalline  salt)  and  200  grams  of  good  quality  chloride  of  calcium.  The 
mixture  is  well  shaken  up  and  after  half  an  'hour  the  clear  liquid  separated 
by  siphonage  from  the  precipitated  calcium  carbonate  and  filtered  through 
cotton.  To  the  clear  filtrate  forty  girams  of  boric  acid  are  added,  and  the 
solution  thus  obtained  is  ready  for  use.  The  solution  should  not  be  kept 
longer  than  a  week.  The  object  of  the  boric  acid  is  to  keep  the  solution 
neutral  and  nonirritating  by  neutralizing  the  alkali  normally  liberated  by 
dissociation  in  the  pure  hypochlorite  solution.  Stronger  solutions,  to  be 
diluted  before  use,  may  also  be  made,  phenolphthalein  and  litmus  being 
employed  as  indicators   of  the    amount  of   boric   acid   to   be    added.     The 
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solution  appears  to  sterilize  the  wounded  tissues  with  which  it  comes  in 
contact,  assists  in  the  solution  of  necrosed  tissue,  exerts  a  slight  hemostatic 
effect,  and  has  no  noxious  action.  Simultaneous  use  of  other  antiseptics, 
as  well  as  of  alcohol  or  ether,  is  to  be  avoided. — Ar.  Y.  Med  Jour. 

The  Indications  for  Operation  in  Glaucoma. — By  William  Camp- 
bell Posey,  M.D., — Secondary  glaucoma  will  not  be  considered  in  this  paper. 
Indications  which  follow  apply  to  primary  glaucoma  only. 

Operation  should  be  performed : 

i.  In  all  cases  of  acute  and  subacute  glaucoma  and  in  all  chronic  cases 
on  the  manifestation  of  any  inflammatory  glaucomatous  symptoms. 

2.  In  all  cases  of  chronic  glaucoma  in  which  there  is  doubt  of  the 
patient's  cooperation  in  the  persistence  in  the  myotic  treatment  throughout 
the  remainder  of  life.  This  includes  practically  all  hospital  cases  and  such 
private  cases  as  may  be  of  a  weak  and  vacillating  disposition. 

3.  In  all  cases  of  chronic  glaucoma  which  reside  at  such  a  distance 
from  proper  ophthalmic  care  that  they  are  unable  to  report  at  sufficiently 
frequent  intervals  for  the  supervision  necessary  in  the  proper  and  safe 
carrying  out  of  the  myotic  treatment,  or  for  operation  in  the  event  that 
inflammatory  symptoms  arise. 

4.  In  chronic  cases  under  fifty-five  years  of  age,  when  the  field  of  vision 
and  central  vision  are  good,  an  operation  upon  the  most  affected  eye  is 
advised,  myotics  being  employed  in  both  the  operated  and  unoperated  eye 
for  the  remainder  of  life.  Operation  upon  the  second  eye  should  follow, 
if  subsequent  observation  shows  that  vision  is  maintained  better  in  the 
operated  than  in  the  non-operated  eye. 

5.  In  all  cases  of  chronic  glaucoma,  without  regard  to  age  or  the 
development  of  the  disease,  in  which  myotics  have  been  given  a  faithful 
trial  for  at  least  six  weeks  or  two  months,  as  evidenced  by  the  constant 
maintenance  of  pupilary  contraction  to  almost  pin-point  size,  and  in  which 
vision  and  the  field  of  vision  show  progressive  deterioration. 

Cyclo-dialysis  is  preferred  in  all  cases  in  which  operation  is  demanded 
if  there  be  a  hemorrhagic  tendency  or  the  field  of  vision  is  very  much 
reduced.  Iridectomy  is  reserved  for  all  other  cases.  The  trephining  opera- 
tion has  been  relinquished,  as  it  appears  to  be  a  more  dangerous  procedure 
than  iridectomy,  on  account  of  the  opacification  of  the  lens  which  follows 
in  not  a  few  cases,  either  immediately  or  remotely  after  the  operation. 
Furthermore,  even  in  cases  in  which  these  complications  do  not  arise,  it 
has  not  been  proven  that  the  visual  results  after  trephining  are  any  better 
than  those  obtained  by  a  properly  executed  iridectomy. 

In  all  cases  not  included  under  the  five  headings  given  above,  myotics 
should  be  employed  with  great  zealousness  and  persistence  four  times  dur- 
ing the  day.  The  maintenance  of  vision  by  this  method  does  not  warrant 
the  gloomy  prognosis  which  is  so  often  rendered  in  cases  of  chronic 
glaucoma. — Therapeutic  Gazette. 
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The  Prevalence  of  Syphilis. — By  Edward  B.  Vedder,  M.D. — Ther- 
apeutic Gazette. — It  should  be  unnecessary  to  emphasize  the  importance  of 
determining  the  prevalence  of  syphilis.  At  the  present  day  syphilis  is  very 
generally  accepted  as  the  real  cause  of  certain  conditions  such  as  paresis, 
locomotor  ataxia,  and  aneurism  of  the  aorta,  and  as  the  probable  cause 
of  a  great  variety  of  cardiac,  circulatory,  and  other  conditions  whose 
etiology  has  hitherto  been  somewhat  vague.  The  determination  of  the 
prevalence  of  syphilis  therefore  becomes  a  matter  of  vital  interest  to  every 
practical  physician  and  surgeon,  since  the  knowledge  so  obtained  will  aid 
in  the  elucidation  of  the  problems  which  he  meets  in  his  daily  practice. 
Furthermore,  if  syphilis  is  ever  to  be  brought  under  sanitary  control  like 
other  infectious  diseases,  the  first  requisite  is  that  we  should  know  the 
exact  incidence  of  the  disease. 

The  writer  has  been  able  to  make  an  investigation  into  the  prevalence 
of  syphilis  among  the  men  of  the  United  States  army,  from  which  it  is 
believed  certain  deductions  as  to  the  prevalence  of  syphilis  among  certain 
parts  of  the  civil  population  may  be  drawn.  The  results  of  this  investiga- 
tion have  been  published  as  Bulletin  No.  8,  War  Department,  Office  of  the 
Surgeon-General,  entitled  "The  Prevalence  of  Syphilis  in  the  Army."  An 
endeavor  will  he  made  here  to  present  the  results  of  this  investigation  in 
condensed  form,  but  laying  particular  stress  upon  the  method  and  reason- 
ing employed  in  estimating  the  prevalence  of  syphilis  in  certain  groups  of 
the  civil  population. 

The  Method  Employed. — The  following  groups  were  studied:  (1) 
Those  men  just  entering  the  service.  (2)  Those  men  who  had  been  in  the 
service  some  time.     (3)  Those  men  who  had  recently  left  the  service. 

The  study  of  the  group  of  men  just  entering  the  service  is  most  im- 
portant from  the  view-point  of  this  paper,  and  is  the  only  group  considered 
here  because  it  is  from  this  group  that  the  conclusions  as  to  the  prevalence 
of  syphilis  in  civil  life  are  drawn.  This  group  consisted  of  1019  newly 
accepted  recruits  who  become  the  enlisted  men  in  the  army,  and  621  cadets 
at  West  Point  who  become  commissioned  officers.  In  the  case  of  these 
recruits  and  cadets,  no  clinical  evidence  as  to  the  existence  of  syphilis  was 
obtainable,  and  the  prevalence  of  syphilis  is  estimated  on  the  basis  of  the 
Wassermann  survey  alone.  Approximately  half  of  the  recruits  came  from 
the  Middle  West  and  wTere  sent  to  Columbus  Barracks,  Columbus,  Ohio, 
and  half  from  the  East  and  were  sent  to  Fort  Slocum,  New  York.  Blood 
specimens  were  taken  from  all  newly  accepted  recruits  at  these  points 
without  selection,  and  a  Wassermann  was  performed.  With  regard  to  the 
cadets,  a  Wassermann  reaction  was  performed  on  every  cadet  at  West 
Point. 

The  Interpretation  of  the  Wasscrman  Reaction  in  this  Work. — The  two 
plus  system  of  readings  was  used.  All  double  plus  cases  were  counted  as 
undoubted  syphilitics,  all  plus  reaction  were  counted  as  probable  syphilitics, 
and  the  total  of  the  known  syphilitics  and  double  plus  and  plus  cases  was 
used  as  the  estimate  of  probable  syphilitics.  All  of  these  figures  wrere 
reduced  to  a  percentage  basis  with  the  total  number  of  men  examined. 

This  method  is  considered  justifiable  and  even  conservative.  For  it 
is  well  known  that  when  the  Wassermann  reaction  is  applied  to  all  classes 
of  syphilitics,  a  large  percentage  will  give  a  negative  or  plus  minus  reaction. 
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This  is  due  to  the  fact  that  the  Wassermann  is  frequently  negative  in 
primary,  tertiary,  and  so-called  latent  cases.  The  results  obtained  by  this 
method  are  therefore  an  underestimate  rather  than  an  overestimate  of 
the  actual  prevalence  of  the  disease,  if  the  results  of  the  Wassermann  are 
accepted.  All  those  who  believe  in  the  reliability  of  the  Wassermann 
reaction  when  properly  performed  and  interpreted  will  believe  that  the 
positive  results  so  obtained  afford  an  indication  of  the  prevalence  of 
syphilis  m  the  men  examined.  Those  who  do  not  so  believe  will 
not  accept  my  statistics.  I  cannot  discuss  the  value  of  the  Wassermann 
reaction  in  a  paper  of  this  length,  and  can  only  state  that  the 
longer  the  Wassermann  reaction  is  used,  and  the  more  accurately  its 
findings  are  checked  with  the  clinical  condition,  the  stronger  becomes  our 
faith  in  the  findings  of  the  positive  Wassermann  as  an  indication  of 
syphilitic  infection. 

As  a  result  of  careful  investigation  the  following-  conclusions  were 
drawn  as  to  the  prevalence  of  syphilis   in  the  civil  population : 

i.  We  may  estimate  that  about  20  per  cent  of  the  young  adult  male 
population,  of  the  class  from  which  the  army  is  recruited,  are  infected  with 
syphilis. 

2.  We  may  estimate  that  about  5  per  cent  of  the  young  men  in  our 
colleges  are  syphilitic. 

3.  This  study  confirms  observations  that  have  already  been  published 
indicating  that  syphilis  is  so  prevalent  among  negroes  that  it  is  possibly 
the  greatest  single  factor  in  the  production  of  disability  and  high  mortality 
rates  among  the  race. 

4.  The  high  percentage  of  syphilis  among  Porto  Rican  soldiers  in- 
dicates that  syphilis  'may  be  one  of  the  important  causes  of  disability  among 
native  Porto  Ricans. 

5.  Since  syphilitic  infection  is  so  common,  is  productive  of  so  much 
disability,  and  has  so  far  entirely  evaded  sanitary  control,  it  is  believed 
that  syphilis  is  a  greater  menace  to  the  public  health  than  any  other  single 
infectious  disease,  not  even  excepting  tuberculosis. 

Discussion  of  Conclusions. 

Inasmuch  as  the  estimate  of  the  prevalence  of  syphilis  among  the 
accepted  recruits  was  only  1677  per  cent,  it  may  be  asked  on  what  is  based 
the  estimate  of  20  per  cent  for  the  young  adult  male  population  of  the 
class  from  which  the  army  is  recruited.  It  must  be  remembered  that  these 
accepted  recruits  are  picked  men,  having  passed  two  physical  examinations, 
which  were  so  severe  that  approximately  83  per  cent  of  all  applicants  were 
rejected.  There  is  statistical  evidence  to  the  effect  that  of  these  men 
rejected,  approximately  2.2,  per  cent  were  rejected  for  manifest  syphilis. 
The  accepted  recruits  among  whom  the  prevalence  of  syphilis  is  estimated 
to  be  16.77  per  cent  are  therefore  the  cream  of  the  applicants.  None  of 
these  men  were  syphilitic  so  far  as  could  be  determined  by  a  physical 
examination,  while  among  those  rejected  between  2  and  3  per  cent  showed 
manifest  lesions  of  syphilis,  and  as  a  group  was  generally  inferior  physi- 
cally. It  therefore  appears  conservative  to  estimate  that  20  per  cent  of 
the  young  civilian  males  who  apply  for  enlistment  in  the  army  are  infected 
with  syphilis. 
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According  to  the  Wassermann  survey  on  the  cadets  at  West  Point, 
we  may  estimate  that  from  2  to  5  per  cent  are  syphilitic,  although  there 
were  no  cases  at  all  presenting  clinical  evidences  of  syphilis.  The  young 
men  from  any  of  our  civil  colleges  cannot  compare  physically  with  cadets 
at  West  Point  for  the  obvious  reason  that  no  selection  based  on  a  physical 
examination  is  practiced,  and  they  are  subject  to  no  such  discipline.  All 
who  have  known  such  students  know  that  there  is  a  certain  percentage  of 
them  who  indulge  either  occasionally  or  regularly  in  illicit  intercourse. 
Under  these  circumstances  it  is  certainly  fair  to  assume  that  the  percentage 
of  syphilis  among  these  college  students  is  higher  than  is  the  case  for  the 
cadets.  If  the  cadets  at  the  lowest  estimate  have  only  1  to  2  per  cent  of 
syphilitics,  it  is  certainly  fair  to  assume  a  prevalence  of  5  per  cent  among 
college  students.  As  I  am  sure  the  figures  for  the  cadets  are  higher  than 
1  to  2  per  cent,  I  feel  that  the  estimate  of  5  per  cent  for  college  students 
is  very  conservative. 

I  shall  not  dwell  long  upon  the  estimate  of  the  prevalence  of  syphilis 
among  negroes.  All  those  physicians  who  have  long  experience  with 
negroes  will  agree  with  ime  that  my  estimate  is  well  within  the  facts,  and 
many  will  feel  that  it  is  hardly  adequate.  With  regard  to  the  latter  point, 
1  would  simply  state  again  that  so  far  as  the  negro  enlisted  personnel  is 
concerned,  we  are  here  again  dealing  with  picked  men,  and  that  I  am  sure 
from  other  figures  which  I  possess,  and  hope  to  publish  later,  the  incidence 
of  syphilis  among  negroes  in  civil  life  is  even  higher.  The  wide  dissemina- 
tion of  syphilis  among  the  negro  race  is  not  appreciated  by  those  who 
derive  their  statistics  from  a  comparison  of  hospital  statistics  for  the 
white  and  colored  races.  This  is  simply  because  the  colored  man,  on 
account  of  both  ignorance  and  poverty,  is  not  nearly  so  likely  to  consult 
a  physician  or  go  to  a  hospital  as  is  the  white  man.  The  army  admission 
rate  for  syphilitics  is  given  by  Boas  {Social  Hygiene,  1915,  I,  610)  as  3.2 
per  cent  for  negroes  and  2.2  for  whites.  For  the  reason  above  quoted  these 
figures  give  absolutely  no  idea  as  to  the  relative  prevalence  of  the  disease 
in  the  two  races,  and  all  comparisons  or  judgments  based  upon  such  figures 
will  lead  to  erroneous  conclusions  as  to  the  prevalence  of  syphilis  in 
negroes.  I  personally  feel  quite  certain  that  my  estimate  of  36  per  cent 
for  colored  enlisted  men  is  conservative,  and  that  it  is  fully  50  per  cent 
among  the  same  class  of  negroes  in  civil  life,  and  furthermore,  that  the 
incidence  of  syphilis  among  negro  ivomen  is  as  high  or  higher  than  among 
the  men.  This  is  not  true  of  the  white  race,  where  among  women  of  the 
same  class  the  rates  are  much  lower  than  for  the  men.  I  hope  later  to 
publish  statistics  that  will  fully  corroborate  these  statements. 

In  connection  with  these  estimates,  several  words  of  caution  are  ad- 
visable. The  estimates  only  apply  to  certain  classes,  for  the  most  part 
supposedly  health}-  young  males.  They  are  therefore  estimates  of  certain 
definite  classes  of  the  population,  and  any  attempt  to  apply  these  figures  to 
the  population  as  a  whole  will  lead  to  error.  Nothing  is  at  present  known 
about  the  prevalence  of  syphilis  in  the  population  as  a  whole,  but  I  do 
believe  it  can  be  estimated  in  certain  groups.  It  must  therefore  be  remem- 
bered that  these  figures  are  not  to  be  applied  to  women  and  children,  for 
whom  they  would  be  far  too  high.  Equally  they  should  not  be  applied  to 
the  sick  in  hospitals.     It  is  obvious  that  the  percentage  of  syphilis  will  be 
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higher  among  those  sick  than  among  those  presumably  well.  Young- 
white  males  of  the  laboring  class  and  artisan  class  in  the  hospital  should 
therefore  be  expected  to  have  a  higher  percentage  of  syphilis  than  20. 
Furthermore,  the  evidence  is  convincing  that  the  incidence  of  syphilis  in- 
creases in  any  group  of  the  population  with  age.  This  is  undoubtedly 
because  only  a  few  patients  are  really  cured,  and  the  older  the  individual, 
the  more  frequent  have  been  the  opportunities  for  acquiring  the  infection. 

It  is  also  important  to  remember  that  the  incidence  of  syphilis  varies 
with  the  class  or  station  in  life  of  the  group  examined.  The  disease  is 
certainly  not  so  prevalent  among  educated  and  refined  men  as  it  is  among 
artisans  and  laborers.  I  do  not  know  whether  wealth,  education,  and 
culture  give  a  man  more  moral  stamina  or  not.  One  would  think  the 
latter  two  certainly  ought  to.  But  even  supposing  that  the  morals  of  this 
class  of  men  are  no  better  than  those  of  laborers,  the  fact  yet  remains  that 
the  former  class  are  much  more  apt  to  escape  venereal  disease  because 
when  they  do  indulge  in  vice  they  are  able  to  select  their  companions  with 
more  care;  they  are  much  more  apt  to  use  some  method  to  prevent  in- 
fection, and  are  certain  to  lay  more  stress  upon  cleanliness  ;  and  if  they  do 
become  infected,  they  are  much  more  apt  to  secure  adequate  treatment 
from  a  physician  of  skill,  since  they  have  both  the  intelligence  to  perceive 
the  necessity  for  such  treatment  and  the  means  to  pay  for  it. 

The  facts  are  in  accordance  with  this  theoretical  reasoning.  The 
young  men  at  West  Point  do  not  differ  materially  in  age  from  the  recruits. 
But  they  come  from  a  much  better  class  of  the  population,  and  at  most 
only  have  5  per  cent  of  syphilitics  as  compared  with  20  per  cent  in  the 
class  of  young  men  who  apply  for  enlistment. 

Again,  it  must  not  be  supposed  that  it  is  claimed  that  all  of  this  very 
large  number  of  cases  of  syphilis  are  infectious  and  are  therefore  a  sanitary 
menace  to  the  community.  Nothing  could  be  farther  from  the  truth. 
While  we  now  know  on  the  basis  of  scientific  experiment  and  clinical 
observation  that  syphilis  may  be  transmitted  during  almost  any  stage  of  the 
disease,  yet  practically  the  vast  majority  of  infections  are  acquired  from 
individuals  in  the  primary  or  early  secondary  stages.  Such  cases,  which  truly 
are  a  menace  to  the  community,  constitute  not  more  than  three  per  cent  of  the 
male  population  at  any  one  time,  if  we  may  estimate  the  prevalence  of 
primary  and  secondary  syphilis  in  the  civilian  community  on  the  basis  of 
admissions  for  these  conditions  in  the  army. 

Our  last  conclusion,  to  the  effect  that  syphilis  is  a  greater  menace  to 
the  public  health  than  any  other  single  disease,  therefore  needs  a  little 
interpretation.  It  is  not  a  menace  in  the  sense  that  cholera  or  typhoid  is 
a  menace :  that  is  a  disease  that  may  become  epidemic  and  attacks  the 
innocent  and  guilty  alike  by  most  devious  and  frequently  inexplicable 
methods.  It  becomes  a  menace  because  although  we  can  prevent  cholera 
and  typhoid,  no  practical  method  that  the  moralist  and  the  sanitarian  can 
both  indorse  has  yet  been  adopted  for  the  prevention  of  syphilis.  As  a 
result,  the  3  per  cent  of  males,  not  to  mention  the  prostitutes  who  suffer 
from  syphilis  in  the  infectious  stage,  are  absolutely  uncontrolled,  and  may 
transmit  their  infection  without  let  or  hindrance.  This  fact  and  the  great 
difficulty  of  curing  the  disease  explain  the  wide  prevalence  of  syphilis. 
However,  a  disease  would  not  become  a  sanitarv  menace  even  though  it 
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were  very  prevalent,  if  only  it  were  innocuous.  But  syphilis  not  only  is 
not  innocuous,  but  is  a  very  fatal  disease.  This  fact  is  seldom  sufficiently 
emphasized,  and  is  quite  contrary  to  general  opinion.  This  is  because 
death  certificates  seldom  give  syphilis  as  the  cause  of  death  for  obvious 
reasons.  In  the  past  six  months  1  have  seen  two  deaths  among  the  com- 
paratively small  number  of  cases  referred  to  me  by  physicians  for  a 
Wassermann  test.  One  died  of  cerebral  syphilis  as  the  result  of  an  in- 
fection acquired  only  ten  months  -previously,  and  one  died  of  hemorrhage 
of  the  stomach.  The  latter  was  a  Wassermann  fast  case  who  was  under 
treatment  for  syphilitic  ulceration  of  the  stomach.  Such  fatalities  are 
comimon,  but  are  called  by  euphonious  names,  such  as  apoplexy,  arterio- 
sclerosis, aneurism,  heart  disease,  etc.,  etc. 

This  increase  has  been  so  marked  that  in  191 2  the  death-rate  for 
organic  heart  disease  exceed  the  rate  for  all  forms  of  tuberculosis.  Now 
when  it  is  known  that  a  considerable  proportion  of  apoplexy  is  really 
syphilis,  that  nearly  all  aortic  lesions  of  the  heart  and  a  considerable  pro- 
portion of  cases  of  so-called  myocarditis  are  really  simply  expressions  of 
syphilis,  is  not  the  influence  of  syphilis  apparent  in  the  death-rate?  And 
if  to  this  we  add  the  cases  of  tabes,  paresis,  and  the  stillbirths  that  are 
syphilitic,  can  it  be  doubted  that  in  spite  of  general  opinion,  syphilis  is  a 
very  fatal  disease?  This  constitutes  its  menace  from  the  public  health 
standpoint.  Syphilis  is  uncontrolled,  it  is  very  prevalent,  and  it  is  very 
fatal.  The  statement  that  syphilis  is  a  greater  menace  to  the  public  health 
than  any  other  single  infectious  disease  has  appeared  to  some  to  'be  an 
exaggeration.  I  think  the  statement  is  not  only  strictly  correct,  but  is 
demonstrable  by  sound  statistical  evidence. 

Typhoid  Fever  and  Appendicitis — By  Georg  Wolfsohn.  (Berliner 
Klinische  Wochenschrift.) — The  differential  diagnosis  between  typhoid 
fever  and  appendicitis  has  been  found  hard  at  times,  but  since  the  intro- 
duction of  general  prophylactic  vaccination,  the  difficulties  have  been 
greatly  increased.  Wolfsohn  has  separated  off  a  clinical  group  of  cases 
in  which  the  onset  of  symptoms  was  slow  with  complaint  of  headache, 
pains  in  the  extremities,  and  a  sense  of  exhaustion.  More  or  less  refractory 
diarrhea  was  usually  present,  with  some  degree  of  abdominal  distress- 
Blood  was  frequently  observed  in  the  stools.  The  patients  seemed  to  be 
in  good  general  condition,  had  slightly  flushed  faces,  coated  tongues,  and 
low  fever  with  pulse  rate  in  close  correspondence  with  the  height  of  the 
temperature.  Physical  examination  showed  the  abdomen  to  be  soft  and 
free  from  rigidity  or  resistance  and  to  be  insensitive  to  pressure,  except 
in  the  region  of  the  appendix,  where  it  was  markedly  tender.  Bacteriological 
examinations  of  the  stools,  the  urine,  and  the  blood  were  negative  for 
typhoid  bacilli.  Operation  revealed  slight  involvement  of  the  appendix 
only,  consisting  of  small  hemorrhages  into  the  mucosa  or  superficial 
erosions.  From  the  interior  of  several  of  these  appendixes  typhoid  bacilli 
were  cultivated,  either  in  pure  culture,  or  along  writh  organisms  of  second- 
ary infection.  The  condition  described  as  yielding  a  characteristic  clinical 
picture  simulating  both  typhoid  fever  and  appendicitis  was  observed  only 
in  immunized  persons-  It  is  suggested  that  the  localization  of  the  organ- 
isms occurred  as  a  result  of  their  invasion  by  way  of  the  blood  stream 
and  that  they  produced  a  modified  and  low  grade  inflammatory  reaction 
through  opposition  to  infection  on  the  part  of  the  tissues  of  the  host. 
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Monthly  Retrospect 

OF   HOMOEOPATHIC   MATERIA   MEDICA  AND 
THERAPEUTICS 


CONDUCTED   BY  DR.    DONALD   MACFARLAN 
PHILADELPHIA 


Cases  of  Interest. — In  a  recent  issue  of  the  Pacific  Coast  Journal  of 
Homoeopathy  Dr.  William  Boericke  cites  two  remarkable  cases  of  cure, 
one  from  the  action  of  vipera,  the  other  from  that  of  sepia.  The  former 
is  reported  by  Dr.  Frederick  M.  Dearborn,  whilst  the  latter  came  under 
the  care  of  Royal  S.  Copeland.  the  dean  of  the  Xew  York  College. 

Case  (i.)  A  woman  of  forty-two  years,  with  an  eczema  rubrum  of 
the  right  leg  of  three  years  duration,  secondary  to  a  varicose  condition  of 
the  same  member  and  of  six  years  duration,  found  it  impossible  to  con- 
tinue her  work  as  clerk  because  the  burning  and  itching  of  the  skin  became 
so  aggravated.  A  sensation  of  bursting  developed  as  soon  as  she  had 
been  seated  for  a  half  hour  or  so.  Relief  was  experienced  by  elevating 
the  leg,  hence  her  sleep  was  in  no  wise  interrupted.  Even  walking  afforded 
a  temporary  relief.  Calcarea  liuorica  and  fluoric  acid  were  given  with 
some  benefit,  except  that  the  burning  sensation  still  remained.  Vipera 
I2x  caused  a  complete  disappearance  of  this  symptom  within  ten  day's  time, 
and  although  the  patient  still  has  the  varicose  veins,  the  secondary  eczema 
ha?  improved  from  the  lessened  pressure.  Xo  rubber  stocking  or  bandage 
was  used  because  of  the  intolerable  heat.  I  might  add  that  other  remedies 
have  been  used  since,  but  there  has  been  no  return  of  the  bursting  sensa- 
tion during  the  past  eight  months. — Frederick  M.  Dearborn. 

Case  12.)  The  patient  was  about  52  years  of  age.  She  came  to  me 
as  the  next  of  a  long  line  of  oculists  who  had  fitted  endless  pairs  of 
glasses.  She  had  astigmia.  This  was  corrected  for  distance,  and  glasses 
considered  proper  for  reading  were  likewise  prescribed.  Two  months  of 
the  usual  torture  followed.  I  then  took  her  blood  pressure  and  found  it 
to  be  165.  This  is  not  excessive,  of  course,  but  yet  it  seemed  to  me  capable 
of  causing  all  her  head  and  eye  symptoms.  The  urinary  and  physical 
examination  by  her  physician  had  revealed  nothing  out  of  the  ordinary. 
On  finding  high  tension  I  went  further  into  the  history  and  symptoms. 

Three  years  ago  the  patient  had  acute  mania  which  lasted  for  some 
time.  After  recovery  from  that  she  continued  excessively  nervous.  The 
slightest  nervous  shock  or  excitement  caused  rapid  and  painful  action  of 
the  heart.  Even  thinking  of  disagreeable  things  increased  the  action  of 
her  heart  until  the  patient  became  painfully  conscious  of  it.  There  was 
marked  mental  depression,  unhappiness  and  a  suicidal  tendency.  The 
patient  complained  of  dizziness  on  looking  down  and  on  walking.    She  was 
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not  sure  of  her  hands  and  dropped  things.  The  characteristic  hot  flushes 
•were  conspicuous  and  perhaps  decided  the  prescription.  Anyhow  sepia 
was  prescribed  on  December  10th  last.  On  December  20th  the  blood 
pressure,  a  tangible  symptom  had  fallen  to  140.  A  week  later  it  was  130. 
Every  untoward  symptom  had  disappeared,  and  this  day,  my  patient  is  a 
happy,  cheerful  and  enthusiastic  woman,  whose  viewpoint  has  been  quite 
reversed,  and  who  is  a  daily  exponent  of  the  virtues  of  homoeopathy. 

Xaturally,  I  am  wondering  if  a  modern  proving  of  sepia  would  not 
reveal  increased  pressure  as  one  of  its  characteristic  symptoms.  Possibly 
its  value  in  the  climacteric  lies  in  its  control  of  this  condition.  At  least, 
in  this  patient,  sepia,  symptomatically  prescribed,  was  far  more  potent 
than  the  product  of  the  test  case. — Royal  S.  Copeland. 

The  Sphere  of  Nux  Vomica. — Nux  vomica  is  preeminently  the 
remedy  for  many  of  the  conditions  incident  to  modern  life.  It  is  the 
greatest  of  polycrests  because  the  bulk  of  its  symptoms  correspond  in 
similarity  with  those  of  the  commonest  and  most  frequent  of  diseases.  It 
is  frequently  the  remedy  first  indicated  after  much  dosing,  as  it  establishes 
a  kind  of  equilibrium  of  forces,  thus  counteracting  predominant  drug 
efifects. 

The  type  most  suitable  for  its  action  is  that  patient  which  is  rather 
spare  in  stature  and  of  a  nervous  bent,  that  sort  of  person  wdio  is  thin, 
active  and  irritable.  He  does  a  great  deal  of  mental  work.  He  has 
mental  strains  and  leads  a  sedentary  life,  found  in  prolonged  office  work, 
overstudy,  and  close  application  to  business,  with  its  cares  and  anxieties. 
This  indoor  life  and  mental  strain  seeks  stimulation.  Coffee  and  wine, 
possibly  in  great  excess  play  a  part  or  he  may  hope  to  quiet  his  excite- 
ment by  sedation  from'  tobacco  if  not  already  the  victim  of  some  drug 
habit  such  as  morphia  or  cocaine.  These  things  are  associated  with  other 
indulgences  ;  at  table  he  takes  preferably  rich  and  stimulating  food  :  wine 
and  women  play  their  part  to  make  him  forget  the  close  application  of  the 
day.  Late  hours  are  a  consequence  and  a  thick  head,  dyspepsia,  and  an 
irritable  and  quick  temper  are  the  next  day's  inheritance.  Now,  he  reaches 
out  for  some  cathartic,  liver  pill  or  mineral  wTater,  insensibly  slipping 
thereby  into  the  cathartic  habit,  which  still  further  complicate  matters. 

Since  these  frailties  are  more  yielded  to  by  men  than  women,  mix 
vomica  is  preeminently  a  male  remedy.  These  conditions  produce  an 
irritable  nervous  system,  hypersensitive  and  over-impressionable  to  a 
degree,  which  nux  vomica  will  do  much  to  soothe  and  calm.  It  is  especi- 
ally adapted  to  digestive  disturbances,  portal  congestion,  and  hypochon- 
driacal states  depending  thereon.  Convulsions,  with  consciousness ;  worse 
upon  contact  and  upon  moving.    A  zealous  and  fiery  temperament. 

William  Boericke. 

The  Centenary  of  Homoeopathy. — Organized  homoeopathy  has  just 
entered  upon  the  second  century  of  its  existence.  Three  or  four  genera- 
tions of  men  have  upheld,  taught,  and  practised  its  principles.  Thus  far 
not  one  of  its  essential  doctrines  have  been  repudiated  and  all  are  capable 
of  verification  at  any  time,,  each  receiving  illustration  and  confirmation  by 
the    progress    of    science    about    us.     And  the  source  of  this  progressive 
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vitality  is  a  direct  consequence  of  the  appeal  to  systematic  observation, 
experiment  and  experience.  This  is  the  demonstrable  vindication  to 
scientific  method  in  the  work  of  research,  by  a  method  purely  inductive 
and  practically  applied. 

Thus  Hahnemann  was  the  very  first  modern,  at  least  in  the  highest 
sense,  and  the  scientific  methods  inaugurated  by  him,  reveals  the  extraordi- 
nary modernism  of  the  Hahnemannian  system.  When  he  came  upon  the 
scene,  he  entered  a  medical  world  wholly  foreign  to  our  present  day  con- 
ceptions, a  medical  world  beset  with  the  insanity  of  wholesale  blood- 
letting, drugging,  setoning,  blistering,  and  purging.  The  humorously 
grim  retort  of  a  patient  in  a  French  hospital  during  that  lamentable  era 
was  only  too  true  "Laissez  moi  meurir,  mais  ne  me  tuez  pas."  Equally 
grim  was  the  fact  that  General  Washington  had  the  distinction  of  being 
bled  to  death  for  a  sore  throat. 

Not  then  ruled  the  present  day  spirit  of  this  age  which  has  demanded 
facts  of  observation  and  a  rigid  and  logical  deduction  therefrom  to  guide 
practice,  but  a  weird  metaphysics  was  abroad  in  that  time  which  absolutely 
dominated  medical  thought.  Therapeutic  chaos  formed  the  environment  to 
this  setting.  Hahnemann's  appeal,  therefore,  to  observation  and  experience 
guided  by  law  and  the  elimination  of  all  mere  theories,  however  alluring, 
as  a  basis  for  therapeutic  action,  was  the  first  great  step  and  it  was  the 
continued  adoption  of  this  strictly  modern  attitude  on  the  part  of 
Hahnemann  and  the  young  school  that  he  founded  that  ensured  its  vitality, 
its  capacity  for  continuous  growth  and  development,  and  its  permanency. 
And  was  it  not  the  neglect  of  this  modern  scientific  method  that  produced 
the  anchorless  drifting  about  in  the  therapeutic  sea,  when  every  passing 
pathological  theory  found  a  correspondingly  ephemeral  and  ineffective 
therapeutic  method,  only  to  be  displaced  by  the  next  pathological  favorite 
that  rules  for  a  time  ?  Hence  the  therapeutic  nihilism  on  the  one  hand  and 
the  use  of  palliative  medication  on  the  other,  and  the  wave  in  its  wake  of 
various  medical  fads  that  threaten  to  wipe  out  all  sane  and  rational  habits 
of  thought.  Hence,  too,  the  turning  of  the  brightest  minds  to  specialism, 
the  outgrowth  of  a  wonderful  development  in  surgery,  with  its  ibrilliant 
and  concrete  results,  the  only  gratifying  compensation  for  the  loss  of 
accurate  medical  knowledge  in  the  treatment  of  disease.  Once  acknow- 
ledge the  operation  of  the  law  of  cure  through  Hahnemann's  law  of 
symptom-similarity,  and  you  are  in  the  possession  of  the  key  to  unlock  the 
hidden  powers  of  every  medicinal  substance  the  world  over,  and  see  its 
proper  and  effective  relation  to  whatever  morbid  states  you  may  meet 
with — it  is  the  open  sesame  to  decent  and  effective  medical  practice. 

William  Boericke. 


DR.  J.  M.  HEIMBACH 


President  of  the  Homoeopathic  Medical  Society  of  the 
State  of  Pennsylvania 
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THE  ANNUAL  REPORT  OF  THE  DEAN  OF  THE  HAHNEMANN  MEDICAL 
COLLEGE,  PHILADELPHIA,  FOR  YEAR  1915=1916. 

Gentlemen  of  the  Alumni : 

The  college  year  now  ending  has  been  a  successful  and 
progressive  one  from  several  viewpoints.  The  Hahnemann 
Medical  College  of  Philadelphia  has  been  maintained  at  a  very 
high  standard  and  many  improvements  have  been  made. 

Three  things  are  essential  for  the  continued  success  of  this 
college:  First,  high  character  of.  instruction;  second,  more 
high-grade  students;   and  third,  more  endowment. 

The  fact  that  during  the  past  year  our  graduates  have  taken 
examinations  for  licensure  in  nine  different  States  without  a 
single  failure  is  eloquent  testimony  of  the  high  character  of 
instruction  that  has  been  given.  This  same  perfect  record  was 
made  the  preceding  year. 

Our  curriculum  complies  with  the  most  advanced  ideas  of 
medical  education,  and  has  been  favorably  commented  on  by 
such  distinguished  educators  as  Governor  Brumbaugh,  Dr. 
Nathan  P.  Schaeffer,  Director  of  Public  Instruction;  Dr.  J. 
M.  Baldy,  President  of  the  Pennsylvania  Bureau  of  Medical 
Education  and  Licensure,  and  many  others. 

A  recent  letter  from  Governor  Brumbaugh  says :  "I  count 
Hahnemann  a  great  medical  college,  doing  a  very  valuable 
service  to  the  State  and  country,  and  am  confident  it  merits 
the  good  will  and  support  of  our  people." 

Let  me  say  with  emphasis  that  not  only  do  our  students 
obtain  a  course  in  general  medicine  second  to  none,  but  that 
they  also  receive  instruction  in  pure  Homoeopathy  which  is 
both  extensive  and  comprehensive. 
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With  perfect  assurance  I  can  state  that  we  have  the  first  of 
the  three  requisites. 

The  demand  for  homoeopathic  physicians  is  so  great  that  it 
is  imperative  that  we  increase  the  number  of  our  students. 
Never  were  there  better  opportunities  for  homoeopathic  phy- 
sicians than  now.  Unfortunately,  the  high  educational  require- 
ments now  demanded  prevent  many  worthy  young  men  from 
obtaining  a  medical  education.  Modern  medical  education 
would  be  entirely  confined  to  the  rich  were  it  not  possible  to 
furnish  financial  assistance  for  young  men  in  moderate  cir- 
cumstances. The  average  cost  of  instructing  a  medical  student 
in  the  United  States  is  $419  per  year,  while  the  average  tuition 
paid  by  a  medical  student  is  only  about  $150  per  year,  and  com- 
paratively few  young  men  are  financially  able  to  pay  even  this 
amount. 

The  Board  of  Trustees  of  The  Hahnemann  Medical  College 
of  Philadelphia  has  wisely  decided  to  maintain  this  college  in 
the  highest  class  of  medical  colleges  and  leave  nothing  undone 
to  insure  the  permanency  and  good  name  of  your  Alma  Mater. 

Because  of  this  policy,  two  years  of  college  credits  will  be 
demanded  for  entrance  after  January  1,  19 18,  consequently 
students  will  be  still  more  difficult  to  obtain  after  this  date. 
The  solution  of  this  problem  depends  largely  on  the  loyalty 
of  the  Alumni  and  in  obtaining  more  money  to  loan  worthy 
students  who  would  otherwise  not  be  able  to  obtain  a  medical 
education. 

My  sincere  thanks  for  this  kind  of  support  and  the  gratitude 
of  the  students  are  due  the  Woman's  Homoeopathic  League  of 
Pennsylvania,  Mrs.  Lydia  Goldsmith,  the  Class  of  1898,  the 
Class  of  1905,  the  Pittsburgh  Alumni,  Mr.  Walter  E.  Hering, 
Mr.  Charles  D.  Barney,  Mr.  G.  W.  Elkins,  Mr.  J.  S.  Clark,  an 
anonymous  contributor,  the  Schuylkill  County  Homoeopathic 
Medical  Society  and  the  Northwestern  Branch  of  the 
Alumni  Association  of  The  Hahnemann  Medical  College  of 
Philadelphia,  for  loaning  one  or  more  worthy  students  suffi- 
cient money  for  tuition  this  year. 

I  am  happy  to  say  that  the  Class  of  1893  is  planning  to 
raise  a  fund  of  $3000,  which  amount  will  provide  sufficient 
interest  to  continually  pay  the  tuition  of  one  medical  student. 

During  this  college  year  the  Dean  has  personally  visited 
West  Philadelphia  High  School,  Northeast  High  School, 
Frankford  High  School,  Haddonfield  High  School,  Lafayette 


1916.]  Annual  Report  of  the  Dean.  403 

College,  Geneva  College,  Dickinson  College,  Wyoming  Valley 
Seminary  and  the  Jersey  City  College,  for  the  purpose  of  talk- 
ing- with  prospective  students. 

The  following  cities  have  been  visited  in  the  interest  of  the 
college:  Chicago,  Cincinnati,  Pittsburgh,  New  York,  Atlantic 
City,  Baltimore,  Washington,  Harrisburg,  Reading,  Beaver 
Falls,  Scranton,  Wilkes-Barre,  Wilmington,  Lancaster,  Colum- 
bia and  several  other  places. 

A  series  of  lantern  slides  showing  views  of  the  college  and 
hospital  has  been  shown  many  times. 

A  splendid  exhibit  will  be  made  at  the  meetings  of  the  Amer- 
ican Institute  of  Homoeopathy.  A  large  amount  of  other  pub- 
licity work  has  been  done,  and  it  is  confidently  expected  that 
we  shall  have  at  least  fifty  new  students  in  the  fall. 

The  third  requisite  is  additional  endowment.  Just  how  this 
is  to  be  obtained  is  a  serious  problem.  Certain  it  is,  if  the 
Trustees,  the  Faculty  and  the  Alumni  all  work  conscientiously 
on  this  problem  a  great  deal  of  endowment  will  be  obtained. 
The  Alumni  of  The  Hahnemann  Medical  College  of  Chicago 
have  themselves  raised  sufficient  endowment  to  pay  into  the 
college  treasury  about  $6000  each  year. 

This  money  is  given  by  the  individual  members  of  the 
Alumni  Association  by  pledges  to  pay  the  interest  on  a  definite 
sum  of  money  annually.  Each  pledge  is  listed  as  an  endow- 
ment for  the  full  amount.  A  few  of  our  Faculty  have  thought 
wise  to  start  a  similar  fund  for  The  Hahnemann  Medical  Col- 
lege of  Philadelphia,  and  three  of  them  have  promised  to  pay 
the  interest  on  $1000  indefinitely.  The  first  payments  have 
been  made.  Last  year  members  of  the  Faculty  paid  over  $5000 
in  order  to  maintain  The  Hahnemann  Medical  College  at  its 
present  high  standard. 

It  is  strongly  urged  that  the  Alumni  of  The  Hahnemann 
Medical  College  now  give  the  subject  of  endowment  serious 
consideration,  for  the  Faculty  have  already  demonstrated  their 
loyalty. 

Xo  medical  college  can  be  maintained  on  a  high  plane  with- 
out large  endowment,  and  the  proposed  merger  of  several 
medical  colleges  in  Philadelphia  is  primarily  for  the  purpose 
of  obtaining  endowments  from  the  Rockefeller  and  Carnegie 
Foundations. 

The  future  of  Homoeopathy,  as  well  as  the  good  name  of  the 
Alumni,  largely  depend  upon  maintaining  The  Hahnemann 
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Medical  College  of  Philadelphia  in  the  front  rank  of  Amer- 
ican medical  colleges. 

It  is  a  pleasure  to  announce  that  the  deficit  of  the  college  has 
been  materially  reduced  this  year.  This  is  largely  due  to  an 
increased  number  of  students,  the  Gregg  endowment  and  strict 
economy. 

Application  has  been  made  to  the  court  to  change  the  charter 
of  The  Hahnemann  Medical  College  and  Hospital  of  Philadel- 
phia. This  was  done  primarily  to  obtain  a  broader  charter 
for  premedical  instruction  and  to  enable  the  granting  of  a 
classical  degree  at  the  end  of  four  years  of  study — that  is,  at 
the  end  of  the  sophomore  medical  year — and  also  for  the  pur- 
pose of  making  the  Board  of  Trustees  self -perpetuating.  This 
change  will  be  a  distinct  improvement. 

Among  the  improvements  made  this  year  was  the  addition 
of  a  course  of  lectures  on  "The  Relation  of  the  Teeth  to  Dis- 
ease," by  Dr.  J.  G.  Lane,  one  of  the  best  orthodontists  in  this 
country.  We  are  very  fortunate  indeed  in  securing  the  serv- 
ices of  Dr.  Lane  as  Clinical  Professor  of  Orthodontia,  and 
next  year  he  will  give  a  more  extensive  course. 

Owing  to  the  increasing  importance  of  the  premedical 
course,  the  services  of  Dr.  David  Wilbur  Horn  have  been  ob- 
tained for  the  position  of  Professor  of  Inorganic  Chemistry. 
Dr.  Horn  is  a  teacher  of  wide  experience  and  a  man  of  excep- 
tional ability. 

The  new  Xose  and  Throat  Dispensary  is  probably  the  best 
equipped  in  the  United  States,  and  the  new  Orthopedic  Dis- 
pensary is  of  similar  character. 

New  dispensaries  for  medicine,  pediatrics,  gynaecology  and 
otology  are  assured  for  the  near  future. 

The  students  have  been  brought  into  a  more  intimate  social 
relation  largely  by  the  splendid  work  of  Dr.  Ralph  Bernstein. 
An  excellent  musical  club  has  been  organized  and  several  con- 
certs given.  So  successful  were  these  concerts  that  the  pro- 
ceeds enabled  the  students  to  equip  a  recreation  room.  Col- 
lege news  has  been  regularly  published  in  the  Hahnemannian 
Monthly. 

A|mong  the  gifts  to  the  college  are  an  autograph  album  and 
a  bust  of  Hahnemann  which  belonged  to  Dr.  Constantine  Her- 
ing.  These,  together  with  a  series  of  slides  for  publicity  work, 
were  given  by  Mr.  Walter  E.  Hering. 
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A  picture  of  Samuel  Hahnemann  which  was  published  about 
1820.    This  was  presented  by  Mr.  Meirs  Busch. 

A  $125  microtome  for  the  Department  of  Histology,  by  Dr. 
Muley. 

A  picture  of  Dr.  James  Kitchen. 

The  entire  medical  library  of  the  late  Dr.  Edward  R. 
Snader. 

Shower  bath,  charts  and  maps  presented  by  Dr.  W.  F.  Baker. 

The  diploma  of  Dr.  John  Steck,  who  was  graduated  in  1852, 
and  is  one  of  the  first  diplomas  awarded. 

A  large  picture  of  the  graduating  class. 

In  conclusion  let  me  assure  you  that  The  Hahnemann  Medi- 
cal College  of  Philadelphia  is  both  healthy  and  prosperous, 
and  that  she  will  depend  upon  Homoeopathy  and  her  loyal 
Alumni  to  keep  her  in  this  condition. 

June  1,  19 1 6.  W.  A.  Pearson. 


QUESTIONS  RELATIVE  TO  THE  FEET  AND  THEIR  CARE. 

BY 

DUDLEY  J.  MORTON,  M.D.,  PHILADELPHIA. 

Visiting  Orthopaedist,  Children's  Homoeopathic  Hospital ;  Clinical  Chief,  Hahnemann 
Hospital,   Philadelphia. 

(Read     at    the     meeting     of     the     Germantown     Homoeopathic     Medical     Society, 
February  21,  1916). 

POSITION  OF  THE  FEET  IN  STANDING. 

Reverting  briefly  to  our  early  studies  in  physics,  we  will 
be  reminded  that  it  is  not  practical  for  a  relatively  broad  jar 
or  vase  to  have  a  narrow  base.  The  stability  in  the  upright 
position  is  greater  as  the  base  is  widened.  The  lateral  diameter 
of  the  body  is  distinctly  greater  than  the  antero-posterior  one, 
while  with  the  feet  approximated  the  transverse  measurement 
is  less  than  from  the  heels  to  the  toes.     (Fig.  I.) 

In  seeking  greater  lateral  stability,  to  more  easily  and  ef- 
fectively maintain  equilibrium,  separation  of  the  feet,  forming 
an  angle  or  standing  with  the  feet  apart,  very  naturally  takes 
place.  The  former  position,  by  turning  the  toes  out  is  almost 
universally  used,  and  is  the  more  natural  as  the  external  rota- 


406 


The  Hahnemannian  Monthly. 


[June, 


tion  of  the  leg  accompanying  this  movement  throws  the  head 
of  the  femur  more  firmly  against  the  anterior  ligaments  and 
structures  of  the  hip  joint,  whereby  standing  is  a  more  passive 
act. 

Among  non-shoe-wearing  races,  the  position  of  the  feet  in 
standing  varies  greatly,  some  using  the  angular  position  of  the 
feet  even  to  a  marked  degree,  others  keeping  the  feet  parallel. 
From  a  theoretical  point  of  view,  I  would  look  to  the  domestic 
habits  of  these  peoples  for  an  explanation,  and  especially  to 
their  relative  activity. 

Even  in  those  races  who  commonly  stand  with  feet  parallel, 
the  greater  spread  at  the  heads  of  the  metatarsal  bones  and 


Fig.  I. 


toes  yields  a  wider  base  than  that  allowed  by  the  constriction 
of  the  shoe  at  this  area  among  civilized  people  when  the  same 
position  is  assumed.  In  the  bare  feet,  also,  greater  freedom 
for  the  action  of  the  lateral  muscles  is  allowed,  to  control  the 
position  of  the  weight  center. 

I  wish  here  to  bring  to  your  attention  the  two  extremes  of 
foot  function: 

1.  Standing  in  equilibrium.  In  this  position  there  is  a  mini- 
mum amount  of  muscular  exertion,  the  bones  sliding  into 
firm  engagement  with  adjacent  bones,  guarding  ligaments 
and  muscles.  This  act  is  primarily  a  passive  one;  that  is,  as 
long  as  absolute  equilibrium  is  maintained  the  strain  is  placed 
upon  the  ligaments  and  upon  taut  but  inactive  muscles; — a 
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dead  weight,  then,  passing  through  the  bony  frame  into  the 
ground,  the  ligaments  preventing  the  frame  from  collapsing 
at  its  joints,  and  the  taut  muscles  acting  only  to  retain  proper 
alignment  of  the  bones.     (Fig.  II.) 

Example:  A  heavy  iron  column  is  wedged  between,  and 
supported  at  its  lower  end,  by  two  slanting  supports.  These 
are  prevented  from  separating  by  the  traction  cable.  Placed 
in  equilibrium,  the  column  is  maintained  there  by  very  slight 


Fig.  II. 


pressure  of  the  fingers  at  the  sides.  The  cable  represents  the 
ligaments,  the  fingers  show  the  muscle  action. 

2.  Running  and  lumping.  Where  in  the  former  instance 
the  relative  amount  of  function  performed  by  the  ligaments 
was  much  in  excess  of  that  performed  by  the  muscles,  here 
conditions  are  reversed  and  the  work  done  by  the  muscles  in 
propelling  the  body  forward  is  by  far  the  greater,  supplanting 
to  some  extent,  through  their  strong  contraction,  the  work  of 
the  ligaments. 

In  standing  a  broadening  of  the  base  is  called  for  to  facilitate 
the  maintenance  of  equilibrium  laterally. 

With  the  body  in  motion,  impetus  helps  to  care  for  the 
lateral  equilibrium,  and  at  the  same  time,  in  supreme  effort, 
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the  longest  leverage  in  the  direction  of  movement  is  demanded. 
Greater  speed  then  allows  the  fore  part  of  the  foot  to  be 
brought  more  directly  forward;  and  through  the  necessity  of- 
a  longer  lever,  it  must  be.     (Fig.  III.) 

The  large  calf -muscles  exert  the  great  leverage  force  upon 
the  foot ;  the  smaller  muscles  of  the  calf  act,  by  their  position, 
as  a  groove  or  trough  guiding  the  weight  directly  forward, 
those  of  the  posterior  group  also  assist  in  propulsion.  (Fig 
IV.) 

Modifications  of  function  lying  between  these  two  extremes, 
present  corresponding  degrees  of  the  characteristics  shown. 


Fig.   III. 


Fig.  III.  Left — Foot  as  a  lever.  Fulcrum  at  head  of  metatarsal  in  walking,  at 
end  of  toes  in  running.  Right — Increased  length  of  lever  through  bringing  foot 
parallel  with  line  of  movement. 


In  slow  walking  there  is  a  greater  necessity  for  lateral  balance 
and  a  longer  period  of  passive  resistance  to  gravity  by  the 
ligaments,  with  less  demand  for  muscular  and  leverage  action 
than  in  more  rapid  walking.  Consequently  the  feet  will  na- 
turally be  brought  from  their  angular  position  to  a  more 
parallel  one  according  to  the  greater  rapidity  of  gait.  This 
is  very  nicely  demonstrated  by  the  serpentine  tracks  of  the 
wheels  of  a  bicycle,  the  rider  proceeding  slowly,  and  the 
straight  single  track  when  he  is  speeding.     (Fig.  V.) 
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SHOULD  THE  TOE  OR   HEEL  BE  PLACED  ON  THE  GROUND   FIRST 

IN  WALKING? 


A  writer  recently,  in  a  very  good  book  upon  the  foot,  went 
to  quite  a  bit  of  trouble  in  explaining  why  the  toes  should  be 
placed  on  the  ground  first.  He  refers  to  running,  dancing, 
landing  after  a  jump,  stepping  from  a  height,  in  which  even 
"heel-walkers"  put  the  toe  first  to  the  ground,  to  prevent  shock 
of  contact,  as  justification  for  his  theory.  These  are  all  ir- 
relevant, in  my  opinion. 


Fig.  IV.  Fig.  V.  I 

Fig.  IV.     Trough-like  action  of  the  lateral  muscles  of  the  leg. 
Fig.  V.     Bicycle  tracks  in  slow  and  rapid  movement. 

In  running,  the  heels  do  not  come  in  contact  with  the 
ground;  dancing  is  not  an  ordinary  function  of  the  foot;  in 
the  case  of  landing  after  a  jump,  or  in  stepping  from  a  height, 
liability  of  much  greater  shock  than  in  walking  calls  for  greater 
protection,  supplied  in  the  first  instance  not  only  by  landing  on 
the  toes,  but  by  a  doubling,  or  folding  up  of  the  knees  and  legs 
on  the  body,  bringing  practically  all  the  extensor  muscles  of  the 
legs  and  torso  into  resistive  contraction,  in  proportion  to  the 
amount  of  shock  to  be  absorbed.  The  resiliency  of  the  normal 
arch  has  been  supplied  to  care  for  the  shock  of  ordinary 
walking. 
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Placing  the  toes  to  the  ground  first  produces  a  backward 
and  downward  movement  of  the  ankle-joint  opposing  the  di- 
rection made  by  the  moving  body.  This  is  mechanically  faulty 
and  calls  for  undue  effort.     (Fig.  VI.) 

In  heel- walking  the  ankle-joint  rotates  forward  and  down- 
ward on  the  heel  in  the  direction  of  the  body  progress.  This 
surely  is  the  natural  and  logical  way  that  the  assumption  of 
weight  would  be  undertaken. 

RUBBER  HEELS. 

It  is  difficult  for  me  to  find  the  real  necessity  for  rubber  heels 
in  a  normal  foot,  except  as  a  matter  of  silence.    They  are  fre- 


FIG.   VI. 

Fig.  VI.  Left — Toe  walking  backward,  movement  in  ankle-joint  from  1  to  11. 
Right — Heel  walking,  forward  movement  of  ankle-joint  from  1  to  11,  in  direction 
of  body  movement. 


quently  more  harmful  than  helpful  in  an  abnormal  foot.  Be- 
side the  resiliency  of  the  arch  already  spoken  of,  a  thick  pad 
of  fat  lies  under  the  heel  and  softens  the  shock  of  impact,  both 
locally  and  more  extensively. 

In  everted  and  flattened  feet,  where  the  resiliency  of  the  arch 
is  to  a  certain  extent  lost,  the  rubber  heel  may  compensate  to 
some  degree,  at  the  same  time,  however,  the  compressability  of 
the  rubber  will  tend  to  allow  still  greater  eversion  under  the 
pressure  of  body  weight.     (Fig.  VII.) 

It  is  only  where  they  are  least  desired,  that,  to  my  mind, 
they  are  most  indicated.  This  is  in  the  high  heeled  shoe  of 
ladies  where  the  position  of  the  foot  neutralizes  the  resiliency 
of  the  arch  to  a  greater  or  lesser  extent,  by  bringing  more  near- 
ly to  a  right  angle  the  line  of  the  tarsal-joints  to  the  direction 
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of  the  downward  pressure,  thereby  increasing  the  collision  of 
this  with  the  upward  pressure  from  the  ground,  and  inhibiting 
the  shock-absorbing  function  of  ligaments  under  the  arch. 
(Fig.  VIII.) 

HEELS. 

The  original  cause  for  the  appearance  of  heels  on  shoes  is 
unknown,  and  the  date  of  their  appearance  is  also  quite  ob- 
scure, although  evidence  regarding  the  latter,  points  to  some 
time  in  the  middle  ages.     Quite  naturally  theories  have  been 


Fig.  VIII. 


advanced  as  to  their  reason  for  being,  among  these,  probably 
the  most  plausible  are  :  Greater  protection  to  the  foot  and  shoes 
in  walking  on  wet  and  muddy  ground;  As  a  matter  of  ap- 
pearance and  style,  including  the  desire  to  appear  tall;  And 
that  by  their  use  walking  is  made  easier. 

The  results  of  their  improper  use  are  notably  seem  in  wo- 
men; a  shortening  and  a  weakening  of  the  large  calf  muscle, 
followed  by  strain  and  distortion  throughout  the  foot.  Shoe- 
men  measure  the  height  of  the  heel  in  its  front  portion,  the 
actual  height  of  raise  affecting  the  calf  muscle,  however,  should 
be  measured  in  the  posterior  part  as  it  is  here  the  tendon  is 
inserted.  Long  continued  and  constant  wearing  of  high  heels 
adapts  the  foot  more  and  more  to  their  use  and  the  natural 
heelless  position  becomes  correspondingly  one  of  strain. 

Do  you,  Gentlemen,  think  you  could  enjoy  a  round  of  golf 
in  a  heelless  shoe,  with  a  block  one  inch  thick  fastened  under 
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the  soles  of  your  shoes?  The  sensations  which  you  would 
experience  would  be  quite  similar  to  those  of  the  lady  who, 
accustomed  to  the  continuous  use  of  an  ordinary  two-inch  heel, 
accompanies  you,  wearing  a  pair  of  heelless  shoes. 

The  effect  upon  the  foot,  in  walking,  by  a  shortened  calf- 
muscle  when  high  heels  are  not  used  is  to  lift  the  heel  of  the 
foot  before  the  leg  bones  are  brought  to  a  perpendicular  posi- 
tion, or  as  a  powerful  lever  to  depress  that  area  upon  which 
the  leg  bones  rest. 


Fig.  IX. 

Fig.  IX.     Left — Normal.     Center — Pronated  foot.     Right — Toes  turned  outward  and 
weight  carried  over  inner  side  of  foot. 


While  we  may  look  upon  the  young  ladies,  who  are  courting 
future  trouble  by  wearing  the  highest  heels  obtainable,  as  fool- 
ish, it  might  be  well  for  us  to  bear  in  mind,  that  we  may  even 
be  more  at  fault  in  attending  a  patient  whom  we  expect  to  be 
confined  to  bed  for  a  long  time,  by  not  taking  the  slight,  but 
necessary  precautions  to  prevent  a  shortening  of  the  calf- 
muscle  and  tendon  which  otherwise  inevitably  ensues.  Many 
a  case  of  foot  trouble  dates  from  the  time  of  a  serious  illness 
in  bed.  Frequently  physicians  have  excused  themselves  at  the 
appearance  of  this  sequella  on  the  grounds  that  loss  of  tissue 
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strength  from  non-use  very  naturally  leads  up  to  this  condition. 
Let  me  say  with  all  emphasis,  that  it  is  not  the  feebleness  of 
the  tissues,  but  the  shortened  calf -muscle  that  is  the  real  cause 
of  this,  not  infrequent  and  painful,  as  well  as  troublesome, 
complication.  We  take  precaution  to  guard  against  complica- 
tions in  other  organs,  then  why  not  in  this  ?  While  it  may  not 
be  considered  a  very  important  organ  as  far  as  body-health 
is  affected,  it  is  certainly  one  which  may  have  great  influence 
upon  the  comfort  and  even  life  of  those  who  have  confidently 
placed  their  welfare  in  our  hands. 


Fig.  x. 

Fig.  X.  Left — Normal.  Center — Pronated  foot.  Right — Heel  turned  outward, 
power  from  large  calf,  flexor,  and  posterior  tibial  muscles  converging  and  carrying 
weight  forward  through  the  axis  of  the  anterior  part  of  the  foot  in  a  line  parallel 
with  that  of  movement. 


FLY-FOOT   AXD   PIGEOX-TOE. 


Both  of  these  are  symptoms  of  a  weak  foot.  Let  us  con- 
sider them  separately. 

Fly-foot,  also  called  Splay-foot,  is  the  marked  out-turning 
of  the  toes  associated  almost  invariably  with  some  degree  of 
pronation  or  flattening  of  the  feet.  It  is  by  far  the  more  com- 
mon of  the  two  positions,  and  may  be  looked  upon  as  indicating 
that  Nature  is  throwing  up  her  hands,  the  effort  of  restoring 
the  foot  to  a  normal  condition  proving  too  great  for  her  and 
she  accepts  the  inevitable,  going  the  way  of  least  resistance. 
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Compare  the  position  of  the  center  of  pressure  in  a  normal 
foot  to  that  in  the  pronated  one.  In  the  former,  it  lies  slightly 
to  the  outer  side  of,  but  practically  on  the  line  between  the 
insertion  of  the  Tendo-Achilles  and  the  fulcrum,  the  head  of 
the  first  metatarsal  bone.     (Fig.  IX.) 

In  the  pronated  foot,  the  center  of  weight  falls  well  inside 
this  line,  and  off  direct  bony  support.  Force,  by  action  of  the 
calf -muscle,  proceeding  through  the  heel,  tends  to  carry  the 
weight  off  the  inner  side  of  the  foot,  instead  of  forward  over 
the  toes.  To  bring  this  force  parallel  to  the  line  of  impetus, 
the  fore  part  of  the  foot  is  moved  outward.  In  this  position, 
the  leverage  action  of  the  foot  being  distorted  or  even  destroy- 
ed, the  fore  part  of  the  foot  becomes  less  useful  and  may  even 
be  regarded  as  an  obstacle,  so  that  further  rotation  very  likely 
follows.  This  tendency  is  diminished  with  the  use  of  a  high 
heel. 

Pigeon-toe  or  the  opposite  position,  appears  frequently  in 
young  and  active  children,  also  showing  some  degree  of  weak- 
ness or  pronation.  It  may  be  viewed  as  Nature's  method  to 
give  good  leverage  power  to  the  foot  in  spite  of  the  existing 
weakness.  In  many  instances,  where  the  eversion  has  not  been 
too  great,  cure  of  the  weakness  has  been  accomplished  by  use 
of  this  position  alone.     Spontaneous  cures ! 

Comparing  this  foot  with  the  normal,  we  see  quite  a  different 
phenomenon  than  in  Splay-foot.  Here  also,  the  pressure  center 
lies  inside  the  normal  lever  line,  and  the  foot  is  pronated. 
Instead  of  the  toes,  the  heel  is  turned  out,  thereby  throwing  the 
anterior  part  of  the  lever  in  the  direction  of  the  movement. 
The  lateral  muscles  behind  the  internal  malleolus  are  called 
upon  to  counteract  the  inward  direction  of  the  force  from  the 
calf-muscle,  produced  by  the  pronation.  Power  from  the  two 
sides  converging  and  fusing,  follow  their  common  direction 
and  produce  good  leverage  action  in  the  fore  part  of  the  foot. 
A  very  serviceable  foot  for  an  active  child  is  then  developed, 
but  such  a  foot  is  not  without  its  dangers,  as  it  presents  a  very 
poor  structure  to  sustain  weight  in  prolonged  standing. 
(Fig.  X.) 

PROPER   CLOTHING  OF  THE  FOOT. 

An  ideal  shoe  is  one  which,  as  a  foot  covering,  least  inter- 
fers  with  the  physiological  phenomona  of,  and  anatomical  rer 
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lations  within  the  foot.  This  shoe  cannot  be  designed  in  a 
"hit  or  miss"  manner  as  has,  until  recent  years  been  done  by 
last-makers,  with  no  other  knowledge  than  the  trimming  of 
wood,  even  when  their  intentions  were  to  produce  a  shoe  for 
orthopaedic  purposes. 

Let  us  briefly  analyse  the  foot.  (Fig.  XI.)  The  foot  is 
frequently  spoken  of  as  a  tripod  transmitting  the  weight 
of  the  body  to  the  ground  at  the  heel,  and  at  the  heads  of  the 
first  and  fifth  metatarsals.  In  activity  the  posterior  leg  of  the 
tripod  becomes  the  lifting  end  of  the  lever,  throwing  the  weight 
forward  upon  the  other  two  legs  of  this  tripod.     Pressure 
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which  in  standing  is  directed  toward  the  heel,  or  posterior 
leg,  is  reversed,  in  active  function,  by  the  upward  movement 
of  this  part  dividing  and  augmenting  those  streams  of  pressure 
which  proceed  forward. 

I  would  particularly  call  your  attention  to  the  course  of 
pressure  running  toward  the  outer  side.  This  is  transmitted 
by  the  astragalus  onto  the  os  calcis  which  carries  it  forward 
through  the  anterior  process  into  the  cuboid. 

While  in  the  normal  foot  the  direction  of  metatarsal  bones 
is  distinctly  radiating,  their  common  center  is  not  the  central 
point  of  pressure  where  it  enters  the  foot. 
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The  two  outer  metatarsals  converge  upon  the  outer  stream 
of  pressure  as  it  passes  forward  through  the  cuboid  bone. 
By  firm  engagement  of  this  bone  with  the  two  metatarsal 
bones,  owing  to  the  line  of  this  joint,  the  cuboid  is  deflected 
forward  and  inward  against  the  external  cuneiform,  passing 
the  pressure  in  that  direction.  This,  in  turn,  through  the  ob- 
liquity of  its  contact  with  the  third  metatarsal  bone,  after  en- 
gagement with  the  latter,  transmits  the  pressure  into  the  middle 
cuneiform  and  the  second  metatarsal.  Hence  a  union  of  this 
with  the  third  stream  of  pressure  takes  place  and  is  trans- 
mitted to  the  ground  through  the  first  and  second  metatarsals. 
In  this  action  the  outer  metatarsal  bones  have  acted  as  auxil- 
iary levers,  to  easily  and  efficiently  concentrate  the  pressure 
upon  the  real  fulcrum  of  the  foot.  To  perform  this  action 
properly  a  radiation  of  the  long  axes  of  the  metatarsals  is 
necessary. 

The  first  point  that  I  would  make  in  regard  to  the  shoe  is 
the  necessity  for  proper  width  across  the  region  of  the  heads 
of  the  metatarsal  bones. 

Width  across  the  heel  should  be  only  such  as  can  comfort- 
ably enclose  it  allowing  for  the  lateral  expansion  of  the  soft 
structures  under  weight. 

Across  the  instep  the  fit  should  be  snug  as  there  is  no  ex- 
pansion in  this  region. 

The  inner  line  of  the  shoe  should  be  straight,  following  the 
line  of  the  foot  and  great  toe. 

Under  weight  the  foot  lengthens,  and  as  the  heel  is  raised, 
the  toes  are  pushed  forward  a  little  more.  Sufficient  room  for 
all  this  should  be  given  and  it  should  amount  to  a  full  half 
inch. 

The  heel  of  the  shoe  should  be  broad,  and  not  high. 

The  use  of  properly  shaped  and  built  shoes  would  save  many 
feet  from  disorders  leading  to  severe  pain  and  distortion,  and 
in  treatment,  should  be  considered  the  first  requisite.  Unless 
normal  mechanical  action  is  allowed  by  the  shoe,  correction  of 
the  faults  is  impossible.  Xot  always  is  advice  of  this  kind 
received  kindly,  on  account  of  the  willingness  of  the  public  to 
accept  the  say-so  of  the  shoe  man  as  to  what  is  the  proper  and 
only  thing  for  them  to  wear. 

Both  parties,  however,  are  improving  in  their  general  atti- 
tude in  regard  to  the  welfare  of  the  feet,  and  this  is  particu- 
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larly  well  shown  in  the  effort  to  properly  care  for  the  feet  of 
children. 

The  most  frequent  cause  of  disappointment  in  prescribing 
an  ideal  shoe  for  women  is  in  dropping  the  height  of  the  heel 
too  suddenly.  This  often  increases  the  existing  strain  and  its 
symptoms  for  the  reason  I  have  attempted  to  show,  and  I 
earnestly  caution  you  to  consider  this  change  as  one  to  be 
made  with  care. 


A  CLINICAL  HISTORY  TYPICAL  OF  PARANOIA,  SEXUAL  OBSESSION. 

reported  by 
william  f.  baker,  a.m.,  m.d.,  philadelphia,  pa. 

Dear  Dr.  Baker  : 

My  friend  and  confidant,  Dr.  Bradford,  writes  that  he  has 
acquainted  you  with  my  condition  and  my  desire  to  find  some 
helpful  treatment,  and  suggests  that  I  now  personally  see  and 
lay  my  case  before  you. 

First  as  to  heredity:  My  father's  parents  were  of  English 
peasant  stock,  of  originally  sound  constitution,  and  my  grand- 
mother of  especially  strong  character,  the  very  opposite  of  an 
hysterical  woman,  though  of  deep  religious  feeling  and  great 
benevolence;  not  intellectually,  but  morally  and  spiritually  a 
power  for  good,  and  greatly  revered  by  all  who  knew  her. 
She  lived  to  be  eighty-four,  and  her  life  abounded  with  good 
works. 

My  grandfather  was  a  strong,  stalwart  man — the  best 
fighting  man  of  his  inches  in  that  part  of  Warwickshire  where 
he  was  born  and  lived  for  forty  years  before  coming  to  Amer- 
ica. Unfortunately  he  was  a  heavy  drinker  until  he  had  passed 
the  half -century  mark,  when  he  reformed,  joined  the  Metho- 
dist Church,  and  led  an  exemplary  life  until  his  death  at  sev- 
enty-six. Three  years,  however,  before  his  death,  he  devel- 
oped paresis,  or  "softening  of  the  brain,"  as  our  doctor  called 
it.  He  was  a  resolute,  stubborn  man,  taciturn  and  quiet,  and 
apparently  not  at  all  of  a  neurotic  type — just  an  ordinary 
English  agricultural  laborer. 

My  father  was  a  man  of  higher  type  intellectually;  self- 
educated  and  widely  read,  with  a  logical  mathematical  mind, 
he  yet  lacked  the  energy  to  make  much  of  a  success — material 
success — preferring  thought  to  action.    He  married,  at  twenty- 
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five,  a  pretty  little  but  wholly  unintellectual  and  uneducated 
Irish  child  of  fifteen,  who  bore  him  in  the  next  twenty-five 
years  fifteen  children,  eleven  of  whom  are  still  living,  the  last 
born  being  now  thirty-three.     Four  died  when  infants. 

My  father  was  a  nervous  man  and  of  rather  irritable  temper 
when  opposed,  although  kindly  and  conscientious.  He  was 
fat,  weighing  235  pounds  when  in  middle  age.  He  smoked 
excessively  and  drank  regularly — beer.  He  was  by  no  means 
a  drunkard,  but  drank  more  or  less  beer  every  day.  He  was 
worn  out  at  fifty-nine,  and  died  of  an  aggravation  of  three 
huge  carbuncles  in  the  center  of  the  back;  he  had  had  gan- 
grene of  the  great  toe,  "Reynaud's  disease,"  a  year  or  so  before 
— evidence  of  senility,  he  said. 

My  mother  is  still  living,  in  her  seventy-fifth  year,  but  rheu- 
matic and  has  sclerosis  and  a  weak  heart.  Her  father  and  all 
her  brothers  drank  too  much  whiskey  and  beer,  and  frequently 
went  on  sprees.  Her  youngest  brother  was  an  excessive 
drinker,  and,  going  violently  insane  at  thirty-seven,  was  shot 
by  three  deputies  sent  to  cage  him,  but  who  feared  his  great 
strength  and  reputation  as  a  fighter. 

One  of  my  sisters — the  next  younger  than  I,  and  a  woman 
of  unusual  intellect,  became  a  trained  nurse  and  acquired  the 
morphine  habit,  which  she  has  not  succeeded  in  abandoning 
after  many  attempts.  A  child  of  one  of  my  younger  sisters 
was  an  epileptic  and  died  at  eighteen. 

Several  of  my  sisters  have  had  severe  pains  in  the  head, 
and  a  condition  of  the  blood  which  their  physician  tells  them 
it  would  take  two  years'  treatment  to  eradicate,  and  which 
"might  be  acquired  or  might  be  hereditary."  They  are  all 
married,  and  I  am  convinced  that  the  blood  disorder  is  inher- 
ited.   Most  of  us  have  a  uric  acid  diathesis. 

The  doctor  who  attended  my  father  said  he  confessed  to 
having  gonorrhea  in  his  youth,  but  I  have  no  knowledge  that 
he  had  ever  contracted  syphilis. 

I  was  the  third  child,  born  when'  my  father  was  twenty-nine 
and  my  mother  nineteen.  I  am  now  fifty-five.  I  was  an  irri- 
table, peevish  child — the  "crossest  baby"  my  mother  ever  had, 
she  alleges.  I  have  always  been  short-tempered,  nervous  and 
irritable,  and  have  been  constipated  since  childhood.  I  have 
always  had  to  take  laxatives.  I  inherit  some  of  my  father's 
tendencies,  I  think,  physical  and  temperamental,  but  having 
never  smoked,  and  drinking  rarely,  and  never  to  excess,  and 
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from  my  youth  up  having  been  fond  of  athletics,  I  have  kept 
in  much  better  shape  than  he,  and  have  had  no  illness  to  speak 
of  since  I  was  four  years  old,  when  I  had  typhoid.  I  am  a 
little  over  medium  height,  and  weigh  now,  stripped,  182 
pounds,  having  22  pounds  more  fat  than  I  need.  I  seem  in 
excellent  health  and  in  good  shape  for  my  age.  I  suffer  not  a 
little,  however,  from  insomnia  at  times.  In  part  this  is  due 
to  a  bad  conscience,  for  when  I  awake  in  the  "dead  vast  and 
middle  of  the  night"  the  enormity  of  my  conduct  oppresses  me 
more  than  in  the  daytime,  and  I  lie  awake  and  think,  and  can- 
not sleep ;  but  there  are  other  causes,  I  feel  sure — perhaps 
general  nervousness. 

My  homosexuality  is  congenital.  At  five  years  of  age  I 
became  conscious  of  a  warm  admiration  and  sudden  tender- 
ness, accompanied  by  inexpressible  shyness  and  embarrass- 
ment for  a  boy  a  few  years  older  than  myself,  who  had  been 
away  from  our  village  and  who,  I  was  told,  had  just  returned. 
I  secreted  myself  where  I  could  see  him  at  a  distance,  but  an 
overpowering  sense  of  shame  and  embarrassment  prevented 
me  letting  him  see  me,  and  he  went  away  again  for  good  with- 
out our  meeting,  and  I  never  saw  him  after. 

When  about  twelve  I  was  taught  to  masturbate  by  some 
older  boys,  and  took  to  it  at  once :  and  the  practice  has  ridden 
me,  like  the  old  man  of  the  sea,  ever  since.  I  had  from  the 
beginning  an  overmastering  desire  to  masturbate  other  boys 
and  be  masturbated  in  return.  Mutual  masturbation  became 
an  absorbing  passion,  and  I  sought  to  induce  my  companions 
to  practice  it  with  me ;  but  on  and  after  puberty,  and  as  I  grew 
older,  the  sense  of  shame  acted  as  a  powerful  deterrent.  Desire 
was  not  less — rather  grew  stronger — but  the  knowledge  that 
it  was  sinful,  unnatural  and  unmanly,  and  the  fear  of  rebuff 
and  exposure  operated  to  check  my  indulgence  and  to  make 
me  cautious  as  to  whom  I  approached. 

Often  these  scruples  and  fears  would  lead  to  shorter  or 
longer  periods  of  abstention,  weeks  and  even  months,  some- 
times. But  always  at  the  finish  I  yielded  to  the  overpowering 
desire  to  masturbate.  After  fifteen  or  sixteen  my  companions 
abandoned  the  mutual  masturbation  and  for  the  most  part  I 
was  forced  to  practice  it  alone,  but  never  found  the  satisfaction 
that  came  from  associating  someone  else  with  me  in  the  per- 
formance of  the  act. 

About  thirteen  I  developed  a  very  powerful  affection  for  a 
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schoolmate,  a  very  handsome  and  well-made  boy  of  my  own 
age  or  a  year  older. 

It  was  then  I  felt  the  first  real  shock  of  love.  I  cultivated 
his  society  and  spent  every  hour  I  could  with  him.  I  never 
sought  any  physical  relations  with  him,  nor  broached  the  sub- 
ject remotely.  I  would  have  " walked  barefoot  to  Paradise 
for  a  touch  of  his  nether  lip,"  but  dared  not  hint  at  such  a 
thing.  I  longed  passionately  to  take  him  in  my  arms,  but  care- 
fully hid  my  feelings  from  an  overwhelming  sense  of  shyness 
and  shame.  He  was  fond  of  me  in  a  normal  boyish  way,  but 
had  no  suspicion  of  the  overflowing  love  and  passion  I  felt  for 
him.  I  never  even  dared  touch  his  hand,  and  he  has  no  sus- 
picion to  this  day  of  the  depth  and  character  of  my  feeling. 

I  had  many  such  passions  afterward,  always  romantic  and 
esthetic,  yet  mingled  with  passion  which  never  found  expres- 
sion nor  dared  to  seek  indulgence.  I  craved,  above  all,  the 
esteem  of  the  one  who  inspired  me  with  such  high  feeling,  and 
feared  to  forfeit  it  with  my  grossness.  I  really  got  a  great 
deal  of  joy  and  satisfaction  from  association  and  communion 
with  the  object  of  my  affection  and  with  doing  him  kindly 
offices;  and,  besides  the  fear  of  rebuff,  felt  that  even  if  he 
yielded  he  would  be  off  the  pedestal  whereon  I  placed  him,  and 
everything  on  a  lower  plane — our  mutual  esteem  lessened. 

At  times  this  exaltation  of  feeling  for  my  favorite  would 
cause  me  to  refrain  from  even  solitary  masturbation  for 
weeks,  but  at  other  times  love  and  lust  combined  and  drove 
me  to  seek  relief. 

From  sixteen  to  twenty  I  occasionally  found  companions 
with  whom  I  indulged  but  for  whom  I  had  no  special  affection 
— mere  passion — much  as  the  normal  youth  seeks  the  woman 
of  the  town  to  gratify  his  lust,  while  reserving  his  higher 
thought,  his  more  romantic  love,  for  what  he  calls  "decent" 
girls. 

But  in  my  twenty-first  year  I  formed  an  attachment  for  a 
youth  a  couple  of  years  my  junior,  which  developed  into  a 
"liaison"  lasting  many  months,  and  resumed,  indeed,  at  inter- 
vals during  several  years. 

He  was  of  a  lower  type  than  those  upon  whom  I  had  hitherto 
fixed  my  affections,  less  scrupulous,  and  readily  yielded.  He 
afterward  married  and  had  many  children. 

I  was  conscious,  too,  that  my  passion  was  of  a  lower  type — 
less  affection  and  more  lust. 
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I  had  affairs  of  this  character  at  intervals  for  years — not 
without  much  self-reproach,  and  many  times  breaking  away 
and  abandoning,  sometimes  permanently  and  at  others  tempo- 
rarily, these  illicit  relations.  I  know  how  ignoble  and  unwor- 
thy it  was,  how  morbid  and  unnatural.  I  knew  how  my  friends 
would  despise  me  if  they  knew  the  truth  as  to  my  practice  and 
proclivities.  I  was  the  leader  of  my  set,  and  much  looked  up 
to  by  those  who,  if  they  knew  the  truth,  would  proclaim  me  a 
"Nance."  I  shuddered  at  the  thought.  I  had  organized  the 
boxing  club  of  the  town,  was  its  most  prominent  member,  and 
already  a  semi-professional. 

That  there  was  any  tinge  of  effeminacy  in  me  was  suspected 
by  none  of  our  set  excepting  those  with  whom  I  had  relat;ons, 
who,  of  course,  being  equally  guilty,  kept  their  counsel,  and 
indeed  were  not  really  members  of  the  club. 

I  was  now  turned  twenty-six.  Young,  active,  powerful  and 
a  clever  boxer.  I  had  a  protege  some  six  years  my  junior, 
also  an  excellent  boxer,  a  big,  healthy,  fine-looking  lad,  whom 
I  had  known  from  babyhood.  He  esteemed  me  highly  and 
was  under  obligations  to  me.  I  in  turn  was  very  fond  of  him. 
One  night  I  fought  a  draw  with  the  chap  who  had  first  taught 
me  boxing — a  clever  and  well-known  professional.  My  pro- 
tege was  matched  to  fight  this  same  professional  a  week  later 
at  a  city  club.  I  went  with  my  friend  to  second  him.  This 
fight  also  was  a  draw,  and,  the  hour  being  late,  the  "pro" 
invited  us  to  spend  the  night  wTith  him,  saying  that  he  had  a 
spare  double  bed  we  could  share. 

I  betrayed  myself.  My  friend  kept  my  secret,  but  it  resulted 
in  estranging  him  and  in  my  quitting  the  club  and  my  former 
haunts  and  avoiding  places  where  I  might  meet  him.  The 
shame  and  humiliation  consequent  upon  the  shock  of  discovery 
were  such  that  life  seemed  unendurable.  I  lost  weight  rapidly, 
and  in  a  few  months  was  down  to  140  pounds — the  lowest  I 
had  scaled  since  boyhood.  (Three  years  later  we  became  firm 
friends  again.) 

I  then  began  the  most  serious,  sustained  and  successful  effort 
I  had  yet  made  to  gain  the  mastery  of  myself.  And  not 
merely  did  I  endeavor  to  control  my  abnormal  sexuality,  but 
to  regulate  all  my  conduct,  and  not  only  to  avoid  translating 
into  acts  umvorthy  thoughts,  but  to  inhibit  entirely  such 
thoughts;  to  think  only  clean  thoughts,  and  no  matter  what 
happens,  to  bear  it  calmly;   not  to  lose  my  poise,  but  without 
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worry  or  nervousness  to  consider :  "What  is  the  best  and  right 
thing  to  do?"  and  having,  without  passion  or  prejudice  decided 
what  should  or  might  be  done  in  the  premises,  to  do  it.  If 
something  untoward  happened,  beyond  my  control — not  of 
my  volition — to  first  think:  "Now,  can  I  in  any  way  remedy 
or  mitigate  this  misfortune?"  If  I  could,  to  set  about  it  at 
once;  and  if  I  could  not,  not  to  worry,  but  turn  the  page.  I  in 
short,  cultivated  something  of  the  stoic  philosophy  and  strove 
for  mastery. 

"It  matters  not  how  strait  the  gate, 

How  charged  with  punishment  the  scroll, 
I  am  the  master  of  my  fate : 
I  am  the  captain  of  my  soul." 

Well,  I  made  a  deal  of  progress.  My  nervousness  largely 
disappeared,  and  I  was  able  to  control  myself  in  argument,  to 
reason  with  an  opponent  dispassionately,  and  more  with  a 
desire  to  discover  the  truth  than  to  prove  myself  right.  I  quit 
worrying  about  things  that  couldn't  be  helped,  and  devoted 
myself  to  helping  the  things  that  could  be  mended.  If  any 
sexual  thought  sought  entrance  I  immediately  turned  my  mind 
to  something  else.  In  a  whole  year  I  did  not  permit  myself 
to  have  an  erection — in  my  waking  moments. 

I  seemed  to  be  getting  along  fine,  and  I  began  to  be  much 
more  satisfied  with  myself  than  ever  before.  Perhaps  I  became 
too  complacent.  At  all  events,  accepting  a  very  trying  position, 
I  began  to  go  to  pieces.  I  lost  my  poise,  and  began  to  worry 
and  get  nervous.  I  had  too  much  to  do,  and  a  boy  of  seven- 
teen was  given  me  as  a  helper.  He  was  good-looking  and 
amiable,  sexually  developed  and  amorous.  I  had  been  away 
on  a  boxing  tour  through  the  Northwest;  he  knew  I  was 
reputed  a  clever  boxer  and  a  good  teacher,  and  besides,  I  was 
his  "boss;"  he  was  anxious  to  learn  to  box,  desirous  of  pleas- 
ing me,  and  good-looking  and  hot-blooded.  I  strove  for  a 
time  against  the  temptation,  but  one  year  and  a  half  of  clean 
living  had  not,  after  all,  fixed  me  firm,  and  I  fell. 

Spencer  says  somewhere,  of  such  efforts  at  character  build- 
ing: "A  word  of  warning  must  be  uttered  against  straining 
the  nature  too  far  from  its  inherited  channel.  The  normal 
rebuilding  can  go  on  but  slowly ;  and  from  a  state  of  equilib- 
rium long  maintained  by  effort,  there  is  apt  to  be  a  fall  to 
stable  equilibrium  where  the  primitive  nature  reasserts  itself. 
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And  retrogression,  rather  than  progression,  ensues."  I  am 
quoting  from  memory,  but  have  given  the  thought. 

In  the  almost  thirty  years  that  have  elapsed  since  this  su- 
preme effort  I  have  made  many  others,  notably  at  the  time  of 
my  father's  death  twenty-five  years  ago.  I  had  been  gradually 
becoming  interested  in  religion  just  before  his  taking  off,  and 
this  culminated  a  short  time  after  in  my  making  a  determined 
effort  to  accept  Christianity.  The  spiritual  side  of  my  nature 
had  not  been  aroused  in  my  former  struggle — it  was  philos- 
ophy, not  religion,  I  was  then  striving  for.  I  had  striven  for 
poise,  calmness,  self-help.  Now  I  thought  to  lay  hold  on  God 
— "to  hitch  my  wagon  to  a  star." 

I  was  not  now  concerned,  specially,  with  curing  my  sexual 
abnormality.  I  knew  that  would  follow  as  a  matter  of  course, 
the  greater  including  the  lesser.  It  was  my  soul  I  thought  to 
save — to  put  myself  right  with  God. 

Well,  while  this  spiritual  exaltation  lasted  I  gave  no  thought 
to  sexual  matters  at  all;  even  normal  sexuality  seemed  an 
offense — animalism. 

"For  what  the  law  could  not  do,  in  that  it  was  weak  through 
the  flesh,  God  sending  His  own  Son  in  the  likeness  of  sinful 
flesh,  and  for  sin,  condemned  sin  in  the  flesh:  That  the  right- 
eousness of  the  law  might  be  fulfilled  in  us,  who  walk  not  after 
the  flesh,  but  after  the  Spirit. 

"For  to  be  carnally  minded  is  death ;  but  to  be  spiritually 
minded  is  life  and  peace." 

So  I  had  no  difficulty  in  keeping  my  body  in  subjection  any 
more  than  Paul  had.  But  I  found  I  had  to  live  in  the  world 
— I  was  in  business — my  father's  business  had  fallen  on  my 
shoulders  upon  his  death.  How  to  conduct  it  and  maintain 
this  exalted  frame  of  mind  while  striving  to  get  my  competi- 
tor's business  I  could  not  see.  To  prefer  my  neighbor's  good 
to  my  own  and  at  the  same  time  compete  with  him,  or  to  keep 
a  ten-dollar  bill  in  my  pocket  while  my  neighbor  starved,  did 
not  seem  possible.  And  to  compromise — to  adopt  "relative 
ethics"  rather  than  the  "absolute" — sickened  my  soul. 

When  it  was  borne  in  upon  me  that  to  "attempt  to  practice 
the  ethics  of  Jesus  Christ  in  a  society  constituted  as  ours  would 
be  suicidal,"  I  was  bitterly  disappointed. 

And  even  after  I  deliberately  decided  to  abandon  the  attempt 
to  be  a  Christian,  I  found  myself  for  a  short  time  upon  an  ele- 
vation that  made  sensuality  repugnant. 
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But  it  wore  off;  "and  the  last  days  of  that  man  were  worse 
than  the  first." 

Since  passing  my  fiftieth  year  my  degeneracy  and  want  of 
will  and  the  dullness  of  conscience  are  more  pronounced  and 
progressive ;  and  I  know  that  unless,  somehow,  I  can  stem  the 
tide,  I  am  lost.  Yet  even  this  knowledge,  which  indeed  is  a 
conviction,  does  not  stay  me ! 

I  heard  years  ago  of  hypnotic  treatment — suggestion  made 
when  the  subject  was  in  a  trance — and  lately  have  read  "Psy- 
cotherapy,"  by  Munsterberg,  in  which  he  describes  his  method 
of  treating  patients  while  in  a  hypnoid  state,  and  asseverates 
rapid  response  and  the  substitution  of  the  normal  for  the 
abnormal  impulse  in  cases  of  sexual  obsessions.  I  have  long 
been  desirous  of  trying  such  an  experiment  in  my  own  case; 
for  after  forty  years  of  "auto-suggestion"  with  complete  fail- 
ure, it  seems  evident  that  my  own  will  power  is  not  sufficient 
of  itself. 

My  life  is  worth  nothing  to  me  as  I  am,  and  I  am  a  menace 
to  society.  Can  anything  be  done,  short  of  incarceration,  to 
remove  that  menace? 

I  must  not  omit  that  ultimately  I  sought  a  grosser  gratifica- 
tion in  some  of  these  liaisons — the  act  of  "fellatio" — which  in 
my  youth  I  had  not  desired,  and  that  now  is  the  preferred 
method,  usually. 

I  can  see,  too,  that  my  degeneracy  has  grown  with  increasing 
years,  the  inevitable  consequence  of  continually  violating  one's 
conscience,  until  I  have  much  less  control  (and  far  less  pru- 
dence, too)  than  in  earlier  years.  I  am  indeed  in  a  deplorable 
condition,  for  I  cannot  get  my  mind  off  the  subject,  and  am 
tempted  now  upon  all  occasions,  where  formerly  I  only  occa- 
sionally met  a  youth  who  attracted  me,  and  the  great  bulk  of 
my  time  and  thought  was  given  to  other  matters. 

Last  October  I  decided  to  try  regular  weekly  sexual  inter- 
course, and  did  so  for  nearly  six  months.  During  that  period 
I  did  not  once  masturbate  mutually  or  privately.  But  my 
mind  was  on  the  subject  continually,  and  I  got  little,  if  any, 
gratification  from  the  intercourse.  I  was  in  St.  Louis  during 
this  period.  Returning  to  New  York,  I  met  a  young  man 
with  whom  I  had  been  closely  associated  for  a  year,  and  that 
ended  my  period  of  abstinence. 

Both  my  will  and  character  need  building  up,  and  how  to 
do  it  I  know  not. 
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"For  that  which  I  do,  I  allow  not :  for  what  I  would,  that 
do  I  not;  but  what  I  hate,  that  do  I. 

"I  find  then  a  law,  that,  when  I  would  do  good,  evil  is 
present  with  me. 

"For  I  delight  in  the  law  of  God  after  the  inward  man. 

"But  I  see  another  law  in  my  members,  warring  against  the 
law  of  my  mind,  and  bringing  me  into  captivity  to  the  law  of 
sin  and  death  which  is  in  my  members. 

"O  wretched  man  that  I  am!  Who  shall  deliver  me  from 
the  body  of  this  death?" 

I  cannot  exclaim  with  Paul  that  Christ  is  the  cure,  the  deliv- 
erer, because  I  have  no  religious  convictions,  now. 

And  indeed,  candor  compels  me  to  add — or  rather  my  desire 
to  acquaint  you  with  my  true  condition  impels  me  to  add — 
that  it  is,  I  fear,  not  genuine  remorse  I  feel,  but  the  fear  of 
shame,  disgrace  and  ruin,  ending  in  jail  or  suicide. 

I  say  it  is  not  genuine  remorse,  because  in  my  heart  I  know 
that,  were  social  conditions  here  such  as  in  ancient  Greece, 
where  relations  of  a  homosexual  nature  were  common,  I  should 
almost  certainly  form  an  enduring  relation  of  that  character 
and  be  content. 

It  is  this  want  of  genuine  remorse,  of  real  repentance,  that 
makes  my  case  so  difficult. 

For  instance,  when  I  give  way  to  the  passion  of  anger,  or 
some  other  weakness,  it  is  real  sorrow  I  feel. 

But  I  think,  in  the  main,  it  is  the  disgrace  and  punishment 
I  fear  that  makes  this  mania  a  haunting  terror  to  me.  It  was 
not  always  so,  I  think,  but  I  am  afraid  that  it  is  so  now. 

Hoping  that  you  may  be  able  to  help  me,  I  am, 

C.  D. 


THE  DIAGNOSIS  AND  OPERATIVE  TREATMENT  OF  HEAD  INJURIES. 

BY 

H.    M.   GAY,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

In  a  paper  of  this  character  no  attempt  is  made  to  cover 
the  ground  completely.  I  have  simply  tabulated  the  more 
striking  and  important  factors  which  enter  into  the  diagnosis 
of  head  injuries  with  particular  reference  to  the  question  of 
operative  interference. 


426  The  Hahnemannian  Monthly.  [June, 

I  would  say  that  in  making  a  diagnosis  it  is  absolutely  neces- 
sary that  these  cases  should  be  watched  constantly,  as  the 
symptom  complex  changes  with  great  rapidity,  and  I  would 
further  say  that  the  importance  of  operating  as  soon  as  definite 
indications  are  recognized  is  very  frequently  overlooked.  The 
effect  of  serious  head  injury  has  such  a  depressing  effect  on 
the  vitality  of  the  patient,  that  if  too  much  time  elapses  before 
relief  is  afforded  operation  is  of  little  avail. 

CAUSES  OF  SYMPTOMS. 

I.  Cerebral  Shock  (concussion)  : 

May  be  of  any  degree  from  slight  confusion  of 
ideas  to  complete  unconsciousness  lasting  several 
days,  particularly  in  children.     Early  vomiting. 

II.  Cerebral  Injury: 

a.  Contusion.     Oedema  (bloody  serum)- 

b.  Laceration  of  brain  substance. 
III.     Cerebral  Compression: 

a.  Extra  dural  (may  be  no  cerebral  injury)* 

b.  Intra  dural  (always  associated  with  cerebral 

injury). 

GENERAL  DIFFERENTIATION   BETWEEN   BASILAR   AND   VERTICAL 

INJURIES. 

I.     Basilar : 

Grave  respiratory,  circulatory  and  mental  symptoms 
without  localization- 
II.     Vertical: 

Marked  localizing   symptoms  without  grave  general 
symptoms. 

LOCAL  SYMPTOMS. 

I.     Open  Wounds. 

II.  Swellings : 

a.  Oedematous. 

b.  Fluctuating  (often  indicates  fracture). 

III.  Ecchymosis : 

a.  Ocular: 

1.  Spreading* 

2.  Circumscribed. 

Often  associated  with  exophthalmos; 
very  suggestive  of  fracture  of  the 
anterior  fossa. 
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b.  Post  Auricular : 

Often   suggestive   of   fracture   involving  the 
mastoid,  but  in  children  a  large  emissary 
vein  may  be  confusing. 
IV.     Bleeding : 

a.  Auricular. 

Always  means  compound  fracture,  blood  usu- 
ally mixed  with  cerebral  spinal  fluid. 

b.  Nasal. 

Not  indicative  of  fracture  unless  local  bleed- 
ing from  the  nasal  mucosa  can  be  positively 
eliminated. 
c.  Pharyngeal. 

Suggestive    of    fracture    involving    sphenoid 
sinus1 
V.     Ocular: 

a.  Exophthalmos. 

Often  associated  with  localized  ecchymosis. 

b.  Nystagmus. 

1.  Continuous. 

Suggestive  of  fracture  involving  the  in- 
ternal ear. 

2.  Transitory. 

Not  significant. 

c.  Pupilary  changes. 

Not  particularly  significant  except  as  to  prog- 
nosis, persistently  dilated  pupil  indicating 
severe  cerebral  injuries' 

VI.     Pain  and  Tenderness : 

Pressure  on  the  fluctuating  tumor  causing  a  general 
headache  suggestive  of  fracture. 

VII.     Percussion  Changes : 

Not  important  except  when  "cracked  pot"  sound  is 
present. 

GENERAL  SYMPTOMS. 

I.     Mental : 

a.  Unconsciousness. 
1.  Immediate. 

Indicating  concussion  or  grave  cerebral 
injuries. 
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2.  Deferred. 

May  be  due  to  formation  of  extra  dural 
clot,  anterior  portion  of  the  brain,  or 
an  increase  in  intra  dural  pressure. 

b.  Delirium. 

c.  Amnesia. 

1.  Transitory. 

Not  significant. 

2.  Permanent. 

Not  significant. 

II.     Emotional  : 

Combativeness  rather  characteristic  of  brain 
injury    - 

III.  Reflexes : 

a.  Exaggerated. 

b.  Abolished. 

Both  point  to  different  stages  of  cortical  in- 
jury or  pressure. 

IV.  Muscular  Tonus : 

a.  Spasticity. 

b.  Spasms. 

1.  Tetanic. 

2.  Jactitating- 

c.  Paralysis. 

The  above  also  indicating  different  stages  of 
cortical  irritation,  and  when  coming  on  late 
is  almost  a  sure  sign  of  the  formation  of  an 
extra  dural  clot. 

V.     Respiratory : 

a.  Shallow    and    irregular    usually    indicative    of 

severe  injury  to  the  vital  centers  and  of  ex- 
ceedingly grave  import. 

b.  Full  and  stertorous. 

Always  indicates  increased  intra  dural  pres- 
sure, especially  non-compound  basilar  frac- 
ture. 

VI.     Circulatory : 

a.  Pulse  flat  and  irregular. 

The  same  significance,  and  usually  associated 
with  shallow  and  irregular  respiration. 
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b.  Full,  slow  and  bounding. 

Same  significance,  and  usually  associated  with 
full  and  stertorous  respiration. 
VII.     Vomiting: 

a.  Early. 

Not  significant  of  severe  injury,  especially  in 
children. 

b.  Late. 

In  children,  suggestive  of  extra  dural  hemor- 
rhage. 

OPERATIVE    INTERFERENCE. 

I.     Absolute  Contraindications: 

a.  Explorable   injuries   with   negative   findings   and 

with  absent  or  diminishing  general  symptoms. 

b.  Immediate  complete  unconsciousness  with  grave 

respiratory  and  circulatory  disturbances. 
II.     Absolute  Indications : 

a.  Demonstrable  fractures  of  the  vertex  with  open 

wounds  leading  thereto,  or  the  "cracked  pot" 
percussion  note  present 

b.  Injuries  with  localizing  symptoms  early  or  late. 

c.  Injuries  with  symptoms  of  compression  following 

a  period  of  lucidity. 
III.     Twilight  Cases : 

a.  Basilar  cases,  not  compound,  with  few  or  dimin- 

ishing general  symptoms. 

b.  Basilar  cases,  compounded. 

1.  The  ear,  middle  or  internal,  perhaps  involv- 

ing the  mastoid. 

2.  Frontal,  including  the  orbit. 
3.  Sphenoidal. 

The  twilight  cases  usually  get  along  without  operation ;  how- 
ever, those  of  Section  a  sometimes  develop  alarming  symptoms 
of  compression  and  die  several  days  after  receiving  injury. 

Those  of  Section  b  may  develop  an  infectious  meningitis, 
which,  if  the  dura  is  torn,  quickly  spreads  in  the  arachnoid 
with  fatal  results. 
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THE  PRESENT  STATUS  OF  GASTROENTEROSTOMY. 

BY 
H.   M.  EBERHARD,   M.D.,  PHILADELPHIA. 

When  properly  indicated,  no  operation  upon  the  gastro- 
enteron  gives  such  brilliant  results  as  gastro-enterostomy.  It 
is  wonderful  to  see  patients  who  have  been  confirmed  dyspep- 
tics for  years  again  enjoy  their  food  with  relish  and  satisfac- 
tion a  few  weeks  after  gastro-enterostomy  has  been  performed. 
On  the  other  hand,  if  this  operation  is  not  distinctly  indicated 
and  the  patient  continues  to  suffer  as  he  did  before  the  opera- 
tion, one  such  failure  will  do  more  harm  than  many  successful 
operations. 

During  the  past  year  thirty-seven  cases  presented  themselves 
to  me  who  had  undergone  the  operation  of  gastro-enterostomy 
and  in  whom  no  benefit  was  obtained.  It  was  interesting  to 
analyze  these  cases  to  know  the  reasons  for  failure. 

I  was  impressed  with  the  fact  that  when  some  internist 
could  not  make  a  definite  diagnosis  or  could  find  no  logical 
reason  why  the  patient  suffered  gastrically,  he  had  the  opera- 
tion of  gastro-enterostomy  performed,  using  it  as  a  panacea 
for  all  epigastric  symptoms. 

My  thirty-seven  cases  showed  failure  of  relief  of  symptoms 
to  be  due  mainly  to  one  of  the  following  causes : 

i.     Poor  surgical  procedure. 

2.  Incorrect  after-treatment. 

3.  Operation  contra-indicated. 

Under  poor  surgical  procedure  I  was  impressed  with  the 
fact  that  surgeons  frequently  do  not  select  the  most  dependent 
portion  of  the  stomach  for  their  anastomosis.  Some  of  these 
cases  had  the  anastomosis  placed  at  too  great  a  distance  from 
the  pylorus  on  the  larger  curvature.  The  operation,  to  be  of 
any  value,  must  have  the  opening  as  near  the  pylorus  as  pos- 
sible, or  in  cases  of  stomach  dilatation,  in  the  most  dependent 
portion  of  the  stomach,  because  of  the  known  tendency  of  the 
peristaltic  waves  to  normally  push  the  food  toward  the  pyloric 
orifice. 

One  can  easily  understand  the  natural  tendency  of  food  to 
be  propelled  toward  the  pylorus  by  strong  peristaltic  waves, 
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and  that  any  new  opening  not  favorably  placed  to  the  direction 
of  the  waves  will  evade  the  food. 

One  patient  in  particular,  who  was  studied  fluoroscopically, 
was  most  interesting.  This  case  had  a  marked  pyloric  obstruc- 
tion and  certainly  required  gastroenterostomy.  Fluoroscopic 
examination  proved  the  anastomosis  to  be  placed  on  the  pos- 
terior wall  of  the  stomach  two  inches  above  the  pylorus  and 
too  high  on  the  larger  curvature. 

When  food  entered  the  stomach  it  naturally  gravitated  to- 
ward the  most  dependent  portion,  and  in  order  to  escape 
through  the  gastroenterostomy  had  to  be  pushed  upward  a 
distance  of  probably  two  inches.  This  case  found  no  relief  of 
symptoms  for  which  it  was  operated ;  in  fact,  was  made  worse 
because  of  the  unusual  effort  of  the  stomach  to  have  food  pass 
through  the  new  opening. 

Another  case  similar  to  this  was  one  of  almost  complete 
pyloric  obstruction,  where  the  operation  was  most  distinctly 
indicated,  but  on  account  of  the  anastomosis  being  made  too 
high  on  the  posterior  wall  of  the  stomach,  and  the  new  open- 
ing being  too  small,  little  was  gained  by  the  operation.  Food 
was  seen  to  enter  the  stomach  and  normal  peristalsis  begin, 
but  only  a  part  of  it  passed  through  the  gastro-enterostomy. 
In  other  words,  the  motility  of  the  stomach  was  not  improved 
to  any  great  degree  by  the  new  opening.  It  took  seven  or 
eight  hours  for  this  stomach  to  empty  itself,  during  which 
time  the  patient  experienced  marked  epigastric  discomfort. 

A  number  of  cases  investigated  had  the  true  cardinal  symp- 
toms of  ulcer  plus  hemorrhage  of  the  manifest  and  occult 
types.  All  of  these  were  without  obstruction  and  had  the 
operation  performed  on  account  of  paroxysmal  hemorrhage. 
At  operation  no  lesion  of  the  stomach  was  detectable  by  pal- 
pation. After  these  patients  were  discharged  from  the  hos- 
pital, all  had  recurrent  hemorrhages  of  the  manifest  type  and 
each  had  transitory  occult  blood  in  the  feces. 

This  class  of  case,  I  have  found,  seems  to  be  a  prominent 
one,  and  brings  up  the  question : 

If,  after  examination  of  the  walls  of  the  stomach,  pylorus, 
duodenum,  etc.,  no  lesion  is  found,  is  it  not  good  procedure  to 
do  a  gastrostomy,  evert  the  stomach  and  carefully  go  over 
every  part  of  the  gastric  mucosa?  If  this  fails  to  elicit  any 
ulceration  or  erosion,  at  times  the  introduction  of  a  small  in- 
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candescent  light  into  the  stomach  will,  by  transillumination, 
show  an  eroded  or  mildly  ulcerated  area. 

Under  "Incorrect  After-Treatment"  I  found  many  cases. 

After  an  operation  for  acute  ulcer  and  even  subacute  ulcer, 
where  little  obstruction  existed,  patients  were  often  permitted 
to  leave  the  hospital  without  any  instructions  as  to  what  they 
should  eat. 

We  have  learned  that  in  many  of  these  cases  food  passes 
through  the  new  opening,  likewise  the  pylorus.  Does  it  then 
seem  reasonable,  if  we  expect  to  heal  an  ulcer  in  the  pylorus 
or  duodenum  by  means  of  gastro-enterostomy,  to  allow  patients 
to  eat  food  that  a  person  with  a  normal  stomach  would  hesi- 
tate to  eat  ? 

The  same  principle  holds  good  in  gastric  lesions  where  the 
ulcer  is  on  one  of  the  walls  of  the  stomach.  If  the  ulcer  here 
is  not  excised  and  is  continually  irritated  by  rough  and  improp- 
erly prepared  food,  there  is  little  chance  for  the  ulcer  to  heal, 
and  it  becomes  chronic.  Added  to  this,  if  the  new  opening  is 
not  large  enough  and  later  contracts,  as  many  do,  little  has 
been  accomplished  by  the  operation. 

In  the  majority  of  my  gastro-enterostomies  I  insist  that  the 
patient  stay  in  bed  for  a  period  of  at  least  four  weeks  from  the 
date  of  operation,  during  which  time  I  try  to  plan  a  diet  in 
accordance  with  the  surgical  findings  at  the  time  of  the  oper- 
ation. I  have  been  gratified  with  the  results  of  this  procedure, 
and  insist  that  unless  a  patient  is  willing  to  do  this  I  will  not 
be  a  party  to  any  surgical  interference. 

It  certainly  does  not  seem  good  judgment  to  permit  these 
patients  to  eat  the  roughest  kind  of  food,  thus  delaying  the 
healing  of  the  ulcerated  area.  It  is  my  practice,  also,  after 
gastro-enterostomy,  to  analyze  the  patient's  stomach  from  time 
to  time.  I  have  been  surprised  to  find  how  often  the  stomach  is 
decidedly  hyperacid,  even  after  gastro-enterostomy,  notwith- 
standing the  fact  that  these  patients  are  supposed  to  have  alka- 
line stomachs  from  the  regurgitated  intestinal  juices.  There- 
fore we  might  gain  some  help  from  a  knowledge  of  the  chem- 
istry of  the  stomach  which  will  materially  aid  toward  the  plan- 
ning of  a  suitable  diet. 

Under  the  caption  "Operation  Contra-Indicated"  many 
cases  were  found. 

Seven  patients  had  marked  epigastric  distress  before  and 
after  operation.     Three  of  these  were  worse  after  operation 
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than  before.  Careful  investigation  of  these  proved  that  all 
seven  cases  were  syphilitic  and  that  operation  should  have 
never  been  considered.  All  seven  cases  were  materially  bene- 
fited by  anti-syphilitic  treatment. 

Another  case  was  quite  interesting — a  man  with  incipient 
tabes  dorsalis  with  gastric  crisis.  I  saw  this  case  before  oper- 
ation and  emphatically  advised  against  any  operative  interfer- 
ence. He  was  operated,  with  the  expected  poor  result.  I  have 
the  plates  of  this  man  taken  before  the  operation,  showing  the 
stomach  in  a  spasmodic  state  during  a  paroxysm  of  severe 
pain.  The  entire  stomach  was  contracted  generally,  with  no 
especial  constriction  at  the  pylorus.  There  were  cases  of  pul- 
monary tuberculosis  with  marked  epigastric  distress.  These 
had  no  benefit  whatever  after  gastro-enterostomy.  Another 
case  was  a  depressed  fracture  of  the  skull,  who,  in  conjunction 
with  many  convulsions,  had  decided  gastric  symptoms.  This 
man  was  operated  with  no  benefit,  as  was  expected. 

Two  cases  of  gastroptosis  stood  out  very  prominently  in  my 
series.  These  cases  were  proved  by  the  X-ray  and  other  means 
to  be  marked  cases  of  atony  and  ptosis.  Gastro-enterostomy 
was  instituted  in  the  hope  that  gastric  motility  would  be  im- 
proved. No  improvement  was  secured  by  operation.  Let  me 
digress  to  say  that  I  have  been  much  impressed  recently  with 
the  very  good  results  obtained  by  the  operation  of  Rovsing, 
where  the  stomach,  intestines,* liver,  etc.,  are  hung  high  in  the 
abdomen.  This  operation  gives  the  stomach  a  chance  to  empty 
itself  in  the  usually  considered  normal  time  of  six  hours,  some- 
times less. 

In  conclusion  let  me  summarize  and  emphasize  that  gastro- 
enterostomy should  not  be  performed  until  every  known 
cause  for  epigastric  distress  has  been  eliminated. 

It  is  wise  to  make  the  gastro-jejunal  opening  as  large  as  pos- 
sible, because  of  the  known  tendency  of  these  openings  to  con- 
tract. 

Surgeons  must  be  sure  to  select  the  most  dependent  portion 
of  the  stomach,  which  should  be  as  near  the  pylorus  as  possible. 

The  ideal  cases  for  gastro-enterostomy  are  those  with 
marked  pyloric  or  duodenal  stenosis  or  cases  where  there  is 
delayed  motility  in  which  the  stomach  does  not  empty  itself 
in  seven  or  eight  hours. 

Gastroptosis  without  stenosis  finds  no  benefit  by  gastro- 
enterostomy. 

VOL.  LI. — ,28 
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Unless  sensible  dietetic  suggestions  are  made  after  the  oper- 
ation, many  cases  are  not  benefited  by  surgical  interference. 
Most  cases  where  the  ulcer  is  acute  or  subacute  should  be 
treated  for  an  indefinite  period  as  true  medical  ulcer  cases  of 
the  ambulent  type. 

After  gastroenterostomy  in  cases  where  the  patient  shows 
every  clinical  manifestation  of  ulcer  and  at  operation  no  lesion 
is  found,  frequent  examinations  of  the  stool  should  be  made 
in  order  to  ascertain  whether  occult  hemorrhage  has  ceased. 


THE  PHYSICIAN  FROM  THE  STANDPOINT  OF  THE  LAWYER. 

(An  address  delivered  at  the  Commencement  Exercises  of  the  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia.) 

BY 
JOHN   FREDERICK   LEWIS,    ESQ.,   PHILADELPHIA 

When  I  was  honored  with  the  invitation  to  address  you, 
I  hesitated  to  accept  it,  because  I  felt  in  somewhat  of  a  dilemma 
with  respect  to  the  choice  of  a  subject.  I  could  not,  without 
presumption,  not  being  a  physician,  talk  about  the  profession 
of  medicine,  nor  could  I  expect  to  hold  your  patience  if  I  spoke 
about  that  of  the  law.  The  first  I  know  comparatively  little 
about,  and  for  the  second  I  am  sure  that  you  care  less.  Hence 
I  have  concluded  to  confine  my  remarks  to  the  physician  from 
the  standpoint  of  the  lawyer  and  the  layman,  and  while  I  may 
speak  to  you  with  more  or  less  emphasis  about  certain  phases 
of  the  subject,  you  need  not  take  me  too  seriously  unless  you 
care  to. 

You  probably  recall  the  story  told  of  the  old  clergyman  who 
thought  that  the  words  of  the  Bible  printed  in  italics  should 
always  be  emphasized,  and  when  he  preached  about  the  pro- 
phet of  Bethel,  who  wanted  to  follow  the  man  of  God  from 
Judah.  read  the  passage  thus :  "He  said  unto  his  sons  saddle  me 
an  ass,  and  they  saddled  him" 

One  of  the  elders  complained  to  him  that  he  had  put  his 
emphasis  in  the  wrong  place  and  asked  him  to  correct  it  upon 
the  succeeding  Sundav.  This  he  did  bv  reading  as  follows : 
"He  said  unto  his  sons  saddle  me,  an  ass,  and  thev  saddled 
him." 

The  application  of  the  story  is  this:  If  you  do  not  like  my 
emphasis,  select  your  own. 
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It  will  be  generally  conceded  that  every  man  over  fifty,  who 
has  enjoyed  God's  greatest  blessings  in  this  world — a  wife 
and  children,  has  been  brought  more  or  less  into  contact  with 
physicians,  and  must  have  observed  something  worth  the  tell- 
ing, and  this  especially,  if  the  telling  be  entirely  frank  and 
truthful. 

I  believe  it  was  Tacitus  who  first  recorded  the  saying  of  the 
Emperor  Tiberius,  that  every  man  over  forty  wras  either  a 
fool  or  a  physician.  Tiberius  is  dead,  and  the  facts  are  too 
ancient  to  investigate,  but  the  idea  that  every  man  can  best 
cure  his  own  ills  is  a  common  one.  It  crops  out  in  the  current 
publication  of  books  entitled  "Every  Man  His  Own  Doctor," 
and  is  not  confined  to  medicine  alone.  The  law  suffers  from 
the  same  fallacy,  and  in  order  to  meet  it  some  wise  old  sooth- 
sayer invented  the  proverb :  "A  man  who  has  himself  for  a 
client  has  a  fool  for  a  lawyer." 

In  all  ages,  men  have  poked  fun  at  doctors.  Some  of  it  has 
been  witty,  some  truthful  and  some  purely  malicious,  but  doc- 
tors do  not  stand  alone  among  professional  men  in  this  respect, 
lawyers  and  even  clergymen  coming  in  for  their  fair  share. 

St.  Luke  says :  "Woe  unto  you,  ye  lawyers !  For  ye  lade 
men  with  burdens  grievous  to  be  borne  and  ye  yourselves  touch 
not  the  burdens  with  one  of  your  fingers.''  In  the  first  place, 
St.  Luke  was  a  physician,  and  in  the  second,  he  says,  and  he 
repeats  it :  "Physician  heal  thyself ;"  but  fails  to  tell  us  why 
the  physician  cannot  do  anything  of  the  kind. 

Upon  the  other  hand,  it  is  recorded  in  the  Book  of  Chron- 
icles, that  "Asa  in  the  thirty  and  ninth  year  of  his  reign  was 
diseased  in  his  feet  until  his  disease  was  exceeding  great,  yet 
in  his  disease  he  sought  not  unto  the  Lord,  but  to  the  physi- 
cians, and  Asa  slept  with  his  fathers  and  died." 

The  proverbs  which  suggest  that  physics  should  be  thrown 
to  the  dogs,  and  the  wit  in  modern  literature  directed  against 
doctors,  are  an  inheritance  from  the  dark  ages,  when  medical 
knowledge  was  at  the  lowest  ebb  within  historic  times  and  the 
science  of  surgery  engrossed  by  barbers,  when  the  practice  of 
medicine  was  largely  in  the  hands  of  clerics  and  every  pre- 
scription compounded  in  no  small  part  of  ignorance,  super- 
stition and  prayers,  when  the  best  physicians  were  Jews,  who, 
though  patronized  by  men  of  rank  and  influence  and  even  by 
royalty  itself,  were  proscribed  by  the  Canon  Law,  which  en- 
acted that  no  Jew  could  be  a  physician  and  which  pronounced 
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excommunication  against  any  patient  who  sought  the  aid  of  a 
Hebrew  doctor;  when  in  fact  all  human  knowledge  was  con- 
fined within  the  narrow  limits  of  a  few  monasteries  and 
schools.  The  literature  of  the  Renaissance  was  a  direct  out- 
growth of  the  middle  ages,  and  that  of  modern  times  is  in  no 
small  part  influenced  by  that  wonderful  period  in  the  world's 
history.  Hence  the  ignorant  prejudice  with  which  physicians 
were  often  regarded,  before  the  rebirth  of  human  intelligence, 
can  still  be  found,  and  this  too  even  among  men  of  some  edu- 
cation. 

No  matter  what  the  origin  or  reason  of  this  prejudice  may 
be,  much  that  writers  and  poets  say  about  doctors  is  interest- 
ing, and  much  exceedingly  amusing,  especially  to  those  not 
doctors. 

We  can  enjoy  the  wit  of  the  poet  Colman,  who  says  : 
"But  when  ill  indeed 
E'en  dismissing  the  doctor  doesn't  always  succeed." 
Or  that  of  Zimmerman,  who  wrote : 

"The  patient  can  oftener  do  without  the  doctor  than  the 
doctor  without  the  patient;"  or,  "The  purse  of  the  patient  fre- 
quently protracts  his  cure." 

Or  that  of  Butler,  in  his  inimitable  poem  of  Hudibras,  in 
which  he  satirizes  all  the  weaknesses  and  follies  of  his  time : 
"For  men  are  brought  to  worse  distresses 
By  taking  Physic  than  diseases, 
And,  therefore,  commonly  recover 
As  soon  as  doctors  give  them  over." 
Lord  Byron,  in  Don  Juan,  sums  up  the  situation  succinctly : 
"Physicians  mend  or  end  us. 

Sccundem  artem;  but  although  we  sneer 
In  health — when  ill,  we  call  them  to  attend  us, 
Without  the  least  propensity  to  jeer." 
You  remember  the  old  couplet  which  exhibits  the  same  psy- 
chology : 

"When  the  devil  was  sick 
The  devil  a  monk  would  be, 
But  when  the  devil  got  well 
The  devil  a  monk  was  he." 
A  few  days  ago  I  heard  a  story  of  two  patients  in  the  surgi- 
cal ward  of  one  of  our  city  hospitals.     Each  was  complaining 
about  the  way  the  operation  for  appendicitis  had  been  per- 
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formed  upon  him.  The  first  patient  said  that  his  surgeon  had 
left  a  piece  of  sponge  inside  the  wound  when  it  was  sewed 
up,  while  the  second  related  that  his  treatment  was  worse, 
his  surgeon  had  left  inside  him  a  pair  of  scissors.  Just  then 
the  wardroom  door  opened,  and  the  doctor  called  in,  "Nurse, 
do  you  know  where  I  have  left  my  umbrella?" 

Notwithstanding  all  the  fun  which  is  poked  at  physicians,  it 
is  far  less  in  amount  than  that  poked  at  lawyers,  and  of  one 
thing  I  am  sure,  the  public  regard  the  doctor  as  having  the 
more  honorable  profession.  The  physician  always  earns  a 
larger  measure  of  gratitude  than  the  lawyer,  or  than  any  other 
professional  man.  I  have  seldom  heard  doctors  complain  of  a 
want  of  gratitude  from  their  patients.  I  recently  asked  one  of 
the  most  prominent  practising  physicians  in  the  city,  whether 
he  did  not  usually  find  his  patients  grateful  for  his  services. 
He  replied  that  they  were  always  more  or  less  grateful  if  they 
were  cured,  but  not  always  so  when  he  did  his  best  but  was  able 
to  accomplish  little.  He  told  me  that  my  question  reminded 
him  of  a  patient  of  his,  for  whom  he  had  made  a  difficult 
diagnosis.  There  were  several  office  visits  and  at  the  last  one 
the  patient  desired  to  pay  the  bill  and  handed  him  a  ten-dollar 
gold  bit  in  full  payment.  My  medical  friend's  jaw  fell,  or 
rather  my  friend's  medical  jaw  fell,  as  the  case  involved  a 
difficult  diagnosis  and  the  fee  was  too  small.  "My  dear  sir," 
he  told  his  patient,  "I  could  not  think  of  charging  you  less 
than  $20."  "So?"  replied  the  patient.  "Oh,  veil,  here  it  is,  if 
dot  is  so,"  handing  the  doctor  a  twenty-dollar  gold  bit  which 
already  had  been  concealed  in  the  other  hand. 

Gratitude  seldom  follows  the  result  of  legal  services,  while 
judging  from  my  limited  experience,  it  usually  follows  medi- 
cal services.  When  a  law  case  is  ended  the  client  pays  the 
lawyer  his  fee  and  treats  the  matter  purely  as  one  of  dollars 
and  cents.  He  may  admire  the  skill  and  ability  of  his  lawyer, 
but  seldom  feels  grateful  for  the  result  accomplished.  He 
treats  the  matter  as  one  of  business,  and  when  he  gets  a  receipt, 
regards  the  relations  between  them  at  an  end,  almost  as  much 
as  if  he  were  buying  merchandise  over  a  counter. 

With  the  doctor,  however,  there  is  always  a  personal  rela- 
tion, or  there  always  ought  to  be,  towards  his  patient  giving 
rise  to  gratitude,  to  esteem,  and  even  to  affection. 

I  have  seldom  paid  a  doctor's  bill  without  the  feeling  that 
it  was  too  little,  and  that  my  real  debt  was  still  undischarged. 
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Some  time  ago  I  attended  the  funeral  of  a  dear  friend  and 
physician  of  mine  and  found  the  large  church  in  which  it  was 
being  held  crowded  to  the  doors.  There  was  genuine  grief 
among  those  present.  Many  eyes  were  filled  with  tears,  men's 
as  well  as  women's.  Who  ever  saw  such  a  scene  at  the  fun- 
eral of  a  lawyer?  Seldom  indeed  is  it  seen  at  the  funeral  of 
any  man  other  than  that  of  a  doctor,  or  possibly  at  that  of  a 
clergyman. 

The  doctor  is  usually  a  friend.  The  lawyer  is  an  adviser 
merely,  and  those  who  give  advice  are  seldom  friends  in  real- 
ity. The  doctor  becomes  so  close  a  friend,  and  acquires  so 
strong  an  influence  over  his  patient,  that  the  laws  of  Pennsyl- 
vania judicially  recognize  it,  and  I  believe  the  laws  also  of 
other  States,  and  place  the  decedent's  physician  when  named 
in  a  will,  in  the  same  position  as  the  lawyer  who  drew  it  and 
wrote  his  own  name  in  it  as  a  beneficiary.  The  lawyer  and  the 
doctor  under  such  circumstances  are  treated  alike,  and  when 
such  will  is  questioned  by  the  family  of  the  decedent,  there 
is  a  presumption  of  fact  against  its  validity,  so  that  the  burden 
of  proof  is  cast  upon  the  doctor  and  the  lawyer,  to  show  the 
testator  was  of  sound  and  disposing  mind,  memory  and  under- 
standing at  the  time  that  the  will  was  drawn,  and  was  not 
unduly  influenced  to  sign  it.  In  other  words,  the  presumption 
is  against  the  legacy  until  it  is  proved  to  be  valid,  a  severe  rule, 
yet  the  highest  possible  compliment  to  the  professions  of  med- 
icine and  law,  because  it  recognizes  the  intimate  tie  which 
binds  the  client  and  the  patient  to  the  lawyer  and  the  doctor. 

The  way  the  law  of  Pennsylvania  thus  regards  the  physi- 
cian, is  an  epitome,  though  it  be  a  judicial  one,  of  the  layman's 
point  of  view  of  the  doctor.  The  principles  and  decisions  of 
the  law  of  today  in  reference  to  physicians,  are  laid  down  and 
announced  by  laymen  by  virtue  of  the  common  law  of  Eng- 
land or  in  pursuance  of  the  Acts  of  the  State  Legislatures. 

The  common  law  of  England,  which  is  the  basic  law  of 
Pennsylvania,  had  so  high  a  regard  for  the  practitioners  of 
medicine,  that  in  the  absence  of  an  express  compact,  he  was 
not  allowed  to  sue  for  his  fees.  He  was  without  remedy, 
under  such  circumstances,  to  recover  any  remuneration  for  his 
services,  the  law  presuming  that  he  would  be  compensated  by 
honorarium  simply.  He  could,  of  course,  recover  upon  an 
express  contract  to  pay,  but  not  upon  an  implied  one,  by  which 
I  mean  that  where  he  simply  rendered  services  without  an 
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actual  agreement  upon  the  part  of  his  patient  to  pay,  the  law- 
would  not  imply  a  contract  in  his  favor.  It  is  interesting  to 
note  that  this  strict  rule  of  the  English  common  law  was  never 
enforced  in  Pennsylvania  nor  in  any  State  in  this  country,  as 
far  as  I  know,  and  that  the  law  of  England  is  now  the  same  as 
it  is  here,  in  this  respect. 

In  both  countries,  however,  the  relation  between  physician 
and  patient  is  regarded  as  one  of  special  trust  and  confidence, 
and  while  such  relation  does  not  forbid  the  acceptance  of  a 
gift  or  gratuity,  the  physician  must  prove  affirmatively,  in  the 
same  way  as  when  he  is  a  beneficiary  under  a  will,  that  the  gift 
was  fairly  and  honestly  obtained,  and  the  transaction  above 
suspicion. 

The  contract  between  doctor  and  patient  is  peculiar,  because 
seldom  expressed,  but  almost  always  left  to  implication. 

"When  a  physician  responds  to  the  call  of  a  patient,  he  be- 
comes thereby  engaged,  in  the  absence  of  a  special  agreement, 
to  attend  to  the  case  as  long  as  it  requires  attention,  unless  he 
gives  notice  to  the  contrary  or  is  discharged.  He  is  bound  to 
determine  how  many  visits  are  necessary,  and  how^  often  he 
must  go.  If  the  patient  goes  to  the  office  of  his  physician,  and 
then  fails  to  return,  and  suffers  in  consequence,  the  fault  is 
the  patient's  not  the  doctor's,  the  patient  being  supposed  to 
judge  for  himself  how-  often  he  needs  advice.  • 

There  are  certain  facts  to  be  remembered  with  reference  to 
services  to  one  person  at  the  request  of  another.  Of  course 
services  to  children  at  the  request  of  the  father,  impose  upon 
the  father  an  obligation  to  pay,  but  services  to  a  son  who  is  of 
age,  at  the  request  of  the  father,  do  not  bind  the  father,  and 
this  especially,  if  the  son  be  able  to  pay. 

Furthermore,  services  to  a  wife  at  the  request  of  the  hus- 
band, always  impose  upon  the  husband  an  obligation  to  pay, 
and  indeed  services  to  a  wife  at  her  own  request  impose  a  like 
obligation  on  the  husband,  but  not  however  if  the  husband 
offers  to  provide  a  proper  physician  for  her  and  she  insists 
in  taking  one  of  her  own  choice,  then  he  is  not  liable  for  ser- 
vices rendered  after  notice  to  the  physician  that  he  will  not  pay 
for  them. 

The  importance  of  keeping  correct  books  of  account,  in 
which  are  entered  the  name  and  address  of  the  patient  and  the 
number  of  visits  and  the  amount  due  by  the  patient,  cannot  be 
overestimated.     These  books  are  of  great  assistance  in  recov- 
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ering  for  services,  should  the  patient  die  and  it  be  necessary 
to  prove  the  nature  and  value  of  the  physician's  claim  at  a 
hearing  in  the  Orphans'  Court.  Some  physicians  so  keep  their 
books  of  account  that  they  are  entirely  unintelligible.  I  speak 
feelingly.  They  are  filled  with  hieroglyphics  which  no  one  can 
understand  but  themselves,  and  the  courts  have  often  held  such 
books  inadmissible  in  evidence  to  prove  the  doctor's  charge. 
If  the  physician's  book  be  one  of  original  entries,  that  is,  be 
one  in  which  the  entries  are  made  at  the  time  the  services  were 
rendered,  it  will  be  admitted  in  evidence  as  far  as  the  number 
of  visits  are  concerned,  but  not  as  far  as  the  value  of  the  ser- 
vices, if  the  value  of  the  services  be  questioned. 

A  physician,  like  any  other  professional  man,  can  only 
prove  the  value  of  his  services,  by  calling  other  members  of 
his  profession  who  will  testify  in  his  behalf.  He  should  call 
physicians  who  have  treated  similar  cases  under  the  same  cir- 
cumstances and  made  similar  charges. 

The  law  in  one  respect  specially  favors  the  doctor.  The 
Pennsylvania  Act  of  1834,  and  the  law  in  other  States  is  gen- 
erally the  same,  provides  that  "medicine  furnished  and  medical 
attendance  given  during  the  last  illness  of  a  decedent,"  shall 
be  a  preferred  claim.  This  wise  provision  of  the  law  is  for  two 
purposes.  It  makes  it  easier  for  the  patient  to  get  medical 
attendance  when  sick,  and  it  insures  the  payment  of  the  bill, 
if  the  patient  has  an  estate  sufficient  to  pay  it. 

What  is,  or  is  not,  the  last  illness,  is  a  question  of  fact. 
The  courts  have  held  that  any  sickness,  which  is  terminated 
by  the  death  of  the  patient,  is  a  last  illness,  no  matter  how 
long  its  duration,  and  that  in  order  to  entitle  a  physician  to  a 
preference,  it  is  not  necessary  that  the  sickness  should  confine 
the  patient  to  his  room,  or  be  immediately  followed  by  death. 

Considering  next  the  nature  and  amount  of  the  compensa- 
tion which  a  physician  is  entitled  to  for  services  rendered,  the 
law  declares  that  it  does  not  depend  upon  the  cure  of  the 
patient,  but  simply  upon  the  diligence  and  care  with  which  the 
treatment  is  selected  and  administered.  It  is  not  necessary 
that  the  patient  agrees  expressly,  either  orally  or  in  writing, 
to  pay  the  physician,  because  the  law  now  holds  that  whenever 
a  physician's  services  are  accepted,  there  is  an  implied  promise 
to  pay  for  them,  that  is,  the  law  presumes  that  the  patient 
agreed,  and  the  patient  cannot  testify  that  he  did  not  agree. 
Whether  the  treatment  is  successful  or  not,  has  nothing  to  do 
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with  the  force  of  the  obligation,  because  the  implied  contract 
of  a  physician  is  not  to  cure  the  case  but  to  treat  it.  He  under- 
takes to  treat  it  with  such  diligence  and  skill  as  physicians  of 
education  have,  at  the  time  and  in  the  locality  or  in  similar 
localities,  where  he  practises. 

The  principle  of  "no  cure  no  pay"  has  never  been  applied 
to  the  physician  in  any  court  in  America,  and  I  believe  that  it 
never  will  be  in  any  civilized  country.  The  physician  is  not  an 
insurance  company.  He  does  not  guarantee  the  success  of  the 
advice  he  gives,  nor  the  remedies  he  prescribes.  AH  he  under- 
takes to  do  is  to  bring  to  the  practice  of  his  profession  reason- 
able care  and  skill  commensurate  with  the  circumstances.  He 
is  liable  for  his  actions  to  a  charity  patient  as  well  as  a  pay  one, 
but  he  may  decline  to  treat  the  case  of  a  patient,  unable  or 
unwilling  to  compensate  him.  It  will  doubtless  interest  you 
all,  whether  physician  or  layman,  if  I  should  state  the  law,  as  I 
understand  it,  with  respect  to  the  exact  liability  of  a  physician 
to  his  patient. 

While  it  is  true  that  the  physician  is  not  an  insurer  of  the 
benefits  of  the  remedies  he  prescribes,  yet  he  does  undertake 
to  do  all  that  can  ordinarily  be  done  for  the  relief  of  his  pa- 
tient, and  while  it  is  also  true  that  he  is  not  required  to  possess 
the  highest  degree  of  skill  possible,  because  such  a  requirement 
would  expect  of  the  ordinary  practitioner  the  capacity  of  a 
genius,  yet  the  physician  is  required  to  possess  that  degree  of 
skill  and  learning  usually  possessed  and  exercised  by  the  mem- 
bers of  his  profession  in  good  standing. 

He  must  use  reasonable  care  and  diligence  in  the  exercise 
of  his  skill  and  the  application  of  his  learning,  according  to  his 
best  judgment. 

The  reasonable  care  and  skill  which  he  is  required  to  have, 
is  a  phrase  not  of  absolute  import,  but  relative  merely.  That 
which  is  reasonable,  depends  upon  the  nature  of  the  duty  to  be 
performed  under  the  circumstances.  The  more  difficult  the 
duty  which  the  doctor  undertakes,  the  greater  is  the  care  and 
skill  required  of  him  in  its  performance.  Where  for  example 
a  difficult  and  dangerous  operation  in  surgery  is  necessary, 
the  practitioner  is  expected  to  possess  a  higher  degree  of  care 
and  skill,  than  that  needed  for  the  performance  of  an  easy  or 
insignificant  one. 

A  case  occurred  some  time  ago  which  illustrates  the  attitude 
of  the  law,  with  respect  to  the  skill  required  of  the  surgeon, 
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and  the  principle  of  which  applies  to  physicians,  both  being 
under  the  same  legal  responsibility.  A  patient  broke  his  leg 
and  called  in  a  surgeon  to  set  and  treat  it.  After  the  leg  had 
healed,  he  sued  the  doctor,  because  it  was  shorter  than  the 
other  one,  alleging  that  proper  skill  had  not  been  used  in  treat- 
ing the  case.  At  the  trial  the  Court  charged  the  jury  that  a 
surgeon  was  bound  to  bring  to  his  aid  sufficient  skill  to  so  set 
a  broken  leg,  that  it  would  be  straight  and  of  equal  length 
with  the  other  when  the  operation  had  been  completed  and  the 
break  had  healed,  just  as  a  stone  mason  or  a  bricklayer  was 
required  to  build  a  straight  wall  when  employed  to  erect  one. 
This  charge  to  the  jury,  the  verdict  being  for  the  plaintiff,  the 
Supreme  Court  reversed,  upon  the  ground  that  the  language 
used  by  the  trial  judge,  imposed  a  higher  obligation  upon  the 
surgeon  than  that  which  the  law  required.  No  surgeon  makes 
legs.  He  may  mend  them,  when  broken,  but  only  as  far  as  his 
reasonable  skill  can  accomplish. 

It  is  difficult  to  define  in  more  exact  terms  the  professional 
ability  required  of  the  doctor  than  that  already  given,  namely, 
the  possession  of  reasonable  learning,  care  and  skill,  commen- 
surate with  the  circumstances. 

The  obligation  of  the  doctor  is  precisely  the  same  as  that 
of  the  lawyer.  Each  is  under  the  same  liability  and  responsi- 
ble for  the  consequences,  but  there  is  a  difference  between 
negligence  and  mere  error  of  judgment,  a  difference  important 
to  bear  in  mind  when  the  liability  of  the  doctor  for  malprac- 
tice is  being  determined  by  a  judge  and  jury.  I  will  try  to 
make  this  difference  clear.  Negligence  is  a  failure  to  collect 
the  necessary  data  upon  which  to  base  a  proper  conclusion.  It 
is  a  failure  to  observe  the  necessary  symptoms  to  make  the 
proper  diagnosis,  or  a  failure  to  know  what  the  manifest  symp- 
toms ordinarily  indicate.  It  is  a  failure  to  observe  what  the 
general  practitioner  of  ordinary  skill  and  ability,  ought  rea- 
sonably to  be  expected  to  observe  and  know.  Negligence  is 
usually  defined  by  the  law  as  want  of  care  according  to  the 
circumstances. 

Upon  the  other  hand  an  error  of  judgment,  is  a  failure  to 
reach  a  proper  conclusion,  after  having  collected  all  the  avail- 
able data,  after  having  discovered  all  the  symptoms  manifestly 
open  to  observation,  and  after  knowing  all  that  the  general 
practitioner  can  reasonably  be  expected  to  know.  An  error  of 
judgment   is  a  wrong  conclusion  based   upon  known   facts, 
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which  conclusion  is  reached  without  negligence,  but  in  the 
honest  exercise  of  reasonable  discretion. 

Physicians  are  responsible  for  their  negligence.  They  are 
not  responsible  for  errors  of  judgment. 

Let  us  apply  these  principles  by  way  of  illustration. 

It  has  been  held  by  the  courts  that  an  incorrect  diagnosis, 
which  is  merely  an  erroneous  conclusion  upon  known  facts, 
does  not  impose  liability  upon  the  physician  unless  the  wrong 
conclusion  be  due  to  the  want  of  reasonable  learning  and  skill 
by  the  physician  who  makes  it,  and  unless  of  course  it  be  fol- 
lowed by  improper  treatment  and  injury  to  the  patient.  The 
law  looks  with  leniency  in  negligence  cases  upon  the  general 
practitioner,  while  regarding  more  strictly  the  physician  who 
holds  himself  out  as  a  specialist.  If  the  diagnosis  is  wrong, 
the  general  practitioner  is  not  liable  if  the  disease  be  a  rare 
one,  which  could  only  be  detected  by  a  skilled  specialist.  For 
example,  a  general  practitioner  who  was  sued  for  malpractice, 
was  relieved  from  all  liability  in  damages  to  a  patient  whose 
disease  of  the  eyes  was  diagnosed  and  treated  as  conjunctivitis, 
while  the  disease  in  fact  was  glaucoma.  The  evidence  pro- 
duced by  the  defence  showed  that  the  certain  diagnosis  of 
glaucoma  could  only  be  made  by  a  trained  expert,  that  the 
treatment  for  it  was  not  ordinarily  within  the  reach  of  the 
general  practitioner,  and  that  its  prominent  symptoms  were 
identical  with  those  of  conjunctivitis,  the  disease  with  which 
it  had  been  confounded.  The  layman's  point  of  view  as  thus 
expressed  by  the  law  is  correct.  It  presupposes  that  the  med- 
ical practitioner  does  not  deal  with  facts  and  laws  having  the 
exactness  of  those  pertaining  to  physics  for  example,  and  that 
in  employing  means  to  accomplish  certain  ends,  the  physician 
cannot  calculate  results  with  mathematical  precision. 

If  a  physician  holds  himself  out  as  a  specialist  in  the  treat- 
ment of  a  particular  disease,  he  is  bound  to  bring  to  the  dis- 
charge of  his  duties  to  a  patient  employing  him  as  a  special- 
ist to  treat  that  disease  not  merely  the  average  skill  pos- 
sessed by  the  general  practitioner,  but  that  of  a  specialist 
having  a  special  degree  of  knowledge  and  skill  possessed  by 
specialists  in  the  treatment  of  the  disease  in  question.  Such  a 
physician  is  presumed  to  have  devoted  his  learning,  his  skill  and 
his  ability  in  one  direction,  and  to  have  made  a  more  or  less 
exhaustive  study  of  it.  The  aspect  of  the  law  towards  him  is 
nothing  but  the  common  sense  conclusion  that  a  man  who 
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claims  a  thing  should  be  taken  at  his  own  word  and  expected 
to  back  up  his  claim  by  the  possession  of  the  special  knowl- 
edge and  skill  he  gives  himself  out  as  possessing.  The  moral 
of  this  aspect  of  the  law  towards  the  specialist,  is  that  it  is 
best  to  claim  little  but  accomplish  much. 

With  respect  to  the  use  of  anesthetics,  the  physician  or  sur- 
geon is  required  to  exercise  unusual  care.  If  the  anesthetic 
deprives  the  patient  of  his  faculties,  the  physician  is  required 
to  exercise  a  high  degree  of  professional  skill  and  ability. 
He  is  not  required  to  foresee  peculiar  conditions  of  mind  and 
body  possessed  by  his  patient  and  of  which  no  notice  is  given, 
but  is  bound  to  look  to  all  the  natural  and  probable  conse- 
quences of  the  anesthetic  he  employs. 

Such,  in  brief,  and  superficially  stated,  is  the  aspect  of  the 
law  towards  the  physician.  While  it  is  lenient,  it  is  compara- 
tively strict. 

Suits  for  malpractice,  notwithstanding  the  real  liability 
which  the  physician  is  under,  are  rare,  and  actual  recoveries 
therein,  are  extremely  so.  The  law  always  protects  any  pro- 
fessional man  who  honestly  and  faithfully  and  with  reasonable 
care  and  skill,  endeavors  to  perform  his  duty  to  the  best  of  his 
ability. 

Whether  the  physician  is  negligent  or  not,  is  not  a  question 
for  the  jury  alone  to  decide.  It  is  a  mixed  question  of  law 
and  fact.  Nor  is  it  for  the  judge  alone,  but  is  to  be  arrived 
at  by  the  jury  after  they  have  been  instructed  by  the  judge  with 
respect  to  the  exact  liability  which  the  physician  is  placed  under 
by  the  requirements  of  the  law.  It  takes,  therefore,  thirteen 
men  to  rob  a  doctor,  just  as  it  takes  the  same  number  to  rob  a 
lawyer,  who  is  alleged  to  be  guilty  of  negligence  in  the  trial 
of  a  case  for  a  client.  In  every  lawsuit  there  are  but  two 
sides,  and  one  lawyer  must  lose.  Every  patient  sooner  or 
later  must  die,  and  if  the  failure  to  win  a  lawsuit,  and  the 
failure  to  effect  a  cure,  imposed  liability  upon  the  lawyer  and 
doctor  respectively,  clients  and  patients  would  beg  for  help 
without  response,  and  the  sheriff  and  undertaker  would  have 
everything  their  own  way. 

In  suits  for  malpractice  against  physicians  the  law  never  rec- 
ognizes any  superiority  in  the  remedies  of  one  school  of  medi- 
cine above  those  of  another,  and  while  physicians  are  ordi- 
narily bound  by  what  is  universally  settled  in  the  profession, 
the  mere  fact  that  writers  prescribe  a  certain  mode  of  treat- 
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ment  does  not  make  it  necessarily  incumbent  upon  the  physi- 
cian to  adopt.  Otherwise  the  science  of  medicine  would  reach 
a  Chinese  standstill.  If  the  case  be  a  new  or  complicated  one, 
the  patient  must  trust  to  the  skill  and  experience  of  his  doctor, 
with  the  confidence  that  where  the  settled  practice  allows  but 
one  course  of  treatment,  any  departure  from  that  course  may 
be  regarded  as  evidence  that  the  physician  did  not  know  of  it. 

Where  there  are  different  schools  of  medicine,  all  that  any 
physician  undertakes  is  that  he  understands  and  will  treat  the 
case  according  to  the  recognized  rules  of  the  school  to  which 
he  belongs.  He  is  always  justified  in  standing  by  his  colors. 
Xor  does  the  layman,  in  my  opinion,  care  about  the  distinction 
between  the  different  schools  of  medicine.  His  one  desire  is 
to  get  cured;  and  if  he  can  successfully  cross  the  valley  of  the 
shadow  of  death,  he  does  not  care  one  whit  whether  he  does  so 
in  the  barge  of  Charon,  in  a  motor  boat,  an  aeroplane  or  a 
Zeppelin.  What  he  wants  is  a  good  navigator,  who  is  able  to 
control  the  particular  conveyance  he  undertakes  to  run. 

The  testimony  of  physicians  in  court,  especially  in  accident 
cases,  is  often  conflicting,  though  the  physicians  called  by  each 
side  are  equally  reputable  and,  I  may  add,  is  often  utterly  unin- 
telligible to  Court  and  jury.  As  far  as  the  actual  facts  are 
concerned — that  is,  whether  certain  things  do  or  do  not  exist — 
there  is  no  more  excuse  for  conflict  in  the  testimony  of  doctors 
than  for  conflict  between  any  other  witnesses,  but  as  far  as 
the  conclusions  to  be  drawn  from  the  facts  are  concerned, 
opinions  may  differ  widely  and  yet  honestly. 

I  tried,  some  years  ago,  a  very  interesting  case  involving  the 
testimony  of  a  number  of  doctors,  in  which  the  conclusions 
differed  widely  and  yet  with  absolute  honesty. 

I  represented  the  executors  of  a  prominent  member  of  the 
Faculty  of  this  College,  who  was  injured  while  attempting  to 
board  a  trolley  car.  He  was  about  seventy  years  old,  and 
while  trying  to  get  on,  the  car  was  prematurely  started,  so 
that  the  learned  doctor  was  dragged  part  way  across  the 
street  and  greatly  shaken.  He  was  picked  up,  taken  home  in 
a  nervous  condition,  with  some  abrasions  upon  his  face  and 
head  and  some  bruises  upon  his  body.  He  was  able  to  go  out 
every  two  or  three  days,  but  in  a  few  weeks  was  confined  to 
the  house  and  finally  to  his  bed,  and  died  about  three  months 
after  the  accident  of  miocarditis  and  dilatation  of  the  heart. 
Besides  the  testimony  of  witnesses  as  to  the  facts  of  the  case. 
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expert  testimony  was  given  by  three  physicians  in  behalf  of 
the  plaintiff  and  three  in  behalf  of  the  defendant,  and  the  sole 
issue  their  testimony  raised  was  whether  the  accident  and  the 
consequent  blow  to  decedent's  body  could  produce  the  sub- 
acute miocarditis  and  resulting  dilatation,  which  it  was  ad- 
mitted decedent  died  from.  Three  physicians  of  recognized 
standing,  one  of  whom  was  a  specialist  in  diseases  of  the 
heart,  testified  that  in  their  opinion  the  disease  was  directly 
due  to  the  injury,  coupled,  of  course,  with  the  decedent's  ad- 
vancing years.  Upon  the  part  of  the  defendant,  however, 
three  physicians  of  equal  standing,  one  of  whom  was  also  a 
heart  specialist,  testified  to  directly  the  contrary,  that  sub- 
acute miocarditis,  with  resulting  dilatation,  could  not  have 
resulted  from  the  blow. 

The  case  was  tried  three  times,  about  six  months  or  a  year 
elapsing  between  each  trial,  until  every  one  of  the  three  Judges 
of  Court  of  Common  Pleas  No.  2  in  Philadelphia  had  tried  the 
case.  When  the  case  was  first  tried  the  verdict  recovered  was 
so  large  that  the  Court  had  to  set  it  aside  because  the  recovery 
was  too  much,  upon  the  principles  of  the  Carlisle  Tables,  for 
the  reasonable  expectancy  of  life  of  a  man  seventy  years  of 
age. 

When  the  case  was  tried  the  second  time,  the  Court  set  aside 
the  verdict  upon  motion  for  a  new  trial  made  by  the  plaintiff, 
the  verdict  having  been  for  the  defendant,  because  the  Court, 
in  its  charge,  said  to  the  jury,  instead  of  leaving  them  to  pass 
upon  the  matter :  "There  is  no  more  reason  for  believing  that, 
when  you  strike  the  step  of  a  car  and  miss  it,  and  tumble  down, 
you  will  get  valvular  disease  of  the  heart  from  it,  than  there 
is  that  you  will  get  smallpox  or  scarlet  fever  from  it ;  and  on 
that  ground  the  testimony  is  to  be  utterly  rejected." 

When  the  case  was  tried  the  third  time,  a  reasonable  verdict 
was  rendered  in  behalf  of  the  plaintiff  executors,  the  charge 
of  the  Court  leaving  to  the  jury  the  decision  of  the  question 
whether  or  not  the  death  of  plaintiff's  decedent  was  due  to 
the  accident  which  befell  him,  and  this  verdict  the  defendant 
company  paid. 

In  this  case  counsel  for  the  plaintiff  put  to  the  physicians  an 
hypothetical  question,  reciting  the  injury  and  the  cause  of 
death,  which  was  given  as  subacute  miocarditis  followed  by 
dilatation,  and  they  were  cross-examined  by  counsel  for  the 
defendant  in  the  usual  way,  the  profession  of  the  law  exam- 
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ining,  as  well  as  they  were  able,  the  members  of  the  profession 
of  medicine.  The  difficulties  encountered  in  the  trial  of  the 
case  were  similar  to  those  usually  encountered  when  physicians 
are  called  to  give  expert  evidence.  A  trial  before  a  Court  and 
jury  is  an  effort  to  intelligently  discover  facts,  because  when 
the  real  facts  are  proved  the  verdict  is  easy.  The  testimony 
of  physicians — presuming,  of  course,  that  they  were  not  eye- 
witnesses to  the  occurrence  in  question — is  not,  and  cannot  be, 
anything  else  than  expressions  of  opinion ;  so  that  Courts  and 
juries  are  at  once  confronted  with  men  differing  from  each 
other  diametrically  in  matters  of  opinion,  and  in  the  applica- 
tion of  that  opinion  to  the  facts  of  the  case.  The  physician  is 
asked  to  testify  as  to  the  reasonable  probabilities  of  certain 
results  following  from  certain  causes,  and  it  is  always  difficult 
for  laymen  to  understand  how  physicians  can  possibly  differ 
as  widely  as  they  do,  and  yet  differ  honestly ;  but  the  answer, 
I  suppose,  is  found  in  the  fact  that  medical  conclusions  are 
not  reached  with  mathematical  precision,  and  that  the  science 
of  medicine  is  not  made  up  of  a  succession  of  theorems  which 
can  be  demonstrated  like  those  of  geometry. 

I  would  like  to,  if  I  may,  address  a  few  words  particularly 
to  you  gentlemen  who  have  completed  your  studies  and  are 
about  to  receive  your  degrees  from  your  Alma  Mater.  You 
have  been  instructed  in  the  tenets  of  an  ancient  and  honorable 
school  of  practice,  as  taught  in  a  college  having  ample  facili- 
ties and  splendid  equipment,  and  which  has  the  rare  advan- 
tage of  being  able  to  give  its  students  a  larger  individual  share 
of  the  personal  teaching  and  influence  of  its  professors  than 
any  other  of  which  I  have  knowledge.  I  envy  you  the  oppor- 
tunities you  have  enjoyed  and  the  degree  you  have  earned,  but 
I  envy  you  much  more  the  splendidly  gratifying  career  which 
lies  before  you  and  is  now  within  your  grasp.  If  you  faith- 
fully practice  that  which  has  been  so  faithfully  preached  to 
you,  your  reward  is  certain,  not  in  material  wealth  only,  which 
will  come  to  you  by  diligence  just  as  surely  as  it  will  by  the 
practice  of  any  other  profession,  but  in  that  greater  wealth 
of  self-satisfaction  in  being  able  to  heal  the  wounded,  cure  the 
sick,  and  thus  make  the  world  brighter  and  happier  than  you 
found  it. 

Yours  is  indeed  a  noble  profession,  in  some  respects  with- 
out an  equal.  It  is  unique  in  the  fact  that  its  practice  is  accept- 
able to  every  man,  no  matter  what  his  race  or  creed.     It  is 
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both  humanitarian  and  divine.  Had  you  lived  five  hundred 
years  ago,  and  possessed  then  the  knowledge  and  skill  you 
possess  now,  you  would  probably  have  been  regarded  as  mes- 
sianic, sent  direct  from  God,  because  no  physician  or  surgeon 
who  had  ever  lived  would  have  been  your  equal.  You  would 
have  had  more  skill  and  knowledge  than  all  the  world  before 
you,  and  you  should  realize,  therefore,  that  your  present  pos- 
sessions are  an  inheritance  from  many  centuries  of  concen- 
trated observation,  study  and  experiment — a  priceless  legacy 
from  thousands  of  men  whose  self-sacrifice  and  devotion  have 
accumulated  in  order  that  you  might  expend.  Keep  their 
historic  names  in  mind  and  begin  where  they  left  off.  Add  to 
the  common  store  of  human  knowledge  by  like  observation, 
study  and  research,  so  that  even  if  you  have  received  but  one 
talent,  you  may  be  found,  when  the  Lord  cometh  to  reckon  with 
his  servants,  to  have  gained  one  other  talent  besides  it. 

I  doff  my  cap  to  your  profession.  In  the  present  great  crisis 
in  the  world's  history,  the  doctor  stands  alone  in  a  position  of 
unequaled  honor,  one  which  he  has  attained  by  fearless,  un- 
selfish and  devoted  conduct. 

The  warring  nations  of  Europe  are  showing  human  nature 
in  its  most  inhuman  aspect.  Learned  men,  as  well  as  ignorant, 
in  every  country  at  war,  are  engaged  in  killing  human  beings. 
All  the  professions,  clergy  included,  with  the  single  exception 
of  the  doctor,  are  striving  to  outdo  each  other  in  the  devilish 
work,  not  accidentally,  nor  experimentally  by  way  of  merciful 
vivisection  in  the  interest  of  science  held  up  as  a  crime  by  some 
of  those  who  would  plunge  our  own  great  country  into  the 
same  hell,  but  deliberately,  systematically,  and  in  many  in- 
stances wickedly  and  maliciously.  Killing  is  being  made  a 
matter  of  business.  The  chemist  is  inventing  and  making 
dreadful  explosives,  unquenchable  fires  and  unbreathable 
vapors.  Engineers  are  mining  and  countermining  each  other's 
work,  so  that  secret  explosions,  against  which  neither  wit  nor 
courage  can  avail,  are  bringing  about  a  sacrifice  of  human  life 
in  a  way  which  would  have  made  C?esar,  Alexander,  Hannibal 
or  Napoleon  blush  with  shame.  Even  clergymen  are  wearing 
the  uniform  of  their  country  and  taking  lives  at  the  front,  in  a 
war  which  no  one  yet  has  been  able  to  discover  the  real  cause 
of,  nor  satisfactorily  explain  why  it  continues ;  and  yet  among 
all  these  professions  the  physician  is  the  only  man  who,  in- 
stead of  killing,  is  endeavoring  by  all  the  means  in  his  power 
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to  save  human  life,  attending  the  sick,  healing  the  wounded 
and  relieving  the  suffering  of  those  about  to  die.  Seldom 
indeed  does  any  cross,  either  Victorian  or  Iron,  reach  his 
breast,  but  he  is  earning  a  vastly  greater  honor  in  the  respect 
and  esteem  of  the  civilized  world.  May  God  bless  the  doctor 
for  his  work  at  the  front ! 

What  he  is  doing  is  for  the  benefit  alike  of  his  fellow-citizens 
and  of  captured  prisoners,  and  springs  not  only  from  a  love 
of  duty  characteristic  of  the  profession  of  medicine,  but  also 
from  a  genuine  respect  for  human  life,  and  from  a  genuine 
sympathy  for  those  who  suffer,  which,  from  my  point  of  view, 
is  the  most  desirable  quality  for  a  physician  to  have. 

In  conclusion,  I  would  urge  upon  you  to  cultivate  this 
sympathy  for  your  fellow-man.  It  is  easily  acquired  and  easily 
developed.  It  is  merely  a  similarity  of  feeling  or  condition 
which  one  has  for  his  brother,  or,  as  Dryden  puts  it,  the  ability 
to  glow  for  others'  good  or  melt  at  others'  woes.  From  the 
standpoint  of  a  layman,  the  best  physician  is  one  who  suffers 
with  the  patient  and  hence  is  spurred  on  to  cure  him.  Sym- 
pathy is  itself  curative.  In  Burton's  "Anatomy  of  Melan- 
choly" it  is  said  that  "Felix  Plater  noted  of  some  young 
physicians  that  study  to  cure  diseases,  catch  them  themselves, 
will  be  sick,  and  appropriate  all  symptoms  they  find  related  of 
others,  to  their  own  persons."  It  is  not  necessary,  of  course, 
for  you  to  do  this,  because  there  is  danger  of  getting  so  much 
absorbed  in  the  study  of  disease  as  to  forget  that  the  only  thing 
the  patient  wants  is  to  get  cured  as  soon  as  possible.  Sympathy 
for  a  patient  indicates  a  sincere  desire  to  help  him,  and  your 
efforts  will  go  straight  to  his  heart.  As  the  Germans  put  it : 
"Was  von  Herzen  kommt  das  geht  zu  Herzen."  By  human 
sympathy  alone  can  you  ever  hope  to  answer  yes  to  the  famous 
question  which  Macbeth  asked  the  doctor : 

"Canst  thou  minister  to  a  mind  diseased, 
Pluck  from  the  memory  a  rooted  sorrow, 
Raze  out  the  written  troubles  of  the  brain 
And  with  some  sweet  oblivious  antidote 
Cleanse  the  stuffed  bosom  of  that  perilous  stuff 
Which  weighs  upon  the  heart?" 
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BIOGRAPHICAL  SKETCH  OF  THE  LATE  THERESE  BUCHHEIM  HERING, 
Widow  of  Dr.  Constantine  Hering,  of  Philadelphia. 

(For  the  Hahnemannian  Monthly.) 

The  recent  death,  on  December  29,  191 5,  in  Philadelphia, 
at  the  age  of  nearly  ninety-four  years,  of  Therese  Buchheim 
Hering,  the  wife  of  the  late  Dr.  Constantine  Hering,  who  had 
been  affectionately  entitled  the  father  of  Homoeopathy  in 
America,  closed  what  may  be  justly  termed  a  joint  career 
devoted  to  the  interests  of  Homoeopathy  in  this  country. 
Although  she  was  not  herself  a  student  of  medicine,  yet  her 
sincere  co-operation  in  the  life  work  of  her  devoted  husband 
was  even  of  more  importance  to  him  than  that  of  a  profes- 
sional colleague  could  have  been;  she  paved  the  way  for  his 
work,  she  relieved  his  mind  from  many  of  the  cares  and  wor- 
ries of  life  so  that  he  could  give  his  entire  thought  and  soul 
to  the  work  to  which  he  was  so  devoted,  and  in  which  he  was 
so  intensely  interested.  Her  contribution  to  his  success  was 
to  make  it  possible  and  easier  for  him  to  accomplish  what  he 
did  by  her  many  sincere  acts  of  kindness,  thoughtfulness  and 
devotion  such  as  only  a  loving  and  affectionate  wife  can  con- 
tribute to  a  husband's  career;  this  most  valuable  gift  of 
womanhood  she  possessed  to  an  unusually  high  degree. 

Almost  the  entire  part  of  her  married  life  was  spent  in  the 
large  family  homestead,  fronted  with  a  row  of  stately  trees,  in 
what  was  then  a  residential  part  of  Philadelphia,  the  site  being 
now  memorialized  by  the  Constantine  Hering  Building,  erected 
by  her  son  Walter.  Her  home  was  a  Mecca  for  homoeopaths 
in  that  city  and  was  the  scene  of  many  of  their  gatherings  as 
well  as  those  of  visitors  from  other  cities.  Xo  matter  how 
great  the  number  of  guests,  or  how  unexpected  their  arrival, 
they  were  always  received  with  a  cheerful  welcome  by  her  as 
her  husband's  guests.  She  provided  the  genial  atmosphere 
which  adds  so  greatly  to  the  pleasures  and  success  of  meetings 
of  friends. 

The  success  of  her  husband's  career  was  paramount  with 
her ;  anything  that  would  help  him  in  his  ardent  and  conscien- 
tious work  she  provided  with  pleasure,  generally  even  antici- 
pating his  desires.  Nothing  was  ever  too  much  trouble  for 
her  or  was  left  undone  if  it  aided  him  in  his  work,  or  did  so 
indirectly  by  injecting  contentment,  happiness  and  comfort  in 
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the  atmosphere  in  which  he  worked.  She  took  upon  herself 
all  the  many  cares  and  duties  of  the  doctor's  hospitable  home 
and  their  large  family,  in  order  to  relieve  him  of  them  so  that 
he  might  devote  his  untrammeled  thoughts  to  the  professional 
work  in  which  he  was  so  intensely  interested.  His  success  and 
the  recognition  of  his  work  by  others  was  as  great  a  pleasure 
to  her  as  it  was  a  satisfaction  to  him.  It  was  her  devoted  co- 
operation as  a  companion  which  enabled  him  to  accomplish  all 
that  he  did,  and  her  sincere  interest  in  his  career  was  an  impor- 
tant factor  in  encouraging  him  in  his  very  creditable  ambitions. 
She  exemplified  the  saying,  "Show  me  a  successful  and  affec- 
tionate husband,  and  I  will  show  you  a  true,  loyal  and  affec- 
tionate wife." 

Many  of  the  numerous  friends  and  students  of  Homoeopathy 
who  had  enjoyed  the  hospitality  of  the  doctor's  home — and 
they  were  always  welcome — have  since  expressed  themselves 
in  most  affectionate  terms  of  their  kind,  sincere  and  cheerful 
reception  by  its  genial  hostess. 

Even  in  the  latter  days  of  her  advanced  age,  when  her  enfee- 
blement  limited  her  pleasures,  she  still  took  the  keenest  interest 
in  hearing  about  the  progress  of  Homoeopathy  and  especially 
the  numerous  expressions  of  appreciation  by  not  only  his  col- 
leagues and  followers,  but  also  by  some  of  the  more  broad- 
minded  followers  of  antagonistic  schools  of  medicine — of  the 
able  and  conscientious  work  which  her  husband  had  contrib- 
uted toward  its  introduction  and  acceptance  in  this  country. 
Although  she  outlived  him  thirty-five  years,  she  lost  none  of 
the  sincere  interest  she  took  in  his  career  while  she  was  his 
devoted  companion.  Modest  to  an  extreme,  she  would  accept 
no  credit  for  her  well-deserved  share  in  his  success,  but  merely 
replied,  as  she  did  again  shortly  before  she  died,  "His  success 
was  my  pleasure." 

On  all  the  many  occasions  when  the  interests  of  the  cause 
of  Homoeopathy  were  brought  before  the  public,  such  as  fairs, 
festivals  and  celebrations,  she  always  cheerfully  took  upon 
herself  a  large  part  of  the  work;  this  she  did  in  such  a  mod- 
est and  unostentatious  way  that  only  those  who  knew  her 
intimately  appreciated  her  contributions  to  the  cause.  It  was 
always  the  good  of  the  cause  which  prompted  her  and  never 
her  own  prominence  in  it. 

She  was  the  daughter  of  a  government  physician,  Dr.  Chris- 
tian Friedrich  Buchheim,  of  Bautzen,  Saxony,  in  which  pic- 
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turesquely  located  city  she  was  born  on  April  6,  1822,  and 
married  Dr.  Hering,  then  a  widower,  in  1845,  during  his  only 
and  short  return  visit  to  his  aged  father  in  the  country  of  his 
birth,  after  he  had  been  the  prime  mover  in  founding  at  Allen- 
town,  Pa.,  the  first  homoeopathic  college  in  the  world,  and  had 
established  a  practice  in  Philadelphia. 

Besides  being  an  affectionate  foster-mother  to  the  three 
children  of  the  widower  she  had  married,  she  had  eight  chil- 
dren of  her  own,  of  which  six  survive  her  with  the  happiest  of 
recollections  of  their  childhood  days  in  the  old  homestead  in 
which  nothing  was  ever  too  much  trouble  for  her  if  it  added 
to  the  pleasure  and  well-being  of  her  family,  to  which  she  was 
so  devoted,  and  which  made  her  young  children  prefer  to  be 
there  with  her  rather  than  anywhere  else.  She  was  a  model 
wife,  mother  and  friend. 

Although  she  made  several  short  visits  to  the  country  of  her 
birth,  she  often  remarked  that  she  preferred  to  live  where  the 
best  and  happiest  part  of  her  life  was  spent  and  where  she 
could  often  see  her  children  and  the  many  friends  of  her  hus- 
band and  her  family,  of  which  friends  there  were  many  who 
had  a  sincere  affection  for  her,  due  to  her  kind  disposition, 
her  sincere  hospitality,  her  altruistic  spirit,  her  unfailing  cheer- 
fulness, her  charming  modesty  and  her  loyalty  to  her  friends. 

She  is  survived  by  a  step-sister,  her  step-daughter  Odelia, 
now  Mrs.  J.  F.  Pope,  and  her  six  sons  and  daughters,  Rudolph, 
Melitta  (wife  of  Dr.  C.  B.  Knerr),  Walter,  Hildegard,  Carl 
and  Hermann,  besides  eleven  grandchildren,  one  great-grand- 
child, four  step-grandchildren  and  three  step-great-grandchil- 
dren, c.  H. 


PRECIS  OF  WORK  OF  THE  INTERNATIONAL  HOMEOPATHIC  COUNCIL, 

1911  =  1915. 

19 1 2 — Meeting  of  Council  at  Zurich  in  August,  President 
McClelland  in  the  chair.  Dr.  Hoyle  appointed  Traveling  Sec- 
retary for  International  Work.  Dr.  Hoyle  on  the  Council's 
instructions  visited  Sweden  and  co-operated  with  the  homoeo- 
pathic physicians  there  in  an  active  propagandism. 

19 1 3 — A  well-attended  and  most  profitable  Annual  Meeting 
of  the  Council  was  held  at  Ghent  in  August.  Besides  a  public 
assembly  presided  over  by  the  governor  of  the  province,  the 
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official  meetings  of  the  Council  covered  a  period  of  three  days, 
and  much  important  work  was  satisfactorily  done. 

The  Berlin  Homoeopathic  Society  sent  an  invitation  for  the 
Traveling  Secretary  to  address  an  open  meeting  on  the  subject 
of  Homoeopathy.  Dr.  Hoyle  visited  not  only  Berlin,  but  also 
the  towns  of  Magdeburg,  Darmstadt  and  Frankfurt,  carrying 
out  a  successful  and  interesting  propagandistic  work. 

1914 — Through  Dr.  Leon  Brasol  a  similar  request  was 
proffered  to  the  International  Council,  and  Dr.  Hoyle  was 
commissioned  to  journey  to  Petrograd  at  an  important  junc- 
ture in  the  history  of  Homoeopathy  in  Russia.  This  visit  was 
made  with  official  sanction,  and  resulted  in  a  considerable 
activation  of  the  influence  of  Homoeopathy  in  that  country. 

Every  arrangement  had  been  made  for  a  largely  attended 
Annual  Meeting  at  the  Hague,  Holland,  in  August.  The  First 
Vice-President  of  the  Council,  Dr.  George  Burford,  had  vis- 
ited this  famous  city  and  conferred  with  Dr.  Voorhoeve  and 
with  Dr.  Tuinzing,  of  Rotterdam,  regarding  public  and  private 
arrangements  for  the  reception  of  the  delegates. 

Suddenly,  like  a  bolt  from  the  blue,  came  the  declaration  of 
war  three  days  before  the  proposed  meeting.  This  was  neces- 
sarily canceled,  and  as  several  leading  American  homoeopathic 
confreres  were  in  England  en  route  for  the  Hague,  a  meeting 
of  available  delegates  was  called  in  London  and  the  official 
business  destined  for  the  Hague  meeting  considered. 

Dr.  John  Preston  Sutherland  was  appointed  President  of 
the  Council  in  place  of  Dr.  J.  H.  McClelland,  of  splendid  mem- 
ory. It  was  decided  to  continue  the  work  of  the  Council,  and, 
recognizing  the  difficulty  of  any  international  meeting  until 
the  advent  of  peace,  it  was  further  agreed  that  the  British 
officers  and  delegates,  working  with  an  Advisory  Committee 
appointed  by  the  British  Homoeopathic  Society  (the  President 
of  the  society  being  ex  officio  on  the  committee),  should  be 
constituted  an  interim  body  to  carry  on  the  Council  work. 

April,  1916. 
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ANNOUNCEMENT  OF  THE  INTERNATIONAL  HOMEOPATHIC  COUNCIL. 

To  the  Homoeopathic  Physicians  of  the  United  States: 

Honored  Colleagues  :  To  you  we  desire  to  convey  our 
cordial  greetings,  and  to  address  you  in  the  interests  of  World 
Homoeopathy,  which  knows  no  barrier  of  race  or  language. 
May  her  institutions  flourish  and  her  work  prevail ! 

At  the  last  International  Congress  in  191 1  application  was 
received  and  endorsed  by  the  assembly  for  the  next  meeting 
to  take  place  in  Berlin  in  19 16.  Political  events  have  inter- 
vened to  preclude  the  possibility  of  a  representative  Congress 
meeting  in  Berlin  in  this  year  of  grace.  As  alternatives  in 
America  or  a  European  neutral  State  have  been  considered  by 
the  officiate  as  possible  places  of  assembly,  but  the  same  objec- 
tion as  to  the  impracticability  of  representation  holds  good 
with  these  proposed  centers  as  with  the  other  appointed  city 
of  meeting.  The  officiate  advise  that  in  the  year  191 6  no 
summons  be  issued  for  the  meeting  of  the  International  Con- 
gress. That  in  the  ensuing  year  191 7  the  question  be  consid- 
ered as  to  practicability,  time  and  place,  and  an  advisory 
statement  thereupon  issued. 

At  the  Congress  of  191 1  the  International  Homoeopathic 
Council  was  appointed  with  powers  to  consider  and  promote 
the  interests  of  World  Homoeopathy  and  to  report  at  the  next 
ensuing  Congress.  This  Council  has  drafted  a  precis  of  its 
work,  which  we  append;  a  detailed  account  of  its  being  and 
doing  will  be  presented  to  the  next  meeting  of  the  International 
Congress.  It  is  obvious  that  the  constitution  of  such  an  interim 
Council  has  been  amply  justified  by  results,  and  the  Council 
thus  appointed  proposes  to  continue  its  work  up  to  the  next 
assembly  of  the  International  Congress. 

We  remain,  honored  colleagues,  yours  fraternally  in  the  in- 
terests of  Homoeopathy, 

George  Burford,  M.B., 
President  of  the  International  Congress  of  191 1. 

John  Preston  Sutherland,  M.D., 
Charles  E.  Wheeler,  M.D., 
Permanent  Secretaries  of  the  International  Congress. 

C.  Knox  Shaw,  M.R.C.S.,  &c, 
Treasurer  of  the  International  Congress  of  191 1. 
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EDITORIAL 


OUR  STATE  SOCIETY  PRESIDENT. 

During  these  warm  days,  when  the  average  doctor  is  well 
satisfied  to  take  a  short  period  of  rest  after  the  strenuous  duties 
of  the  past  winter,  it  is  a  source  of  satisfaction  to  know  that 
the  President  of  the  Homoeopathic  Medical  Society  of  the 
State  of  Pennsylvania  is  busily  engaged  in  perfecting  the  or- 
ganization of  homoeopathic  physicians  in  sections  of  the  State 
where  county  or  district  societies  have  not  previously  existed. 
In  his  characteristically  quiet  and  unostentatious  manner,  Dr. 
Heimbach  is  carrying  on  a  very  valuable  work,  and  his  activi- 
ties in  the  interest  of  Homoeopathy  have  fully  justified  the 
honor  the  Society  conferred  upon  him  by  electing  him  to  the 
office  of  President  in  September,  191 5. 

Dr.  Heimbach  is  a  self-made  man  in  the  best  sense  of  the 
word.  He  was  born  on  a  farm  in  Herford  Township,  Berks 
County,  Pennsylvania,  December  14,  1869.  He  was  one  of  a 
family  of  nine  children  who  were  born  to  William  P.  Heim- 
bach and  Sarah  Gery  Heimbach.  His  father  was  well  known 
in  his  community  as  a  progressive  farmer  and  as  an  advocate 
of  thorough  education.  Together  with  his  brother,  Dr.  A.  E. 
Heimbach,  of  Renovo,  Dr.  Heimbach  attended  the  country 
school  and  later  entered  the  Kutztown  Normal  School.  After 
graduation  he  taught  three  years  in  the  East  Greenwich  public 
school,  Montgomery  County,  Pennsylvania.  While  teaching 
there  the  degree  of  M.E.  was  conferred  upon  him  by  the  Kutz- 
town Normal  School.  In  1894  he  entered  the  Sophomore 
Class  at  Hahnemann  Medical  College,  from  which  institution 
he  graduated  in  1897.  In  August,  1897,  Dr.  Heimbach  located 
at  Kane,  Pa.,  where  he  has  since  pursued  the  practice  of  his 
profession  in  a  manner  that  has  gained  for  him  the  confidence 
and  respect  of  the  members  of  his  community  and  of  the  entire 
medical  profession. 

As  a  man  Dr.  Heimbach  has  always  been  identified  with 
every  movement  that  was  made  for  the  betterment  of  the  com- 
munity in  which  he  lives,  and  as  a  physician  is  a  splendid 
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example  of  the  type  of  family  physician  that  is  unfortunately 
becoming  only  too  rare  during  recent  years.  It  is  a  splendid 
thing  for  the  members  of  the  Homoeopathic  Medical  Society 
of  the  State  of  Pennsylvania  to  have  as  their  leader  a  man 
whose  activities  are  devoted  to  the  cause  of  Homoeopathy  and 
whose  character  is  such  as  can  command  their  highest  respect. 
We  bespeak  for  Dr.  Heimbach  the  hearty  co-operation  of 
every  member  of  the  State  Society  in  making  the  annual 
meeting  of  191 6,  to  be  held  at  Reading,  a  grand  success  and  in 
this  way  pay  a  practical  tribute  to  his  work  in  behalf  of  each 
and  every  member  of  the  Society.  G.  H.  W. 


AMALGAMATION  OF  MEDICAL  SCHOOLS  IN  PHILADELPHIA. 

After  more  than  a  year  of  conferences  and  meetings,  the 
amalgamation  of  the  medical  schools  of  the  University  of 
Pennsylvania,  the  Jefferson  Medical  College  and  the  Medico- 
Chirurgical  College,  of  Philadelphia,  in  one  organization, 
practically  controlled  by  the  University  of  Pennsylvania,  has 
been  announced.  As  might  be  expected,  this  merger  was  not 
consummated  without  a  great  deal  of  opposition  on  the  part 
of  the  alumni  of  the  two  latter  institutions,  and  inducements 
of  varied  character  were  offered  and  accepted  before  the  union 
could  be  brought  about. 

Since  the  merger  of  these  three  institutions,  there  remain 
but  three  independent  medical  schools  in  Philadelphia,  namely, 
the  Medical  Department  of  Temple  University,  the  Woman's 
Medical  College  and  the  Hahnemann  Medical  College.  It 
seems  probable  that  the  same  influences  that  have  merged  (or 
submerged)  the  Medico-Chi  and  the  Jefferson  will  soon  at- 
tempt to  do  away  with  the  independent  existence  of  the 
Woman's  Medical  College.  In  fact,  it  would  seem  that  this 
could  very  readily  be  brought  about  by  merely  admitting 
women  to  the  Medical  Department  of  the  University  of  Penn- 
sylvania, thus  removing  the  chief  reason  for  the  existence  of 
the  Woman's  College  as  a  separate  institution. 

The  fate  of  the  Medical  Department  of  the  Temple  Univer- 
sity is  at  present  hard  to  foresee.  This  department  was  first 
started  as  a  night  school  but  a  few  years  ago,  and  while  it  now 
gives  a  full  medical  course,  it  has  never  been  looked  upon  in 


19 1 6.]  Editorial.  457 

too  favorable  a  light  by  those  who  presume  to  control  the 
output  of  medical  institutions  in  these  days.  Whether  the 
edict  shall  go  out  that  "Temple  must  be  destroyed"  we  cannot 
say,  but  there  are  scant  grounds  for  the  belief  that  this  compar- 
atively young  institution  could  long  hold  out  against  the  organ- 
ized efforts  of  the  American  Medical  Association  and  allied 
interests  if  they  should  decide  upon  its  elimination  "for  the 
good  of  the  cause." 

The  Hahnemann  Medical  College  would  seem  to  have  more 
reason  for  continuing  its  independent  existence  than  either  of 
the  two  medical  schools  above  mentioned,  as  Hahnemann 
offers  to  the  student  of  medicine,  instruction  in  a  system  of 
medical  therapeutics  that  the  University  of  Pennsylvania  is 
entirely  unprepared  to  give. 

The  advantages  of  the  merger  of  these  three  large  institu- 
tions into  one  have  been  emphasized  in  the  daily  papers  and 
are,  of  course,  obvious.  They  consist,  first,  of  the  economic 
advantage  of  combining  the  three  institutions  in  one.  Second, 
the  combined  institution  will  have  the  financial  resources  of  the 
three  institutions,  and  the  judicious  administration  of  these 
funds  should  result  in  the  development  of  a  very  efficient  and 
well-equipped  medical  school.  Third,  it  is  planned  that  in  the 
consolidated  institution,  provisions  will  be  made  for  giving 
post-graduate  work  in  Philadelphia  on  a  scale  that  has  not 
hitherto  been  attempted.  This  latter  is  a  pressing  need  if 
Philadelphia  is  to  maintain  its  place  as  a  leading  medical  center, 
and  if  this  plan  shall  be  effectively  carried  out  it  will  in  itself 
justify  the  merging  of  the  three  schools.  While  we  cannot 
witness  the  passing  of  such  famous  medical  schools  as  Jeffer- 
son and  the  Medico-Chi  without  a  feeling  of  regret,  we  cannot 
close  our  eyes  to  the  fact  that,  on  the  whole,  this  merger,  if 
carried  out  in  the  proper  spirit,  should  make  for  the  best  inter- 
ests of  medical  education  in  Philadelphia  and  should  give  this 
city  an  institution  that  will  be  second  to  none  in  its  facilities 
and  resources. 

While  recognizing  fully  the  advantages  of  this  merger,  we 
should  not  forget,  on  the  other  hand,  that  it  would  be  a  calam- 
ity to  Philadelphia,  and  to  the  medical  profession,  were  all  the 
independent  schools,  and  particularly  the  Hahnemann  Medical 
College,  for  reasons  which  we  have  previously  stated,  to 
close  their  doors.  The  disadvantages  of  placing  in  the  hands 
of  a  single  group  of  men  a  monopoly  of  medical  teaching  in  a 
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great  center  like  Philadelphia  is  but  too  obvious  to  be  over- 
looked. It  would  be  expecting  too  much  to  believe  that  abuses 
would  not  arise  under  such  circumstances,  and  it  is  a  matter 
of  great  importance  to  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania  that  at  least  one  independent  institu- 
tion should  be  preserved. 

Aside  from  this  fact,  we  must  recognize  that,  no  matter 
how  wisely  or  efficiently  the  new  institution  may  be  conducted, 
there  are  sure  to  be  persons  who  will,  justly  or  unjustly,  feel 
themselves  discriminated  against  and  who  will  be  compelled 
to  turn  to  some  other  medical  school  for  their  education. 

From  the  standpoint  of  the  people  of  Philadelphia  and  of 
the  State  of  Pennsylvania,  the  maintenance  of  an  independent 
medical  school  is  of  paramount  importance  because  of  the  fact 
that  experience  shows  that  the  larger  proportion  of  the  grad- 
uates of  medical  institutions  of  the  type  after  which  it  is  pro- 
posed to  model  the  new  Medical  Department  of  the  University 
of  Pennsylvania,  are  chiefly  interested  in  and  engage  their 
activities  in  medical  research  work  in  large  laboratories,  and 
in  teaching  and  professorial  positions  in  our  universities  and 
colleges.  It  is  doubtful  whether  the  entire  output  of  the  consol- 
idated schools  will  amount  to  thirty  per  cent,  of  the  aggregate 
output  of  the  three  individual  schools  represented ;  and  by  the 
time  we  take  out  the  research  workers,  the  teachers  and  sur- 
geons, there  will  be  few,  if  any,  doctors  left.  And  yet  the 
people  of  this  great  commonwealth  need  doctors — just  plain, 
ordinary  doctors — to  come  to  their  homes  and  to  care  for  just 
plain,  ordinary  sick  men,  women  and  children.  The  independ- 
ent medical  schools  will,  in  the  main,  have  to  supply  this  type  of 
men.  We  can  see  but  little  hope  for  the  future  maintenance 
of  the  Woman's  Medical  College  and  Temple  Medical  School 
as  separate  institutions,  but  we  sincerely  trust  that  the  trustees 
and  alumni  of  Hahnemann  Medical  College  will  never  consent 
to  the  merging,  submerging  or  obliteration  of  that  institution, 
but  will  maintain  it  through  all  the  years  to  come  for  the  high 
aim  and  purpose  of  supplying  good,  practical  homoeopathic  doc- 
tors to  care  for  the  health  of  the  people  of  Philadelphia  and  of 
Pennsylvania.  G.  H.  W. 
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GLEANINGS 


The  Allen  or  "Starvation"  Treatment  for  Diabetes. — So  much 
interest  has  been  created  in  the  treatment  being  used  at  the  Rockefeller 
Institute  under  the  direction  of  Dr.  Allen  that  the  following  description  by 
Dr.  J.  T.  Halsey  (Nciv  Orleans  Med.  and  Surg.  Jour.,  Jan.,  1916)  is  very 
timely.     Its  fundamental  details  are : 

1.  Inauguration  of  treatment  by  a  period  of  absolute  fasting,  lasting 
ordinarily  from  one  to  four  or  five  days  (in  extreme  cases  for  as  long  as 
ten  days). 

2.  Underfeeding,  i.  e.,  giving  much  less  than  is  ordinarily  considered 
an  adequate  ration,  for  a  period  of  variable  length  following  the  period  of 
absolute  fasting. 

3.  The  very  careful  determination  of,  and  avoidance  of,  exceeding  the 
tolerance  of  the  patient,  not  only  for  carbohydrates  and  proteids  (as  under 
former  methods  of  treatment),  but  also  for  fats,  generally  looked  upon 
not  only  as  harmless,  but  as  actually  'beneficial  to  the  diabetic,  whether  of 
mild  or  severe  degree. 

4.  Careful  avoidance  of  an  increase  of  weight  unless  the  patient  be 
decidedly  underweight. 

When  called  upon  to  adopt  so  radical  a  departure  from  tried  and 
accepted  methods,  it  is  only  right  to  ask  what  are  the  advantages  claimed 
or  demonstrated,  which  may  be  secured  by  its  adoption.  Very  briefly  they 
are  as  follows  : 

(a)  More  rapid  and  certain  abolition  of  the  glycosuria,  and  more 
important  still,  of  its  cause,  the  glycemia. 

(ib)  More  rapid  and  more  successful  building  up  of  the  carbohydrate 
tolerance  or,  in  other  words,  the  ability  to  combust  carbohydrates. 

(c)  Prompt  and  complete  relief  of  the  acidosis  or  acidemia,  and,  as 
a  result,  prevention  of  or,  if  present,  the  clearing  up  of  that  most  serious 
of  the  results  of   diabetes,  diabetic  coma. 

If  it  will  do  this,  we  will  all  agree  that  it  is  a  treatment  worth  while. 

Inaugural  Fast. — Taking  up  the  above  in  turn,  the  inaugural  fast  ma> 
first  be  considered  in  detail.  In  the  great  majority  of  any  but  the  most 
severe  cases  this  need  not  be  for  longer  than  from  two  to  four  days. 
Generally  speaking,  its  duration  should  be  about  twenty-four  hours  longer 
than  is  necessary  to  secure  a  disappearance  of  sugar  from  the  urine  and 
the  disappearance  or  marked  diminution  of  the  acidemia  (if  such  be 
present),  as  evidenced  by  the  reaction  of  the  urine  and  the  lessening  of  the 
ferric  chlorid  reaction.  If  necessary  to  prolong  the  fasting  for  more  than 
two  days,  it  is  well  to  give  about  two  ounces  of  beef  broth  four  to  six 
times  in  twenty-four  hours. 

It  is,  however,  not  yet  possible  to  dogmatize  as  to  the  length  of  the 
initial  fast.     In  some  especially  obstinate  cases  it  will  be  best  to  interrupt 
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it  by  a  period  of  careful  feeding,  and  after  a  variable  length  of  time,  again 
fast  the  patient,  when,  as  a  rule,  one  or  two  days  of  abstinence  from  food 
will  lead  to  a  complete  disappearance  of  the  glycosuria  or  acidemia. 

During  the  fasting  periods  the  patients  should  drink  freely  of  water 
or  weak  tea  (no  sugar  or  milk),  and,  if  acidosis  be  present,  take  from  four 
to  eight  ounces  of  whisky  in  divided  doses.  Feeble  patients  will  bear  these 
fasts  best  if  kept  in  bed  well  covered  and,  in  cool  weather,  surrounded  by 
hot  water  bottles.  It  is  most  surprising  and  gratifying  to  see,  in  even 
desperately  sick  patients,  an  increase  in  strength  result  from  a  fast  of 
several  days'  duration.  While  we  can  confidently  expect  that  the  acidosis, 
if  present,  will  quickly  diminish  in  intensity,  alkalies  should  be  given  freely 
at  the  commencement  of  the  fast  and  the  dosage  lessened  as  the  urine 
becomes  alkaline.  Even  though  no  acidosis  be  present,  it  is  probably  wiser 
to  give  alkalies  when  starving  a  diabetic  for  the  first  time. 

That  glycosuria  should  be  abolished  by  absolute  fasting  is,  in  the  light 
of  former  experience,  not  in  the  least  surprising,  for  to  some  extent 
absolute  or  partial  starvation  for  short  periods  has  been  a  part  of  our 
treatment  of  certain  cases,  but  that  acidosis  can  be  lessened  and  abolished 
by  this  measure  is  absolutely  in  opposition  to  what  we  have  all  been 
accustomed  to  believe.  Did  we  not  fear  to  too  suddenly  reduce  the 
carbohydrates  for  fear  of  causing  this  dreaded  acidosis,  and  did  we  not 
all  believe  that,  when  coma  threatened,  we  should  increase  the  ration, 
especially  that  of  carbohydrates  ?  Moreover,  we  knew  that  in  the  healthy 
individual  fasting  or  even  underfeeding  was  regularly  followed  by  the 
appearance  of  acetone  and  diacetic  acid  in  the  urine,  as  evidences  of  the 
development  of  an  acidemia.  And  yet  it  is  true  that  in  the  diabetic  an 
acidosis  of  high  intensity  may  be  lessened  or  abolished  by  a  sufficiently 
prolonged  fast.  This  demonstration  of  the  diabetic's  paradoxical  reaction 
to  fasting  is  the  most  surprising  as  well  as  one  of  the  most  important  of 
Allen's  contributions  to  our  knowledge  of  diabetic  physiology  and  therapy. 

Period  of  Underfeeding.  Carbohydrate. — Following  the  period  of 
fasting,  feeding  should  be  inaugurated  by  giving  small  but  gradually  in- 
creasing amounts  of  five  per  cent  vegetables  (see  table),  which,  in  especially 
severe  cases,  should  be  twice  or  thrice  boiled  in  order  to  still  further 
reduce  their  starch  content.  Six  to  ten  ounces  may  be  given  the  first  day ; 
then,  if  glycosuria  does  not  return,  these  amounts  may  be  increased  by  three 
to  four  ounces  (90  to  120  gms.)  a  day  until  the  daily  ration  reaches  sixteen 
to  twenty  ounces  (500  to  600  gms).  After  this  the  amounts  should  be 
increased  daily  by  about  three  ounces  (100  gms.)  of  the  5  per  cent  vege- 
tables or  correspondingly  smaller  amounts  of  10,  15,  and  20  per  cent  vege- 
tables, 5  and  10  per  cent  fruits,  and  later,  in  mild  cases,  such  foods  as 
bread  and  cereals,  until  the  patient  is  taking  about  one  ounce  of  carbo- 
hydrate to  twenty  pounds  of  body  weight  (3.0  gms.  per  kilo).  During  this 
period  the  urine  should  be  tested  for  sugar  and  also  diacetic  acid,  using 
24-hour  or  better  12  or  8-hour  specimens.  Reappearance  of  sugar  or 
diacetic  acid  requires  stopping  all  food  for  twenty-four  hours  and  resuming 
feeding  with  about  half  as  liberal  a  ration. 

Proteids. — When  there  has  been  no  glycosuria  for  two  days,  two  /or 
three  eggs  may  be  given,  and,  if  no  bad  results  ensue,  these  may  be  in- 
creased two  each  day  until  six  are  taken  daily,  or  meat  may  be  given, 
increasing  the  amount  by  about  two  ounces  (60  gms.)  daily  until  the  patient 
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is  taking  about  1-6  ounce  of  proteid  (about  2-3  ounce  of  meat)  per  10 
pounds  body  weight  (1.0  gm.  proteid  per  kilo)  daily.  Reappearance  of 
sugar  or  reappearance  or  increase  of  diacetic  acid  calls  for  the  same 
measures  as  if  caused  by  too  much  carbohydrates.  In  severe  cases  with 
little  or  no  carbohydrate  tolerance,  Joslin  advises  that  only  about  three- 
quarters  of  this  ration  be  given.  In  mild  cases  fifty  per  cent  more  (1.5 
gm.  per  kilo)   may  be  given  later  if  desirable. 

Fat  Tolerance. — Soon  after  proteids  are  given  small  amounts  of  fats 
( }/>  to  1  oz. — 15.0  to  30.0  gm.)  may  be  given  in  the  form  of  butter  or  bacon 
(3  or  4  oz.  of  broiled  bacon  equals  1  oz.  of  fat).  This  should  be  increased 
very  slowly  or  not  at  all  until  the  patient  is  getting  his  necessary  proteid 
ration.  Then  the  fat  may  be  increased  by  y2  to  1  oz.  (15.0  to  30.0  gms.) 
daily  until  the  patient  holds  his  weight  or  is  receiving  about  two-thirds  oz. 
per  10  lbs.  body  weight  (4.0  gm.  per  kilo;. 

In  contradiction  to  accepted  views,  Allen  emphasizes  the  fact  that  a 
too  liberal  fat  ration  may  lead  to  the  reappearance  of  sugar  or  diacetic  acid 
in  the  urine,  and  he  insists  that  the  failure  to  recognize  this  point  has  been 
a  large  factor  in  the  failure  of  treatment  in  many  diabetics. 

Xot  only  must  the  patient  remain  within  his  tolerance  for  each  type  of 
food,  carbohydrates,  proteids,  and  fats,  but  the  physician  must  see  to  it 
that  the  total  energy  value  of  the  diet  shall  not  exceed  the  patient's  toler- 
ance.    The  reason  for  this  appears  to  be  as  follows  : 

The  diabetic  organism  (except  perhaps  in  extremely  rare  instances) 
retains  in  varying  degrees  the  power  to  combust  some  carbohydrate  and 
will  do  this  unless  it  can  satisfy  its  needs  by  the  combustion  of  other  food 
materials,  such  as  either  proteids  or  fats.  We  must,  therefore,  constantly 
give  the  diabetic  only  enough  food  to  barely  cover  his  needs,  and  so,  as  it 
were,  force  to  burn  carbohydrates  in  place  of  other  material.  Whether 
this  hypothesis  be  true  or  not,  diacetic  acid  may  be  made  to  reappear  in  the 
urine  by  feeding  too  large  amounts  of  fats. 

Control  of  Weight. — In  diabetic  patients  we  have  been  accustomed  to 
consider  a  gain  in  weight  as  a  good  sign  and  as  something  to  be  desired. 
Here,  again,  Allen's  view  is  opposed  to  that  generally  accepted.  Unless 
the  patient  is  decidedly  under  his  proper  weight  (which  does  not  necessarily 
mean  his  former  weight),  he  believes  that  a  gain  in  weight  is  distinctly 
undesirable  and  fraught  with  danger  to  the  patient.  As  a  rough  general 
rule,  he  advises  that  the  patient  be  brought  back  to  a  weight  ten  to  fifteen 
pounds  under  his  former  figure,  if  this  represents  a  fair  degree  of  nutrition, 
while  in  obese  cases  he  considers  it  best  to  reduce  the  weight,  at  times  very 
decidedly. 

In  this  connection  it  is  absolutely  impossible  to  dogmatize,  for  each 
case  will  be  to  a  large  extent  an  individual  problem.  The  idea  underlying 
the  principle  of  limiting  the  weight  of  the  patient  is  that  both  theory  and 
experience  indicate  that  the  weakened  pancreas  is  often  able  to  handle  the 
carbohydrate  function  only  for  a  body  of  a  certain  limited  weight,  and  that 
it  breaks  down  and  becomes  inefficient  when  called  on  to  do  the  work 
necessary  for  the  maintenance  of  a  larger  one. 

Periodical  Fast  Days. — If  the  carbohydrate  tolerance  is  very  low 
(below  2-3  oz.  or  20.0  gms.  of  carbohydrate),  a  weekly  fast  for  24  hours 
must  be  insisted  on.  By  less  severe  cases,  with  a  tolerance  up  to  2  oz. 
(60.0  gm.),  one-half  the  usual  ration  may  be  taken  every  seventh  day,  but 
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on  this  day  carbohydrates  are  allowed  only  in  the  form  of  5  per  cent 
vegetables,  and  in  amounts  equaling  one-half  the  usual  carbohydrate  ration. 
\\  ith  higher  tolerance  the  only  limitation  on  the  "'fast-'  days  need  be  the 
limitation  of  the  carbohydrates  to  5  per  cent  vegetables. 

These  fasting  or  partly  fasting  days  are  of  great  importance  and  benefit 
to  the  patient  for  two  reasons.  One  is  that  they  build  up  and  protect  the 
tolerance.  The  other  is  that  they  serve  to  keep  the  patient  cognizant  of 
the  necessity  of  care  in  his  diet. 

Those  individuals  who  develop  a  fairly  high  tolerance  for  carbohydrates 
may  finally  work  back  to  a  relatively  liberal  diet,  one  to  which  they  may 
adhere  without  much  self-denial.  Still  "once  a  true  diabetic,  always  a 
potential  diabetic,'*  would  appear  to  'be  a  good  "confessio  credis"  in  this 
field  of  practice,  Such  patients  should,  if  possible,  be  persuaded  that, 
while  they  are  in  one  sense  cured,  the  price  they  must  pay  for  a  permanent 
cure  is  the  persistence  of  care  in  eating,  so  as  to  take,  as  far  as  may  be 
necessary,  the  strain  off  their  permanently  weakened  power  of  burning  up 
sugar  and  starch.  They  must  also  be  convinced  that  any  return  to 
glycosuria  is  an  imperative  command  to  immediately  fast  for  at  least 
twenty- four  hours  and  to  again  undergo  a  period  of  careful  dieting,  which 
fortunately  will  almost  invariably  be  far  less  trying  than  the  original  one. 

The  necessary  limitations  of  space  make  it  impossible  to  more  than 
indicate  the  general  principles  and  a  few  of  the  details  of  this  treatment. 
For  further  enlightenment  it  will  be  necessary  to  refer  to  some,  at  least 
of  the  articles  enumerated  in  the  accompanying  bibliography.  Among  these 
Joslin's  first  article  should  prove  especially  helpful,  while  the  little  booklet 
of  Hill  and  Sherrick,  containing  a  number  of  diets,  should  prove  useful 
in  carrying  out  the  dieting. 

The  success  or  failure  in  any  case  will  depend  on  the  willingness  of 
the  physician  to  devote  the  necessary  time  and  care  to  seeing  that  the 
essential  details  are  attended  to  properly,  and  also  on  his  ability  to  convince 
patients  that  "all  this  fuss"  is  worth  while.  Good  results  will  in  no  case 
be  obtained  without  considerable  cost  of  time  and  trouble  to  the  physician 
and  an  equal  or  greater  cost  of  patience  and  self-denial  on  the  part  of  the 
patient,  but  the  results  will  be  worth  while.  Grave  cases  should,  if  possible 
be  treated  in  well-equipped  hospitals  and  'by  those  who  have  had  experience 
in  handling  such  cases,  but  mild  or  emergency  cases  should  and  can  be 
treated  by  any  competent  physician.  There  is  one  class  of  case  in  which 
the  writer  would  especially  urge  the  trial  of  Allen's  plan.  This  is  in 
diabetics  with  a  surgical  complication,  such  as  gangrene,  carbuncle  or  septic 
infection.  Up  to  the  present  nothing,  as  far  as  the  writer  knows,  has 
been  published  about  such  cases,  but  from  personal  communications  he 
knows  that  in  such  conditions  this  treatment  has  proved  of  striking  value. 
Recently  he  has  seen,  with  Dr.  F.  W.  Parham,  most  gratifying  results  from 
its  employment  in  a  severe  diabetic  with  extensive  gangrene  and  still  more 
extensive  accompanying  cellulitis. 

In  conclusion,  it  will,  I  think,  interest  physicians  to  learn  that  this 
valuable  and  important  stride  in  therapy  is  the  direct  result  of.  and  could 
not  have  been  accomplished  without,  animal  experimentation.  Everything 
ne.7  and  valuable  brought  forth  by  Dr.  Allen  came  to  him  through  the 
animal  experiments  carried  out  by  him  during  a  number  of  years,  and 
everything    tried    out    on    his    human  patients  was  first  tried  out  and  its 
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value  demonstrated  on  dogs  in  which  he  had  induced  diabetes  of  varying 
intensity. 

Some  of  the  accompanying  tables  are  condensed  and  somewhat  altered 
from  Joslin's  article : 

Carbohydrate-free  foods. — Meats,  fish,  broth,  gelatine,  eggs,  butter,  oil, 
coffee  and  tea.  Substitute  for  sugar,  saccharin,  which  most  patients  do  not 
like. 

Vegetables  5  per  cent. — Asparagus,  Brussels  sprouts,  cabbage,  cauli- 
flower, egg  plants,  cucumbers,  kohl  rabi,  lettuce,  pumpkin,  radishes,  rhubarb, 
spinach,  sauer-kraut,  tomatoes. 

Vegetables  10  per  cent. — Beets,  carrots,  mushrooms,  okra,  onions, 
squash,  turnips. 

Vegetables  15  per  cent. — Artichokes,  lima  beans  (canned),  parsnips, 
peas  (green). 

Vegetables  20  per  cent. — Beans  (baked),  corn  (green),  macaroni 
(boiled),  potatoes,  rice  boiled. 

Fruits  5  per  cent. — Olives   (20  per  cent  fat),  grapefruit. 

Fruits  10  per  cent. — Blackberries,  cranberries,  lemons,  oranges,  peaches, 
strawberries. 

Fruits  20  per  cent. — Bananas,  plums. 

With  vegetables  of  the  5  per  cent  group  reckon  only  about  3  per  cent 
actually  available  and  for  10  per  cent  group  about  6  per  cent. 

Miscellaneous— -Meat  contains  about  20  to  25  per  cent  of  proteid  when 
cooked  and  5  to  25  per  cent  of  fat,  broiled  bacon  about  8  per  cent  proteid 
and  30  per  cent  fat,  hsh  about  20  per  cent  proteid  and  10  to  2^  per  cent  fat, 
an  average  size  egg  5  grrns.  or  1-6  oz.  proteid  and  nearly  as  much  fat, 
bread  about  50  per  cent  starch,  grits  (cooked  about  20  per  cent  starch, 
cornbread  about  50  per  cent  starch,  butter  85  per  cent  fat,  milk  3l/2  per 
cent  proteid  and  fat  and  5  per  cent  sugar,  gravity  cream  20  per  cent  fat. 

Bread  substitutes  usually  contain  almost  as  much  starch  as  ordinary 
bread.  Huntley  and  Palmer's  Akoll  biscuits  contain  only  a  small  amount 
of  starch  and  are  well  liked  by  many  patients.  Hermann  Barker,  433 
Broadway,  Somerville,  Mass.,  supplies  several  gluten  flours  of  different 
carbohydrate  content.  Casoid  flour  (Thos.  Leeming  &  Co.,  N.  Y.)  contains 
85  per  cent  proteid,  but  no  starch.  The  writer  has  found  that  some  patients 
get  much  satisfaction  out  of  bran  breads,  made  with  equal  weight  of  'bran 
and  flour  and  containing  approximately  25  per  cent,  of  starch.  Hoyt's 
Dainty  Fluffs  Xo.  i,  containing  less  than  10  per  cent  starch  and  about  80 
per  cent  proteid,  and  Dainty  Fluffs  No.  2,  containing  about  25  per  cent 
starch,  may  be  obtained  from  Pure  Gluten  Food  Company,  go  W.  Broad- 
way, N.  Y. 

A  sample  diet  for  a  severe  diabetic  weighing  60  kilograms  (130  lbs.) 
follows  (Joslin)  : 

Food —  — Quantity — 

in  grams        in   ounces        Calories 

Carbohydrates    10  Vs  40 

Proteid    75  2.5  300 

Fats    150  5-  J350 

Alcohol  15  Y2  105 

Total   1795 
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The  Differential  Diagnosis  of  Gastric  Ulcer. — The  pain  of  angina 
pectoris  does  not  have  the  periodicity  characteristic  of  ulcer.  The  pain  is 
seated  behind  the  cardiac  region,  and  radiates  into  the  left  arm. 

Cholelithiasis  is  the  cause  of  sudden  pain  attacking  a  patient  in  full 
health.  The  painful  paroxysms  have  no  regularity  and  they  are  often 
associated  with  alimentary  excesses  or  faults  of  diet. 

Intestinal  colic  is  associated  with  constipation  or  diarrhea.  Its  dura- 
tion ordinarily  is  short.     It  is  associated  with  intestinal  trouble. 

Pancreatic  calculus,  embolism  of  the  mesenteric  vessels  and  lead- 
colic  should  also  be  considered.    It  will  suffice  to  suggest  these  here. 

In  cancer  of  the  pylorus,  gastric  acidity  descends  to  beneath  normal. 
This  sign  hardly  ever  deceives.  It  is  more  important  than  the  presence  of 
lactic  acid,  since  the  latter  can  be  formed  only  in  cases  of  hypochlorhydria 
or  achlorhydria. 

The  vomiting  due  to  ulcer  may  be  confounded  with  that  of  the  gastric 
crisis  of  tabes  and  with  nervous  vomiting.  Here  also  one  should  remem- 
ber that  pain  from  ulcer  appears  more  or  less  early  after  eating,  and  that 
these  attacks  are  in  the  epigastrium,  violent,  agonizing,  and  may  radiate 
to  the  sacral  region.    This  is  a  sign  which  rarely  deceives. — Amer.  Med. 

Condensed  Milk. — W.  H.  Park,  M.  C.  Schroeder  and  P.  Bartholow, 
(New  York  Medical  Journal,  November  27,  191 5,)  give  the  results  of  their 
studies  of  condensed  milk  as  follows :  The  value  of  sweetened  condensed 
milk  depends  on  the  care  and  cleanliness  used  in  its  manufacture.  There 
is  no  evidence  that  the  bacteria  or  chemical  constituents  affect  the  health. 
When  fed  to  infants,  only  the  best  grades  of  sweetened  condensed  milk 
should  be  employed.  When  carefully  prepared  from  whole  milk,  sweet- 
ened condensed  milk  has  special  indications  as  an  infant  food.  Many 
infants  are  unable  to  digest  the  fat  of  cow's  milk,  even  though  mixed 
with  two  or  three  volumes  of  water.  In  these  cases  the  infant  will  vomit 
half  digested  curds  of  casein.  A  change  to  sweetened  condensed  milk  will 
allay  the  vomiting.  This  milk  usually  has  a  constipating  effect;  it  is  not 
believed  that  it  causes  diarrhea.  Clinical  evidence  shows  that  intestinal 
irritation  caused  by  milk  is  due  to  the  absence  of  fat,  sugar  and  protein. 
Sugar  is  believed  by  these  authors  to  have  a  food  value  superior  to  fat. 

The  Diagnosis  of  Slight  Hypothyroidism. — Le welly s  F.  Baker,  of 
Baltimore,  in  his  monograph  "Some  of  the  Commoner  Types  of  Diseases 
of  the  Endocrine  Glands,"  gives  some  important  suggestions  regarding 
the  diagnosis  of  minor  hypothyroidism,  and  calls  attention  to  the  fact  that 
this  condition  is  very  often  entirely  overlooked. 

In  examining  children  for  this  condition,  three  principal  points  should 
be  kept  in  mind:  (1)  retarded  growth;  (2)  habitual  constipation  and  (3) 
dullness  in  the  school-room. 

In  adults  there  are  a  number  of  suggestive  diagnostic  indications : 
(1)  persistent  constipation;  (2)  endogenous  obesity;  (3)  a  dry,  harsh 
skin:  (4)  subjective  feelings  of  cold  and  (5)  recurring  drowsiness  in  the 
daytime. 

Barker  advises  the  therapeutic  test  in  all  cases  where  there  is  any 
doubt  of  the  presence  of  a  minor  thyroid  insufficiency.  This  is  best  carried 
out  by  giving  increasing   doses  of   desiccated  thyroid  gland,  commencing 
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with  Yi  grain,  three  times  a  day,  and  increasing  the  dose  by  l/2  grain  at 
intervals  of  two  or  three  days,  until  5  grains,  three  times  a  day,  is  being 
taken;  and  watching  the  symptoms  very  carefully  throughout. 

We  believe  that  this  dose  limit  is  rather  high.  Fifteen  grains  per  diem 
of  thyroid,  in  minor  hypothyroidism  especially,  is  a  large  amount,  and  may 
cause  unpleasant  results. — Amer.  Medicine. 

Study  of  the  Non-Tuberculous  Infections  of  The  Respiratory 
Tract,  With  Special  Reference  to  Sputum  Cultures  as  a  Means  of 
Diagnosis. — Leretscher's  paper  on  this  subject  contains  much  practical 
information.     His  conclusions  may  be  stated  as  follows : 

1.  Sputum  cultures  have  been  neglected  because  of  the  confusing 
results  obtained,  and  the  mixture  of  organisms  found. 

2.  These  results  are  due  to  unsuitable  mediums  and  bacteriological 
methods. 

3.  By  means  of  fresh  blood  agar  plates,  practically  pure  cultures  can 
be  obtained  in  .95  per  cent,  of  the  acute  non-tuberculous  infections  of  the 
respiratory  tract  of  adults. 

4.  The  pneumococcus  is  the  cause  of  62.44  per  cent,  of  all  the  non- 
tuberculous  infections  beiow  the  larynx,  and  the  influenza  bacillus  in  28.5 
per  cent.  These  two  organisms  cause  90.94  per  cent  of  the  infections  of 
the  bronchi  and  lungs ;  74.96  per  cent,  of  the  infections  of  the  larynx ;  and 
31.29  per  cent,  of  the  infections  of  the  nose,  throat,  and  sinuses. 

5.  The  streptococcus,  contrary  to  common  belief  and  text-books 
reports,  is  only  rarely  the  cause  of  infections  in  the  lungs,  and  when  found 
is  usually  associated  with  complications  such  as  lung  abscess,  bronchi- 
ectasis, carcinoma,  etc.  In  infections  of  the  head,  however,  it  assumes  the 
predominant  role,  especially  in  the  tonsils. 

6.  The  staphylococcus  aureus  was  never  found  to  be  the  cause  of  the 
acute  infections  of  the  lungs  or  larynx,  and  only  once  was  it  found  in 
acute  coryza  and  acute  sinusitis. 

7.  The  micrococcus  catarrhalis  may  cause  rhinitis,  laryngitis,  acute 
bronchitis,  and  acute  bronchopneumonia.  It  was  found  in  pure  culture  in 
three  out  of  thirty-seven  cases  of  acute  rhinitis,  five  out  of  thirty-eight 
cases  of  acute  laryngitis,  and  in  one  each  of  acute  bronchitis  and  primary 
bronchopneumonia. 

S.  The  colon  and  typhoid  bacillus  rarely  if  ever  produce  acute  lesions 
in  the  lung.  The  typhoid  bacillus,  however,  may  produce  lung  abscess 
following  an  infarct. 

9.  There  is  a  unity  of  infection  of  the  respiratory  tree.  The  same 
organisms  which  cause  the  infections  of  the  bronchi  and  lungs  also  cause 
the  infections  of  the  nose,  sinuses,  and  larynx. 

10.  Sputum  cultures  afford  an  easy,  quick,  and  reliable  method  ot 
diagnosis  of  pulmonary  infections.  Since  the  blood  cultures  are  negative 
in  70  per  cent,  of  the  cases  of  pneumonia  and  negative  in  nearly  all  of 
the  other  infections  of  the  respiratory  tract,  it  is  practically  the  only  means 
of  making  an  etiological  diagnosis  in  the  non-fatal  infections. 

11.  This  etiological  diagnosis  is  necessary  for  a  rational  advance  in 
prophylaxis  and  specific  therapy.     It  is  also  a  great  aid  in  making  an  early 
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diagnosis,  and  helps  us  to  give  an  intelligent  prognosis.     This  is  especially 
desirable  in  private  practice. 

12.  By  means  of  these  cultures  we  have  also  obtained  a  wider  know- 
ledge of  what  lesions  a  given  organism  may  produce.  These  cultures  show 
that  each  organism  may  produce  a  variety  of  acute  lesions.  Especially 
valuable  information  is  afforded  in  that  they  show  that  influenza  bacillus 
and  pneumococcus  may  produce  chronic  lesions  extending  over  many 
years.  This  has  an  especial  bearing  on  differential  diagnosis,  in  regard  to 
whether  or  not  a  given  chronic  chest  condition  is  tuberculous. — Archives 
of  Internal  Medicine. 

Acute  Otitis  Media  in  Infancy. — In  the  Boston  Medical  and  Surgical 
Journal  of  October  21,  191 5,  Emerson  says  that  in  all  primary  infections 
of  the  respiratory  tract,  and  especially  in  affections  of  the  respiratory 
tract  secondary  to  contagious  diseases,  care  should  be  exercised  to  keep 
the  nasopharynx  free  from  mucus  and  crusts  that  may  cause  occlusion  of 
the  Eustachian  tube.  Two  or  three  drops  of  liquid  albolene  or  of  a  10-per 
cent,  solution  of  argyrol  may  be  introduced  into  each  nostril  three  times 
a  day.  During  the  stage  of  acute  nasal  congestion  steam  inhalations  are 
helpful.  An  even  temperature  should  be  maintained  in  the  room.  The 
child  should  be  protected  from  strong  winds  and  dust.  The  air  in  over- 
heated houses  and  flats  becomes  exceedingly  dry  and  consequently  irritat- 
ing. Receptacles  for  water  attached  to  the  side  or  placed  on  top  of 
radiators  will  evaporate  one  to  two  gallons  daily,  appreciably  increasing 
the  humidity.     In  older  children  the  following  ointment  is  employed : 

Menthol,  grs.  vij ; 

Eucalyptol,  grs.  vij  ; 

Lanolin,  drachms  vj  ; 

Vaselin,  drachms  ij. 
Applied  inside  the  nostrils  this  protects  the  congested  turbinates  and 
so  keeps  the  nares  clear.  Also  in  older  children,  in  cases  of  excessive 
discharge  from  the  throat,  irrigations  of  hot  normal  salt  solution  two  or 
three  times  a  day  free  the  nasopharynx  from  muco-pus.  The  irrigation 
may  t>e  done  by  the  physician  with  a  metal  syringe  or  by  the  nurse  with 
a  fountain  syringe,  inserting  the  glass  part  of  a  curved  eye-dropper  into 
the  end  of  the  rubber  tube  and  so  directing  the  stream  into  the  throat  and 
allowing  it  to  flow  out  into  a  pus  basin,  with  the  patient  lying  in  bed.  A 
spray  of  menthol,  5  grains,  and  benzoinol,  1  ounce,  should  be  used  with  an 
atomizer  to  protect  the  inflamed  mucous  membrane  from  irritation. 
Swabbing  the  throat  with  iodine,  20  minims  to  the  ounce  of  glycerin,  is  also 
useful. 

If,  notwithstanding  these  precautions,  the  Eustachian  tube  becomes 
occluded  and  the  drum  membrane  begins  to  show  congestion  along  the 
handle  of  the  malleus,  the  following  treatment  should  be  given  to  open 
the  tube :  a  mixture  of  four  drops  of  adrenalin  solution  1  to  5000,  and 
cocaine  one-half  to  1  per  cent.,  should  be  allowed  to  flow  through  the 
nostril  on  the  affected  side,  back  into  the  throat,  the  patient's  head  being 
tipped  backward  in  such  position  as  to  cause  the  solution  to  flow  toward 
the  orifice  of  the  tube.  This  should  be  followed  in  five  minutes  with  a 
few  drops  of  a  20-per-cent.  argyrol  solution,  which  by  its  higher  specific 
gravity  keeps  the  tube  open.     This  should  be  repeated  in  three  hours  if 
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there  is  pain.  Frequently  the  symptoms,  congestion  and  temperature,  will 
disappear  with  this  treatment.  If,  however,  the  inflammatory  process 
continues  to  progress  and  the  symptoms  increase,  the  drum  should  be  in- 
cised without  waiting  for  bulging  or  pus.  The  operation  should  be  per- 
formed by  the  aurist,  if  available,  otherwise  by  the  attending  physician, 
because  the  majority  of  these  cases  have  a  mixed  infection,  and  a  delay 
of  even  a  few  hours  may  result  in  rupture  of  the  drum  and  burrowing  of 
pus  into  adjacent  structures.  The  attending  physician  can  safely  make  a 
curved  incision  of  the  drum,  extending  from  the  posterior  lower  quadrant 
up  to  the  attic,  under  direct  vision.  A  rapid  fall  in  temperature  and 
alleviation  of  symptoms  should  follow.  Repeated  incisions  should  be  made, 
if  necessary,  for  free  drainage,  but  it  should  be  remembered  that  obstruc- 
tion of  the  Eustachian  tube  in  the  throat  may  prolong  a  discharge  from 
the  ear.  In  infants  etherization  is  not  necessary,  but  in  older  children 
enough  ether  should  be  given  to  allow  time  for  a  careful  and  accurate  in- 
cision. The  other  ear  should  be  watched  with  special  care  as  a  double 
otitis  is  frequent. 

In  every  case  of  contagious  disease  and  of  affections  of  the  respiratory 
tract  in  children,  measures  should  be  inaugurated  at  once  to  keep  the 
nasopharynx  clear  and  so  maintain  drainage  through  the  Eustachian  tube. 
In  such  cases  the  ear  drum  should  be  inspected  at  every  visit  of  the 
physician. 

An  electric  ear  instrument  gives  a  clear  picture  of  the  drum  with  a 
minimum  disturbance  of  the  child. 

In  cases  of  otitis  media  when  the  symptoms  and  the  local  condition 
do  not  improve  under  treatment,  the  drum  should  be  incised  by  the  aurist, 
if  available,  otherwise  by  the  attending  physician,  without  waiting  for 
bulging  or  pus. 

Every  child  after  an  attack  of  acute  otitis  media  should  have  his 
epipharynx  examined  and  treated  by  a  specialist  trained  to  recognize  the 
ciose  relation  of  the  nasopharynx  to  the  ear. — Therap.  Gazette. 

Early  Diagnosis  of  Gastric  Cancer. — Julius  Friedenwald,  of  Balti- 
more, in  the  Mlarch  issue  of  International  Clinics,  calls  attention  to  the 
difficulties  encountered  in  making  an  early  diagnosis  of  gastric  cancer. 
His  observations  are  based  upon  an  analysis  of  one  thousand  cases  occur- 
ring in  his  personal  practice. 

The  diagnosis  of  cancer  of  the  stomach  is  exceedingly  simple  in  the 
advanced  cases,  but  when  the  affection  is  still  in  its  incipiency  there  is 
nothing  more  difficult  to  determine.  The  onset  of  this  affection  is  sudden 
in  a  large  proportion  of  cases,  77  per  cent,  in  this  series  and  only  7.3  per 
cent,  direct  histories  of  ulcer,  whereas,  but  23  per  cent,  present  histories 
of  previous  gastric  disturbances. 

In  arriving  at  an  early  diagnosis  the  following  are  the  most  important 
signs  and  symptoms  to  be  considered  : 

(1)  Loss  of  Flesh:  Loss  of  flesh  is  a  sign  of  considerable  importance 
having  occurred  in  98.5  per  cent,  of  these  cases.  Periods  of  improvement 
with  gain  of  flesh  occur  at  times  in  the  early  periods  of  this  disease,  and 
this  fact  should  be  kept  in  mind. 

(2)  Pain :     Pain  was  present  as  an  early  sign  in  84  per  cent,  of  his 
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cases,  but  because  of  its  variation  as  to  location  and  extent,  its  diagnostic 
value  is  lessened. 

(3)  Anorexia:  Anorexia  is  a  very  prominent  symptom  of  gastric 
cancer,  and  was  observed  in  over  89  per  cent,  of  his  cases.  The  aversion 
for  meat,  which  frequently  occurs  early  in  the  disease  is  of  diagnostic 
import. 

(4)  Vomiting :  Vomiting  occurred  in  89  per  cent,  of  the  cases.  While 
this  symptom  is  frequent  it  presents  such  slight  relationship  to  food  that 
it  can  be  accorded  only  minor  importance. 

(5)  Dysphagia:  Dysphagia  appeared  in  6.9  per  cent,  of  the  cases.  It 
appeared  as  an  early  sign  in  78  per  cent.  Occurring  in  patients  over  forty 
years  of  age,  it  is  a  sign  of  great  significance. 

(6)  Hematemesis :  Gastric  hemorrhage  occurred  in  28.7  per  cent,  of 
the  cases,  but  in  only  21  per  cent,  of  these  did  it  appear  as  an  early  sign. 
Since  hematemesis  appears  only  in  a  small  proportion  of  cases  it  cannot 
be  relied  upon,  but  when  it  occurs  in  the  coffee  ground  form  it  presents 
additional  evidence  in  the  diagnosis. 

(7)  Melena:  Tar  colored  stools  appeared  in  18.9  per  cent,  of  the  cases, 
but  in  only  a  few  of  these  did  it  occur  as  an  early  sign.  Occult  blood  is 
found  in  92.5  per  cent,  of  the  cases,  and  in  this  analysis  it  was  found  to 
be  a  constant  as  well  as  an  early  sign  of  gastric  cancer. 

(8)  Presence  of  Palpable  Tumor :  A  palpable  mass  is  the  most  valu- 
able diagnostic  sign  of  a  gastric  cancer,  but  as  it  is  usually  a  late  mani- 
festation of  the  disease  it  cannot  be  relied  on  as  an  early  sign. 

(9)  Dilatation  of  the  Stomach:  Dilatation  of  the  stomach  due  to 
pyloric  stenosis  occurred  in  47  per  cent,  of  the  cases  and  in  52  per  cent, 
of  these  it  appeared  early  in  the  disease.  Partial  stenosis,  when  ulceration 
can  be  excluded,  is  of  the  greatest  significance  in  the  early  diagnosis  of 
cancer. 

(10)  Ascites  and  Edema  of  the  Extremities:  Ascites  and  Edema  are 
late  manifestations  of  gastric  cancer. 

(11)  Changes  in  the  Gastric  Secretion:  (a)  Absence  of  free  hydro- 
chloric acid  occurred  in  98  per  cent,  of  cases  and  76  per  cent,  of  these  it 
appeared  as  an  early  sign.  Since  free  hydrochloric  acid  is  absent  in  other 
conditions  besides  cancer,  much  of  its  significance  as  an  early  sign  is  lost, 
(b)  The  diagnosis  of  cancer  is  greatly  strengthened  when,  in  the  absence 
of  free  HO,  lactic  acid  is  found.  (c)  The  Oppler-boas  bacilli  were 
observed  in  79  per  cent,  of  the  cases.  This  finding  when  accompanied  by 
the  presence  of  lactic  acid  and  absence  of  free  HO,  is  a  sign  of  marked 
value,  (d)  The  Wolff  Junghans  test  was  utilized  in  one  hundred  and  six 
of  these  cases.  This  test  is  an  extremely  valuable  sign  when  positive, 
especially  when  there  is  an  absence  of  free  HO,  with  the  presence  of  lactic 
acid. 

(12)  Serodiagnosis  by  Abderhalden's  or  Kelling's  Methods:  Dr. 
Charles  E.  Simon  tested  both  of  these  reactions  carefully  with  a  number 
of  the  cases  of  this  series  and  found  them  both  to  be  unreliable  and  non- 
specific. As  yet,  no  dependence  can  be  placed  in  the  results  obtained  by 
serum  tests. 

(13)  Certain  Roentgenological  Findings:  Roentgen  ray  examinations 
have  been  of  great  help  in  many  instances    in    the    diagnosis    of    gastric 
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cancer.     In  the  early  stages  of  this  disease,  the  incomplete  obstruction  that 
occurs  can  only  be  revealed  by  the  x-ray. 

In  summarizing  Friedenwald  emphasizes  the  importance  of  making  a 
thorough  study  of  each  case  and  not  to  depend  on  any  one  particular  symp- 
tom. It  is  only  after  a  critical  review  of  the  history,  physical  examination 
and  study  of  symptoms,  including  x-ray  investigations  and  examination 
of  the  gastric  contents  and  stools,  that  one  is  able  to  weigh  the  chain  of 
evidence  accumulated  and  reach  a  decision.  Since  surgery  offers  the  only 
known  cure  for  gastric  cancer,  exploratory  laparotomy  is  urged  on  all  in- 
dividuals over  forty  years  of  age  having  gastric  symptoms,  which  are  not 
relieved  after  a  few  weeks  of  medical  treatment. — Med.  Rev.  of  Reviews. 

Nephritis  Without  Albuminuria. — The  case  cited  by  Parkinson  be- 
gan as  pneumonia  in  a  boy  of  $y2  years  of  age.  A  few  days  after  his 
recovery  slight  edema  appeared  on  the  face,  and  the  next  day  the  face  was 
extremely  swollen,  as  also  were  the  arms,  hands,  feet  and  legs,  and  the 
wall  of  the  trunk.  There  was  no  evidence  of  fluid  in  the  chest  or  abdomen. 
From  now  the  urine  was  examined  daily,  but  no  albumin  was  ever  found. 
Microscopically  a  few  granular  and  hyalin  casts  and  an  odd  red  corpuscle 
or  two  were  found  on  centrifugalizing.  The  amount  of  urine  passed  daily 
was  normal,  and  fairly  abundant  urates  were  deposited  on  standing.  On 
the  third  day  the  patient  got  very  stupid,  but  not  exactly  drowsy.  The 
blood  pressure  on  this  date  was  go  mm.  The  edema  began  to  disappear 
after  three  or  four  days  under  hot  air  baths  and  saline  purgatives,  and 
after  ten  days  all  casts  and  blood  had  disappeared  from  the  urine,  only  a 
few  epithelial  cells  from  the  bladder  being  seen  on  centrifugalizing. 
Parkinson  believes  this  child  to  have  had  an  attack  of  acute  nephritis  fol- 
lowing but  not  due  to  pneumonia,  causing  edema  and  the  presence  of  casts 
and  blood  cells  in  the  urine,  but  without  albuminuria. — British  Jour,  of 
Children's  Diseases. 

Renal  Edema. — Meyer  refers  primarily  to  edema  of  the  kidney  itself. 
We  often  find  in  autopsies  on  victims  of  Bright's  disease  that  these  organs 
are  larger  and  heavier  than  natural  because  of  serous  saturation  of  both 
parenchyma  and  interstitial  tissue.  Edema  occurs. in  both  nephroses  and 
diffuse  glomerulonephritis,  and  in  different  stages  of  either ;  and  it  dis- 
appears after  recovery,  but  also  after  cirrhosis  has  set  in.  Thus  far  we 
have  known  nothing  clinically  concerning  renal  edema,  and  of  course  there 
has  been  no  indication  for  treatment.  The  author  gives  a  specimen  case, 
in  a  young  woman  with  a  high  degree  of  anasarca,  and  other  evidences  of 
a  nephrosis,  as  marked  oliguria  and  hydremia.  The  causes  could  not  be 
determined.  It  was  necessary  to  puncture  the  limbs,  since  neither  diet, 
heart  stimulants  or  diuretics  could  unburden  the  kidneys.  In  the  first 
twenty-four  hours  nearly  12,000  c.c.  of  fluid  were  evacuated  in  this  manner, 
and  on  the  second  day  over  2000  more.  Diuresis  now  came  about  per  se, 
but  after  five  days  of  free  secretion  of  urine  the  former  state  of  edema 
and  oliguria  returned  and  necessitated  further  puncture.  The  resulting 
benefit  was  more  lasting  and  patient  now  responded  properly  to  salt-poor 
regimen;  but  has  by  no  means  recovered,  as  the  ankles  remain  swollen 
and  albuminuria  persists ;  in  fact,  the  kidneys  are  clearly  the  seat  of  a 
degenerative  process  or  nephrosis.     All  evidence  from  the  urine,  when  the 
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affection  was  at  its  worst  pointed  to  a  condition  of  dropsy  of  the  kidneys 
— of  edematous  stasis — with  production  of  a  vicious  circle.  The  pentup 
serum  must  have  compressed  the  functioning  renal  cells.  The  patient 
complained  of  headache,  vertigo  and  vomiting,  but  there  were  no  changes 
in  the  fundus  oculi,  and  the  heart  and  blood  pressure  remained  normal. 
In  theory  decapsulation  was  indicated,  but  the  author  obtained  a  good 
result  with  a  much  safer  intervention.  Evidently  there  are  two  types  of 
cases  in  regard  to  indications  for  the  two  forms  of  surgical  relief. — Munch. 
Med.  Work. 

Medical  Treatment  of  Gastric  Ulcer. — Dr.  Johnson,  in  the  St.  Paul 
Medical  Journal,  gives  the  following  basis  of  treatment: 

i.  Consider  every  case  of  gastric  ulcer  as  a  severe  case,  for  any  mild 
one  may  become  severe  in  an  hour's  time. 

2.  Entirely  abandon  the  ambulatory  treatment.  Absolute  rest  is  just 
as  important  in  the  case  of  a  gastric  ulcer  as  it  is  in  the  case  of  a  fractured 
femur. 

3.  You  must  diagnose  ulcer  much  more  frequently  than  heretofore, 
and  must  make  a  more  thorough  and  much  longer  search  for  complications 
and  sequelae,  insisting  upon  having  cases  under  observation  for  ten  days 
where  there  is  any  doubt  whatever.  The  surgeon  must  be  called  much 
oftener  and  quicker  than  he  has  been  heretofore.  Xo  pains  must  be  spared 
in  looking  for  indications  for  operative  measures. 

4.  The  writer  would  add  to  the  indications  for  surgical  intervention 
hypersecretion  and  constant  findings  of  either  free  or  occult  blood  in  the 
stools  after  a  month  of  the  Leube  rest  cure.  Other  important  indications 
are :  severe  continued  pain,  chronic  invalidism,  and  uncontrollable  vomit- 
ing. 

The  Duration  of  the  Xursing  Period  in  Women  of  the  United 
States. — A.  Graeme  Mitchell  presents  an  analysis  of  about  3,000  cases 
taken  from  the  records  of  the  Children's  Hospital  in  Philadelphia  during 
the  past  fifteen  years,  from  which  he  concludes  as  follows:  1.  There  has 
been  no  decline  in  breast  feeding  in  the  last  fifteen  years.  2.  The  women 
of  the  poorer  class  compare  favorably  in  the  period  of  lactation  with  the 
women  of  the  more  prosperous  class  in  this  country.  3.  The  women  of 
this  country  compare  favorably  in  the  period  of  lactation  with  European 
women.  4.  The  average  period  of  lactation  in  children  entered  at  the 
hospital  was  six  months.  5.  Twenty  per  cent,  of  the  women  did  not  nurse 
their  children:  80  per  cent,  nursed  one  week  or  longer;  55  per  cent,  nursed 
three  months  or  longer ;  42  per  cent,  nursed  six  months  or  longer :  34  per 
cent,  nursed  nine  months  or  longer;  27  per  cent,  nursed  a  year  or  longer; 
9  per  cent,  nursed  eighteen  months  or  longer,  and  2  per  cent,  nursed  two 
years.  6.  For  the  reason  previously  pointed  out,  namely,  the  greater 
susceptibility  of  artificially  fed  babies  to  gastro-intestinal  and  nutritional 
disturbance,  the  infants  brought  to  the  hospital  were,  in  the  large  majority 
of  cases,  bottle  fed  at  the  time  of  their  entrance  there.  The  conclusion 
is  inevitable  that  the  figures  given  represent  the  minimum  of  lactation. 
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Syphilis  of  the  Stomach. — Clark  gives  the  minute  details  of  his 
eleven  cases,  tabulating  them  for  comparison.  In  three  cases  the  patients 
had  no  suspicion  of  their  syphilis ;  in  five  the  disease  had  been  acquired 
eleven,  fifteen,  twenty-seven  or  thirty  years  before.  The  stomach  had 
given  trouble  for  three  months,  eight  days,  ten  months  and  eighteen  months 
in  these  cases.  In  one  case  severe  hematemesis  on  three  occasions  was  the 
only  symptom,  and  mercury  soon  conquered  this.  In  another  case  the  fatal 
hematemesis  was  the  first  sign  of  anything  wrong.  Clark  emphasizes  the 
resemblance  between  the  clinical  pictures  in  syphilis  and  in  cancer  of  the 
stomach  in  certain  cases. 

In  Clark's  latest  case  there  was  stenosis  of  the  pylorus  from  a  tumor 
with  much  dilatation  of  the  stomach  and  positive  Wassermann  reaction, 
but  he  was  unable  to  determine  whether  the  trouble  was  of  syphilitic  or 
malignant  origin.  There  was  no  free  hydrochloric  acid  and  the  man  of  55 
did  not  present  the  cachexia  and  pallor  of  cancer,  the  absence  of  anemia 
testifying  also  against  malignant  disease.  The  patient  was  ruddy  and  there 
was  no  trace  of  metastasis  although  the  symptoms  had  been  noted  for 
eighteen  months.  He  refused  to  take  a  hospital  course  of  treatment  so 
the  diagnosis  is  still  dubious. 

Poisoning  from  Denatured  Alcohol. — Eleonskaia  comments  on  the 
extreme  frequency  of  poisoning  from  denatured  alcohol  in  the  Petrograd 
hospitals  soon  after  the  sale  of  liquors  was  forbidden.  From  123  to  332 
persons  per  month  were  treated  in  one  hospital,  while  in  another  during 
the  six  months,  1,292  cases  were  admitted.  As  denatured  alcohol  contains 
about  1  per  cent,  of  wood  alcohol  which  affects  the  vision,  causing 
amblyopia,  the  latter  was  a  very  common  occurrence  in  cases  of  denatured 
alcohol  poisoning.  Of  1,432  men  treated  during  1915  for  poisoning  from 
denatured  alcohol,  6  per  cent,  suffered  from  amblyopia.  Half  of  this 
number  drank  denatured  alcohol  only,  while  others  used  in  addition 
cologne  water  and  furniture  polish.  It  required  three  or  four  months  for 
the  onset  of  visual  disorders,  and  this  occurred  usually  only  after  large 
quantities  of  alcohol  had  been  imbibed.  The  main  symptoms  were  decline 
in  visual  acuity,  especially  of  central  vision,  and  disturbances  in  color 
sense,  especially  for  red  and  green.  Occasionally  central  scotoma  for  all 
colors  was  observed,  including  white.  Narrowing  of  the  field  of  vision  was 
observed  in  15  out  of  40  cases  examined,  and  the  fundus  was  found 
changed  in  61  out  of  96  cases  (hyperemia  of  the  papilla,  blurred  outline, 
pallor  of  the  temporal  half  of  disk,  etc.)  The  pupils  were  usually  normal. 
Abstinence  from  further  use  of  denatured  alcohol  brought  in  many  cases 
improvement  of  vision,  but  very  slowly  and  imperfectly.  In  general,  the 
visual  disorders  caused  by  the  use  of  denatured  alcohol  are  milder  than 
those  brought  on  by  pure  wood  alcohol,  but  they  are  more  severe  than 
those  from  plain  alcohol. — J  oar.  A.  M.  A. 

Excretion  of  Salvarsan  after  Intravenous  Injection  of  Con- 
centrated Solutions. — Stearn  made  420  examinations  of  urine  from  200 
persons  who  had  received  salvarsan  in  definite  concentration  in  a  vein. 
Ke  found  that  under  these  conditions  elimination  goes  ahead  more  slowly 
than  when  salvarsan  is  infused  in  dilute  solutions.     In  theory  as  well  as 
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from  the  experience  of  clinicians,  the  longer  the  drug  stays  in  the  blood 
the  better  the  therapeutic  effects.  The  slow  escape  of  residues  of  arsenic 
in  the  tissues  is  not  concerned  here,  i.e.  there  is  no  strict  parallelism  be- 
tween the  two.  Weak  reactions  in  urine  tests  should  not  necessarily  be 
accepted  as  positive.  One  of  the  tests  for  salvarsan  in  the  urine  is 
addition  of  an  alkaline  solution  of  resorcin.  When  the  drug  is  escaping  in 
the  desired  quantity  the  resorcin  in  solution  is  colored  a  pronounced  red 
and  a  red  ring  is  formed.  This  can  be  interpreted  as  indicating  the  escape 
of  the  injected  salvarsan  from  the  blood.  If  this  color  reaction  is  feeble 
it  has  no  significance  in  this  connection.  This  superiority  on  the  part  of 
the  intravenous  injection  of  concentrated  solutions  synergizes  well  with 
the  relative  simplicity  of  technique. 

The  Treatment  of  Tuberculous  Adenitis  by  Roentgen  Rays. — 
Russell  H.  Boggs  says  that  cases  of  tuberculous  adenitis  formerly  were 
referred  to  the  Roentgen  ray  treatment  on  account  of  the  operation  leaving 
unsightly  scars,  but  today  this  is  not  the  chief  reason.  It  is  because 
operation  is  followed  by  frequent  recurrence,  as  well  as  more  danger  ot 
producing  general  tuberculosis.  Besides,  many  believe  the  end  results  of 
radiotherapy  are  much  better.  Radiotherapy  stands  on  a  different  plane 
than  it  did  two  years  ago.  The  same  massive  radiation  is  not  indicated  in 
the  treatment  of  tuberculous  adenitis  as  in  the  treatment  of  malignant 
disease.  The  Roentgen  ray  is  the  best  method  of  treatment  when  the 
glands  have  become  widely  scattered  and  are  broken  down.  Where  there 
is  pulmonary  involvement,  the  writer  believes  the  Roentgen  ray,  together 
with  good  hygienic  treatment,  is  the  only  method  to  be  considered. — N.  Y. 
Medical  Journal. 

Remarks  on  Narcotics. — Among  the  thousands  of  drug-users  that  I 
have  treated  or  known,  I  have  never  seen  an  Italian,  a.  Hungarian,  a 
Russian  or  a  Pole.  Moreover,  I  have  met  with  only  four  cases  of  drug- 
taking  by  Hebrews.  What  is  commonly  spoken  of  as  the  'American  type,' 
highly  nervous,  living  under  pressure,  always  going  to  the  full  limit,  or 
beyond,  is  peculiarly  liable  to  disorders  that  lead  to  the  habitual  use  ot 
drugs. 

The  habitual  users  of  drugs  in  the  United  States  come  from  every 
grade  of  society.  Professional  men  of  the  highest  responsibility  and 
repute,  laborers  wearying  of  the  dulness  in  a  mining  camp,  literary  men, 
clergymen,  newspapermen,  wire-tappers,  shoplifters,  vagrants,  and  outcasts 
— all  are  among  the  number. — Med.  Rev.  of  Reviews. 

Neurasthenia  in  Soldiers  on  Active  Service. — Gerver  found  from 
repeated  observation  of  neurasthenia  in  soldiers  that  it  manifests  itself  in 
the  war  environment  with  the  same  clinical  symptoms  as  in  time  of  peace. 
The  specific  features  are  impulsive  ideas  and  phobias :  even  the  entire 
sphere  of  consciousness  may  suffer.  The  existing  conditions  of  warfare 
imprint  special  features  on  the  neurasthenia.  The  form's  with  agitation 
show  during  periods  of  hot  battling,  while  trench  warfare  elicits  the  more 
torpid  forms  of  neurasthenia.  The  physical  symptoms  also  are  the  same  as 
in  time  of  peace,  headache,  dizziness,  tinnitus  and  diminished  hearing. 
Clavus,  that  is,  an  acute  sharply  localized  pain,  especially  in  the  occipital 
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region,  is  also  very  common,  and  hysteria  is  a  frequent  complication. — 
Journal  A.  M.  A. 

Mental  Disturbance  in  Soldiers. — According  to  Urstein's  observa- 
tion, psychic  disorders  caused  by  brain  trauma  develop  usually  only  when 
more  or  less  extensive  portions  of  the  gray  matter  of  the  cortex  are  in- 
volved, though  it  is  possible  for  even  circumscribed  lesions  of  the  brain 
as,  for  instance,  fracture  of  the  skull,  hemorrhages,  etc.,  to  affect  the 
mind.  The  immediate  result  of  brain  trauma  is  mental  confusion.  The 
patients  appear  somnolent,  dazed,  forgetful  and  absentminded.  In  severe 
cases  unconsciousness  may  last  for  hours  and  even  days.  Other  symptoms 
are  headache,  fainting,  dizziness,  vomiting,  slow  pulse,  pupil  disturbances, 
paralysis  and  convulsions.  The  mental  confusion  usually  shows  immedi- 
ately after  brain  trauma,  but  in  some  cases  only  after  an  interval  of  hours 
or  days.  In  addition  there  are  observed  changes  in  the  character ;  excess- 
ive sensitiveness,  excitability  and  irritability,  exhilaration,  maniacal  states 
and  hypochondriac  ideas.  In  general,  the  clinical  picture  resembles  that 
of  traumatic  delirium.  The  symptoms  of  delirium  become  more  pro- 
nounced when  the  course  is  unfavorable,  which  may  be  due  to  abscess 
formation  or  to  a  meningo-encephalitis.  In  such  cases  somnolence  sets  in, 
followed  by  coma,  convulsions,  paralysis  and  rise  in  temperature. 

The  most  frequently  observed  psychosis  was  catatonia,  next  in  fre- 
qi  ency,  psychopathic  constitutional  anomalies,  epileptic  insanity  and  finally 
manic-depressive  states.  Urstein  has  also  encountered  cases  of  the  so- 
called  exhaustion  psychoses,  hysterical  psychoses  and  progressive  paralysis 
of  the  insane.  The  latter  was  observed  only  in  soldiers  over  30  years  old. 
There  does  not  seem  to  be  any  specific  psychoses,  according  to  Urstein, 
He  claims  that  a  psychosis  develops  only  when  there  was  a  certain  predis- 
position. That  is,  the  elements  of  the  psychosis  were  present  before  the 
man  went  to  war ;  the  latter  but  hastened  its  development.  In  general  the 
so-called  war  psychoses  do  not  differ  from  those  in  time  of  peace  though 
the  clinical  symptoms  may  be  somewhat  peculiar  depending  on  the  char- 
acter of  the  warfare. — Jour.    A.  M.  A. 

The  Results  of  the  Examination  of  Cultures  From  Suspected 
Cases  of  Diphtheria  and  Other  Pharyngeal  and  Nasal  Conditions. — 
Moffit  reaches  the  following  conclusions  from  an  investigation  he  has 
carried  on  : 

1.  Diphtheria  cannot  be  diagnosed  in  its  early  stages  without  the  as- 
sistance of  the  laboratory. 

2.  In  cases  of  negative  reports  on  examinations  for  diagnosis,  sub- 
sequent cultures  should  be  taken  in  suspicious  cases,  to  eliminate  the 
possibility  of  mistakes. 

3.  The  throats  of  patients  having  had  diphtheria  are  not  free  from  the 
bacteria  at  any  given  time  after  the  onset  of  the  infection. 

4.  Negative  cultures  should  be  found  before  quarantine  for  diphtheria 
is  removed. 

5.  When  diphtheria  bacilli  persist  in  the  throat  after  all  other  mani- 
festations of  the  disease  have  disappeared,  they  may  often  be  readily 
eliminated  by  the  use  of  buttermilk  as  a  gargle. 
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6.  Virulent  diphtheria  bacilli  may  be  present  in  a  nose  or  throat  with- 
out causing  any  symptoms  in  the  nose,  though  capable  of  causing  the 
disease  in  contacts. 

7.  Membranous  laryngitis  or  croup  may  be  caused  by  the  pneu- 
mococcus,  and  such  an  infection  may  prove  fatal. — Penn.  Med.  Jour.  Oct. 
1915. 

Spontaneous  Rupture  of  the  Spleen. — Cannaday,  J.  E. — Surg., 
Gynec-and  Obst.  191 5.,  XXI,  747. — The  author  in  an  extended  search  and 
review  of  literature  was  able  to  discover  only  one  case  of  spontaneous 
rupture  of  a  tubercular  spleen,  the  author's  case  is  described  below.  The 
largest  number  of  cases  was  reported  by  Berger.  He  reports  132  cases  of 
pathological  rupture  of  the  spleen.  In  the  order  of  frequency  they  are; 
(1)  malarial;  (2)  simple  enlargement,  with  no  cause  given;  (3)  typhoid; 
(4)  in  pregnancy ;  (5)  leukaemia;  (6)  hereditary  syphilis ;  (7)  cirrhosis 
of  the  liver;   (8)  tuberculosis;   (9)  haemophilia. 

Primary  tuberculosis  of  the  spleen  is  rare.  Only  a  few  cases  have  been 
diagnosed  prior  to  operation  or  autopsy.  The  secondary  involvement  is 
more  common  in  children  than  in  adults. 

In  both  forms  the  spleen  is  moderately  enlarged ;  the  parenchyma  is 
soft,  swollen,  dark  red  in  color,  and  scattered  over  minute,  round  gray 
tubercles. 

In  the  chronic  form  cheesy  nodules,  as  large  as  hazelnuts,  may  rarely 
be  found,  since  death  usually  occurs  before  such  change  has  taken  place. 

Splenectomy  is  indicated  provided  the  diagnosis  can  be  made  and  the 
tubercular  process  is  not  acute  in  other  parts. 

The  author's  case  was  a  barber  24  years  of  age.  Had  had  the  usual 
infectious  diseases  of  childhood  and  was  never  very  robust-  He  had  been 
feeling  badly  for  one  year,  with  occasional  abdominal  pains.  Had  pains  in 
joints  and  fever  for  six  weeks.  He  was  treated  for  six  weeks  by  baths 
and  other  anti-rheumatic  treatment  at  Mt.  Clemens.  While  returning  home 
on  the  train  was  seized  with  a  sudden  severe  abdominal  pain  which  was 
followed  by  marked  shock.  Temp.  98.  pulse  140,  with  small  volume.  Dull- 
ness in  both  flanks.  On  operation  the  spleen  was  found  to  be  ruptured  on 
its  median  aspect  by  a  tear  15cm.  x  10  x  3.  The  spleen  was  covered  by 
numerous  tubercles  and  the  interior  of  the  splenic  substance  showed 
numerous  pockets  filled  with  caseous  material.  Splenectomy  was  done 
with  good  recovery.     The  patient  left  the  hospital  on  the  14th  day. 

J.  G.  Spac'kman. 

The  Surgical  Treatment  of  the  Tubercular  Ureter  in  the 
Female. — D.  Bissel  (Surg.,  Gynec.  and  Obst  1915,  XXI,  615.) — Bissel 
believes  in  conjunction  with  numerous  other  authors  quoted  in  has,  article 
that  nephrectomy  alone  is  insufficient  to  effect  a  cure  in  cases  of  renal 
tuberculosis,  statistics  showing  that  almost  all  cases  of  renal  tuberculosis 
show  a  corresponding  descending  infection  of  the  ureter. 

He  believes  that,  1.  A  complete  ureterectomy  should  be  performed.  2. 
That  the  combined  transperitoneal  and  retroperitoneal  route  should  be 
the  operative  procedure  of  choke. 

The  diagnosis  may  be  assisted  by  the  digital  examination  of  the 
thickened  vesico-vaginal  portion   of  the  ureter  and  by  the  characteristic 
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"golf  hole"  appearance  of  the  ureteral  opening.     These  taken  in  conjunc- 
tion with  other  common  objective  and  subjective  symptoms. 

TECHNIQUE. 

1.  Trendelenberg  position.  2.  7  cm.  median  incision.  3.  Lift 
fundus  up  to  pubic  arch  by  traction  on  suture  passed  through  uterus  at 
the  junction  of  fundus  and  cervix.  4.  Remove  ovary  from  operative 
field  by  suture  through  it  and  outer  portion  of  round  ligament.  5.  Incision 
through  peritoneum  to  the  outer  side  of  the  ureter  where  it  passes  over 
pelvic  brim  down  to  within  1cm.  of  cervix  and  upward  to  coecum  if  neces- 
sary. 6.  By  blunt  dissection  expose  ureter  to  below  uterine  artery.  7. 
Ligate  ureter  below  uterine  artery  with  no.  ich.  catgut.  8.  Protect  field 
with  gauze  properly  placed.  9.  Cut  ureter  below  ligature  and  clip  placed 
above  it.  10.  Cauterize  with  carbolic  11.  By  blunt  dissection  free  ureter 
upward  and  fold  on  itself  in  the  retro-peritoneal  space  thus  created.  12. 
Suture  peritoneum  and  close  abdominal  wound  as  usual. 

SECOND  OPERATION. 

1.  Expose  and  deliver  kidney.  2.  Separate  fibrous  from  fatty  capsule. 
3.  Ligate  vessels  separately  and  cut  kidney  from  vessels  close  to  concave 
margin.  4.  Locate  and  remove  coiled  up  ureter  together  with  kidney. 
5.  Suture  layer  by  layer  as  usual.  J.  G.  Spackman. 

The  Operative  Treatment  of  Pyloric  Obstruction  in  Infants. — 
\Ym.  A.  Downes   (Surg.  Gyncc.  and  Obst.  1916,  XXII,  251.) 

The  author  reviews  the  symptoms,  diagnosis,  pathology,  treatment  and 
mortality  in  61  cases  of  pyloric  obstruction  in  infants  as  follows  : 

He  believes  that  a  true  malformation  is  present  at  birth  which  is  a 
thickening  of  the  circular  muscle  fibers  at  the  pylorus  and  that  the  con- 
tinued efforts  of  the  stomach  to  pass  food  through  produces  an  alteration 
in  the  circulation,  which  in  turn  produces  oedema.  This  is  shown  by  some 
cases  which  were  temporarily  relieved  by  decreasing  the  amount  of  food, 
frequent  lavage,  but  the  cases  subsequently  presented  symptoms  of  acute 
obstruction  with  the  resumption  of  increased  diet. 

The  size  of  the  stomachs  were  average.  Projective  vomiting,  palpable 
tumor,  peristaltic  waves,  gastric  retention  and  loss  of  weight  form  the 
symptom  complex. 

Examination  is  sometimes  assisted  by  light  ethyl  chloride  inhalation 
anesthesia  and  by  the  use  of  the  stomach  tube  which  relieves  the  distention 
of  gas  in  the  stomach. 

Two  operative  procedures  are  discussed,  i.  e.  posterior — gastro- 
enterostomy and  pyloroplasty  by  the  method  of  Rammstedt. 

He  believes  that  the  Rammstedt  operation  gives  the  best  results  on 
account  of  its  simplicity  and  the  short  time  required.  The  tumor  is 
grasped  between  the  thumb  and  forefinger  and  a  longitudinal  incision  2-3 
cm.  in  length  is  made  through  the  hypertrophied  musculature  down  to  the 
thickened  mucosa.  This  is  spread  by  scissors  opened  in  the  incision  be- 
ginning from  the  stomach  outward.  The  tumor  is  then  dropped  back  in 
the  abdomen.  The  mucosa  is  sufficiently  strong  to  hold  unsupported  by 
the  muscle  fibers- 
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A  .modification  of  this  operation  is  done  by  passing  a  \o.  20  French 
catheter  through  an  opening  made  in  the  stomach  and  continuing  out  the 
pylorus.     The  results  of  this  operation  are  not  as  good  as  the  original. 

The  average  age  was  6  weeks,  youngest  3  weeks,  oldest  20  weeks. 
Of  31  cases  in  which  gastro-enterostomy  was  performed,  the  mortality  was 
35  per  cent-    The  mortality  of  the  pyloroplasty  was  23  per  cent. 

J.  G.   S  PACK  MAN. 

Caudal  Anesthesia  in  Genito  Urinary  Surgery. — B.  Lewis.  (Surg., 
Gyncc.  &  Obst.  1916,  xxii,  263.) — The  author  reviews  the  history  and 
anatomy,  and  points  out  the  location,  formation  and  direction  of  the 
sacral  canal  and  foramina  or  sacral  hiatus.  He  points  out  the  fact  that 
there  is  no  connection  between  the  sacral  and  spinal  canal  because  of  a 
closure  of  the  dura  at  the  second  sacral  segment.  That  the  chief  divisions 
of  the  sacral  plexus  are  the  sciatic  and  pudic  nerves,  the  terminal  branches 
of  the  latter  supplying  the  skin,  penis,  scrotum,  perineum,  prostate  and 
bladder. 

The  solution  used  is  a  combination  in  equal  parts  of  a  1  per  cent, 
solution  of  novocain  and  a  1  per  cent,  solution  of  potassium  sulphate  in 
freshly  distilled  water,  to  this  2  gtts.  of  adrenalin  1,1000  sol.  are  added 
to  each  30CC.  of  the  fluid.  The  dosage  is  from  40-90  cc.  About  15  minutes 
must  elapse  before  beginning  the  operation.     The  technique  is  as  follows  : 

The  patient  is  placed  on  the  right  side  with  knees  well  flexed  and 
head  slightly  elevated.  (2)  Prepare  the  field  for  puncture  with  benzene 
and  iodine.  (3)  Infiltrate  the  skin  and  puncture  it  and  the  membrane 
covering  the  sacral  hiatus.  During  this  the  needle  is  held  at  an  angle  of 
45  degrees.  After  the  hiatus  is  entered  the  needle  is  placed  parallel  to  the 
plane  of  the  back.  (4)  The  wire  is  now  withdrawn  from  the  needle.  If  it 
is  followed  by  blood  a  vein  has  been  punctured.  If  by  clear  fluid  the 
spinal  canal  has  been  opened.  (5)  The  needle  is  now  advanced  slowly 
about  1-1.5  inches  after  it  has  pierced  the  membrane  covering  the  hiatus. 
(6)   The  solution  is  now  injected  slowly  20  cc.  at  a  time. 

The  dangers  are  the  injection  of  the  fluid  into  a  vein  or  into  the 
spinal  canal. 

The  advantages  are  that  of  any  local  anesthesia  over  a  general  in 
aged,  debilitated  and  septic  patients.  J.  G.  S  pack  man. 

Typhoid  Perforation,  Peritonitis;  Report  of  an  Unusually  In- 
teresting Case. — F.  D.  Smyth.  (Int.  Nat.  Jour.,  of  Surg.,  1916,  xxix,  87.) 
— the  author  reviews  the  prevalence  and  high  mortality  rate  of  typhoid. 
He  describes  the  symptoms,  possible,  probable  and  presumptive  and  posi- 
tive of  perforation.  He  points  out  the  uselessness  of  the  white  cell  count 
unless  they  have  been  made  at  regular  intervals  previous  to  the  suspected 
perforation.  (2)  That  immediately  after  the  onset  of  a  sudden  sharp  pain, 
particularly  after  the  10th  day  a  surgical  consultation  should  be  had  at 
once. 

The  following  is  the  report  of  the  case : 

Male,  age  42.  Past  personal  history  negative.  While  engaged  in  a 
friendly  wrestling  match  he  felt  a  sudden  severe  pain  in  the  hypogastric 
region  followed  immediately  by  vomiting  and  a  desire  to  go  to  stool. 
Shock  and  collapse  soon  followed.  7  hours  afterwards  the  temperature  was 
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100.  The  pulse  84.  Upon  operation  a  minute  perforation  was  found  at 
the  illio-jejunal  junction.  The  intestines  were  distended,  and  covered 
with  fibrin.  The  perforation  was  sutured.  There  was  drainage  by  4  tubes 
through  stab  wounds.  He  was  discharged  on  the  15th  day.  There  was  a 
negative  Widal  for  7  successive  days.  Blood  culture  negative  on  the  3rd 
day.     The  Widal  was  positive  on  the  8th  day.  J.  G.  Spackman. 

Prophylaxis  of  Tetanus. — The  comparatively  large  experience  of 
tetanus  afforded  by  the  casualties  of  the  present  war  has  given  an  oppor- 
tunity of  confirming  the  high  estimate  of  the  value  of  serum  injections  in 
the  prevention  of  tetanus,  though  as  yet  not  with  a  completeness  and 
accuracy  which  might  seem  desirable. 

AlacConkey  (British  Medical  Journal,  Dec.  11,  1915),  quotes  the 
"^Memorandum  on  the  Treatment  of  Wounds  in  War"  to  the  following 
effect : 

'The  prophylactic  use  of  tetanus  antitoxin  is  a  proceeding  of  well- 
established  value. 

''Since,  in  the  first  two  months  of  the  war,  more  cases  of  tetanus 
occurred  than  had  been  anticipated  either  by  ourselves  or  our  Allies,  it 
was  decided  to  direct  that  a  preventive  dose  of  serum  should  be  given  to 
every  wounded  man.  The  results  have  been  excellent,  and  in  the  last  six 
months  there  have  been  only  36  cases  of  the  disease  among  those  who 
received  a  preventive  dose  of  serum  within  twenty-four  hours  of  being 
wounded. 

"The  preventive  dose  of  500  U.  S.  A.  units  should  be  given  subcutane- 
ously  at  a  distance  from  the  wound  at  the  earliest  possible  moment.  In 
severe  wounds  medical  officers  not  infrequently  give  1500  units;  there  is 
no  objection  to  this,  but  at  the  same  time  there  is  no  evidence  that  the 
smaller  dose  is  insufficient  if  given  promptly." 

The  German  reports  are  practically  unanimous  in  corroboration  of 
the  views  thus  expressed.  As  to  the  incidence  of  tetanus  Hinterstoisser 
states  that  in  the  Franco-Prussian  war  there  were  among  95,000  German 
wounded  350  cases  of  tetanus,  or  0.36  per  cent,  whilst  on  the  western 
front  during  two  months  of  1914  there  occurred  among  27,677  German 
wounded  174  cases  of  tetanus,  making  0.62  per  cent.  In  the  Crimean  war, 
of  12.094  wounded  English  19  had  tetanus  (0.15  per  cent).  In  the  Ameri- 
can Civil  War,  of  217,000  wounded  there  were  505,  or  0.2  per  cent.  Of 
51,700  Russians  wounded  in  the  Russo-Turkish  war  there  were  66,  or  0.12 
per  cent.  Therefore  the  incidence  of  tetanus  in  the  present  war  is  greater 
than  would  have  been  anticipated  from  previous  experiences. 

As  to  the  development  of  tetanus  in  those  who  have  received  prophy- 
lactic injections  it  is  to  be  noted  that  this  occurred  in  0.26  per  cent.  In 
many  instances  this  is  explained  upon  the  ground  that  antitoxin  injections 
were  given  so  late  that  there  was  no  time  for  them  to  counteract  the  effect 
of  the  toxin  already  absorbed.  Certain  anomalous  cases  are  reported  in 
which  the  failure  of  the  prophylactic  injection  is  not  easily  explained. 
Thus  v.  Behring  records  the  case  of  his  assistant  who  was  infected  in 
1895  through  the  nasal  mucous  membrane  when  he  was  preparing  dried 
tetanus  toxin  :  again  in  1898  by  inhaling  dried  powdered  tetanus  toxin — in 
this  instance  there  was  early  tetanus  of  the  diaphragm ;  again  in  1902  by  a 
litre  flask  of  bouillon  culture  breaking  in  his  right  hand  and  pieces  of  glass 
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penetrating  deep  into  his  palm.  The  same  day  a  plentiful  amount  of  anti- 
toxin was  injected  in  the  right  arm.  The  fourth  day  there  were  suspicions 
of  tetanus,  which  rapidly  progressed  in  spite  of  further  injections  of  serum 
until  the  nerve  trunks  in  the  right  axilla  were  exposed,  and  as  much  as 
possible  of  Behring's  strongest  serum  was  injected  into  each  of  them. 
Tetanus  ceased  to  progress  and  the  case  slowly  went  on  to  recovery,  but 
the  use  of  the  right  arm  was  interfered  with  for  a  long  time. 

As  to  the  duration  of  the  immunity  afforded  by  antitetanic  serum,  it 
is  evident  that  the  protective  effect  is  distinctly  ephemeral.  Therefore 
Levin  concludes  that  it  is  better  to  give  a  series  of  small  doses  rather  than 
one  large  one,  and  holds  that  if  the  dose  of  500  units  is  repeated  at  the 
end  of  a  week  or  of  a  fortnight  after  the  receipt  of  the  wound  we  should 
not  use  any  more  serum,  and  we  should  probably  get  a  more  prolonged 
immunity  than  by  giving  at  one  dose  the  1500  units  which  some  surgeons 
seem  to  prefer. 

Cases  are  reported  of  very  late  development  of  tetanus.  Thus  Don 
notes  the  case  of  a  man  wounded  in  the  shoulder  December  21,  1914,  and 
given  a  prophylactic  injection,  who  developed  tetanus  March  2,  1915. 
Tetanus  bacilli  were  found  in  the  pus.  Gardner  and  Bawtree  state  that  a 
wounded  man  may  act  as  a  carrier  of  tetanus  bacilli  for  at  least  two 
months  after  the  date  of  the  wound,  and  without  any  reason  on  clinical 
grounds  to  suggest  that  these  bacteria  are  present  in  the  tissues.  It  is 
further  suggested  that  the  surgeon  may  be  the  cause  of  the  development 
of  tetanus  by  the  use  of  procedures  which  under  ordinary  conditions 
would  be  quite  harmless,  but  which  are  not  safe  owing  to  certain  pecu- 
liarities of  the  tetanus  bacillus.  It  has  been  experimentally  shown  that 
tetanus  spores  may  remain  in  the  tissues  of  a  guinea-pig  for  about  four 
weeks,  and  at  that  time  may  be  activated  by  injections  of  quinine  or  of 
staphylococci.  White  mice  will  harbor  tetanus  spores  in  the  subcutaneous 
tissues  for  at  least  four  months,  at  the  end  of  which  time  the  spores  may 
be  activated  by  staphylococci  but  not  by  quinine,  and  at  the  site  of  in- 
oculation there  may  be  produced  as  much  as  10,000  mouse  minimal  lethal 
doses  of  tetanus  toxin. 

Fleming  examined  bacteriologically  127  wounds  within '  seven  days 
of  infliction,  and  found  tetanus  bacilli  to  be  present  in  22  of  them. 

Bond  records  cases  in  which  after  all  incisions  and  sinuses  round  a 
compound  fracture  involving  the  elbow- joint  or  hip  or  other  joint  had 
completely  healed,  even  simple  passive  movement  of  the  joint  under  an 
anesthetic  has  lighted  up  a  violent  reaction,  the  reappearance  of  the  old 
sepsis  and  the  formation  of  local  abscesses,  although  no  incision  was  made, 
nor  any  solution  of  skin  surface  produced. 

Berard  and  Lumiere  speak  of  cases  of  tetanus  following  some  opera- 
tion for  trauma  affecting  a  wounded  soldier  who  had  a  prophylactic  dose 
of  serum  and  had  long  recovered  apparently  from  his  wound.  It  is 
regarded  as  imperative  when  an  operation  is  proposed  in  the  wounded 
•who  may  have  been  infected  with  the  tetanus  bacillus,  to  bear  in  mind 
that  there  may  be  toxin  circulating  in  the  body,  and  to  give  them  a  large 
prophylactic  injection  intravenously.  Behring  notes  that  the  amount  of 
antitoxin  present  in  1  Cc.  of  blood  a  few  minutes  after  an  intravenous 
injection  of  antitoxin  remains  constant  for  nearly  sixty  minutes. — Therap. 
Gazette. 
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OF   HOMOEOPATHIC   MATERIA   MEDICA  AND 
THERAPEUTICS 


CONDUCTED   BY  DR.   DONALD   MACFARLAN 
PHILADELPHIA 


Honor  for  Homoeopathy  and  Dr.  Leon  Brasol. — Our  readers  wiU 
join  in  the  heartiest  congratulations  which  we  offer  to  our  colleague,  Dr. 
Leon  Brasol,  of  Petrograd,  upon  the  honors  which  he  has  received,  details 
of  which  make  very  interesting  reading  along  the  lines  of  modern  humani- 
tarianism  in  the  present  war  in  Europe. 

Dr.  George  Burford  has  sent  the  following  communication,  presumably 
as  an  interesting  piece  of  news,  culled  from  a  personal  letter. 

"The  hospital  of  our  two  united  homoeopathic  societies  has  from 
September  1914,  up  to  November  191 5,  always  had  its  forty  beds  occupied, 
and  three  hundred  sick  or  wounded  soldiers  have  during  that  time  passed 
through  its  wards.  Our  hospital  has  earned  an  excellent  reputation  with 
the  Red  Cross,  and  with  the  military  authorities,  and  all  the  sick  and 
wounded  we  received  were  sent  us  by  the  Petrograd  military  distributing 
hospital  (an  allopathic  institution),  which  is  a  proof  of  the  official 
acknowledgment  of  the  rights  of  our  homoeopathic  hospital. 

Moreover,  as  superintendent  of  the  homoeopathic  hospital  I  have  been 
honoured  with  the  following  letter  from  M.  Polovtzoff,  of  the  Russian 
Red  Cross  Society  : — 

Dear  Dr.  Brasol, 

His  Imperial  Majesty,  in  view  of  the  services  rendered  by  you  to  the 
Red  Cross  Society  in  the  present  war,  has  been  graciously  pleased  on  the 
14th  day  of  November  191 5,  to  make  you  a  Knight  of  the  Order  of  St. 
Vladimir  of  the  Fourth  Degree.  Congratulating  you  on  this  Imperial  act 
cf  grace,  I  have  the  honour  to  inform  Your  Excellency  that  the  Cross  and 
Patent  will  be  dispatched  later. 

A  year  earlier  by  an  Imperial  order  to  the  Civil  Service  dated  6th 
December,  1914,  "The  chief  physician  of  the  homoeopathic  hospital, 
founded  by  the  Petrograd  Charitable  Society  of  the  adherents  oi 
homoeopathy  in  memory  of  the  Emperor  Alexander  II,  Leon  brasol  M.D. 
was  promoted  'for  distinguished  service  to  the  rank  of  actual  State 
councillor'   (corresponding  to  that  of  Major-General  in  the  army). 

I  mention  this  privately  as  an  example  of  government  acknowledg- 
ment of  the  services  of  a  homoeopathic  physician  and  a  homoeopathic 
hospital." 

It  can  safely  be  said  that  no  European  homoeopathist  is  better  known 
or  more  endeared  to  our  British  confreres  than  is  Dr.  Brasol  for  he  has 
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always  kept  in  the  closest  touch  with  that  country,  aiding  her  causes  and 
those  of  international  work  over  and  over  again,  with  a  munificent 
generosity,  by  time  and  money  spent  for  them  and  services  whole-heartedly 
rendered.  The  ease  and  freedom  with  which  he  speaks  and  writes  the 
language  seems  to  keep  him  in  touch  with  them  and  thus  indirectly  with 
the  United  States. 

Like  the  late  lamented  von  Lippe,  Leon  Brasol  is  not  one  to  hide  his 
convictions  or  belittle  his  devotion  to  the  illustrious  hofrath,  and  the  Czar 
in  honouring  the  man,  has  honoured  the  cause  for  which  he  fights,  and  the 
hospital  whose  head  is  distinguished  in  Dr.  Brasol's  person.  This  war  of 
many  nations  and  peoples  has  been  grievously  remarkable  for  many 
terrible  things,  but  it  has  been  gloriously  remarkable  in  other  respects, 
along  the  line  more  especially  of  medical  and  surgical  advance.  In  the 
field  of  both  latter  and  former,  homoeopathy  will  give  its  share. 

Poisoning  By  Daffodil  Bulbs. — At  a  recent  meeting  of  the 
Pharmaceutical  Society  in  Edinburgh  a  paper  was  read  by  Mr.  W.  G. 
McNab  in  which  he  described  the  uncomfortable  consequences  of  the 
error  of  a  cook  who,  it  would  seem,  was  sadly  ignorant  of  the  botany  of 
the  kitchen  garden.  Briefly,  the  cook,  in  concocting  a  soupe  a  I'oignon, 
had  mistaken  the  bulbs  of  the  daffodill  for  those  of  the  onion,  and  neither 
the  appearance  of  the  bulbs  nor  her  tearless  eyes  while  preparing  them 
for  the  pot  told  her  that  anything  was  wrong.  As  the  narcissus,  however, 
may  be  used  as  a  remedy,  the  adage  of  the  ill  wind  may  well  apply  in  this 
particular  case. 

The  soup  was  served,  and  every  member  of  the  family,  cook  as  well, 
experienced  symptoms  of  nausea  follozved  by  violent  vomiting  and 
diarrhea.  Thereafter  on  three  consecutive  occasions  when  the  family  had 
soup  for  dinner  the  same  thing  occured.  It  was  not  until  an  investigation 
revealed  the  facts  that  the  box  in  which  the  domestic  onions  were  stored 
had  long  been  empty  and  that  the  cook  had  been  drawing  her  supplies  from 
an  adjacent  box  containing  garden  bulbs  that  the  cause  of  the  trouble  was 
discovered.  Judging  from  like  experiences  related  in  the  course  of  the 
discussion  which  followed  the  reading  of  the  paper,  similar  mistakes  are 
not  uncommon.  It  might  therefore  be  wise  if  medical  practitioners 
called  in  to  diagnose  obscure  cases  of  family  sickness  would  cross-examine 
the  cook. 

Daffodil  bulbs  contain  an  alkaloid  the  action  of  which,  according  to 
authorities,  varies  as  to  whether  the  alkaloid  is  extracted  from  the  flower- 
ing bulb  or  from  the  bulb  after  flowering.  Thus  in  the  former  case  the 
alkaloid  produces  dryness  of  the  mouth,  checks  cutaneous  secretion,  dilates 
the  pupil  of  the  eye,  quickens  the  pulse,  and  slozcs  and  zceakens  the  heart 
contractions.  On  the  other  hand,  the  alkaloid  from  the  bulbs  after  flower- 
ing produces  copious  salivation,  increases  cutaneous  secretion,  contracts 
the  pupil  of  the  eye.  produces  slight  relaxation  of  the  pulse,  and  slight 
faintness  and  nausea. — The  Lancet. 
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SOME   PHASES   OF   ABDOMINAL   DIAGNOSIS. 


BY 

J.  D.  ELLIOTT,  M.D.,  F.A.C.S. 

Assistant  Surgeon  to  Hahnemann  Hospital,  Philadelphia. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

Diagnosis  is  probably  the  most  important  feature  in  abdom- 
inal surgery  of  today,  and  a  brief  review  of  this  subject  will 
confirm  this  belief.  It  was  only  about  thirty  years  ago  that 
the  present  conception  of  its  possibilities  began  to  develop, 
although  laparotomies  had  been  performed  for  a  number  of 
years  previously,  but  the  danger  in  them  was  so  great  that  they 
were  only  undertaken  to  save  life  or  to  help  an  otherwise  hope- 
less condition.  After  the  introduction  of  antiseptics  and  the  ex- 
perience gained  by  a  large  amount  of  experimental  work  upon 
animals,  the  abdomen  was  opened  more  freely,  first  the  pelvis, 
then,  after  the  recognition  of  appendicitis,  the  mid-abdomen, 
and,  finally,  during  the  early  years  of  the  present  century,  the 
upper  abdomen.  As  the  danger  decreased  and  the  results 
improved,  the  number  and  variety  of  operations  increased 
greatly  and  the  criterion  of  a  successful  surgeon  was  a  low 
mortality  rate  and  a  good  wound. 

After  the  entire  abdomen  had  become  an  operative  field  and 
the  best  methods  of  treating  the  various  organs  and  diseases 
had  been  well  established,  the  trend  of  surgical  judgment 
gradually  altered  and,  instead  of  gauging  the  results  almost 
entirely  by  a  successful  operation,  the  tendency  now  is  to  sum 
up  the  final  effects  of  an  operation  by  its  ability  to  improve 
the  symptoms  for  which  it  was  undertaken.     The  study  of  the 
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ultimate  outcome  of  a  considerable  number  of  operations  has 
been  disappointing,  and  this  has  been  due  to  a  number  of 
factors,  many  of  which  have  been  overcome.  The  fear  of  a 
septic  peritonitis  and  its  very  high  death  rate  often  forced 
an  operation  when  time  would  have  shown  it  to  be  needless  or 
have  allowed  a  more  accurate  diagnosis.  The  introduction  of 
the  Fowler  position,  gastric  lavage,  the  cutting  off  of  all  food 
by  mouth,  and  proctoclysis  not  only  greatly  improved  the 
prognosis  in  abdominal  surgery,  but  also  provided  oppor- 
tunity for  careful  study  of  the  acute  inflammations.  The 
sudden  broadening  of  the  scope  of  surgery  and  the 
modern  tendency  of  the  medical  profession  to  specialize 
undoubtedly  brought  into  this  field  many  men  who 
were  not  sufficiently  prepared,  for,  after  all,  it  is  not  so 
difficult  to  learn  to  be  dextrous  wTith  instruments,  but  a  great 
deal  of  experience  and  study  is  necessary  to  obtain  the  judg- 
ment to  decide  w7hen  an  operation  is  advisable,  what  opera- 
tion should  be  performed  and  what  treatment  the  patient  re- 
quires after  that  operation.  The  earlier  surgeons  were  largely 
recruited  from  anatomists  and  anatomical  lesions  which  do 
not  necessarily  give  rise  to  disease  were  given,  perhaps,  too 
prominent  a  position.  In  the  beginning  the  pathology  was 
that  of  the  deadhouse  and  the  deductions  drawn  from  it  were 
frequently  erroneous,  as  has  been  proved  by  studies  upon 
tissues  removed  during  life,  the  so-called  living  pathology7; 
and  the  corelation  of  clinical  findings  and  those  of  the  labora- 
tory by  men  grounded  in  both  lines  has  been  of  very  great 
advantage.  More  recently  the  physiologist  has  been  receiving 
the  attention  which  is  his  due,  for  while  physiology  as  applied 
to  disease  is  still  in  its  infancy  the  future  holds  great  promise 
for  this  branch.  The  complexities  of  and  the  relationship 
between  abdominal  lesions  which  give  rise  to  very  similar 
symptoms  are  only  beginning  to  be  understood,  and  the  great- 
est advances  which  have  been  made  in  the  recent  years,  and 
probably  will  be  made  in  the  immediate  future  will  be  along 
these  lines. 

In  this  paper  no  attempt  has  been  made  to  give  a  systematic 
diagnostic  picture  of  the  diseases  of  any  organ,  but  some  points 
will  be  recited  from  personal  experience  and  illustrated  with  a 
few  cases  with  the  hope  to  lead  to  a  free  discussion  of  a  sub- 
ject that  is  familiar  to  all  of  us. 

While  it  is  not  always  possible  to  establish  an  exact  cliag- 
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nosis,  every  effort  must  be  exerted  to  make  sure  that  an  abdom- 
inal lesion  which  is  amenable  to  surgery  is  present  before 
operation  is  advised.  The  number  of  diseases  to  which  atten- 
tion is  first  drawn  by  symptoms  in  the  abdomen,  when  the 
seat  is  in  another  location,  is  very  great.  Chronic  diseases  of 
the  heart,  lungs  and  kidneys  often  simulate  gastric  ulcer  or 
carcinoma.  Tenderness,  rigidity  and  pain  in  the  right  iliac 
fossa  are  so  frequent  in  pneumonia  that  we  are  all  on  our 
guard  against  making  this  mistake,  and  the  same  is  true  of 
typhoid  fever ;  but  there  are  other  foci  of  infection  which  may 
give  rise  to  these  symptoms,  though  perhaps  not  so  marked, 
and  the  one  most  frequently  discovered  has,  in  our  experience, 
been  tonsilitis.  Since  last  autumn  several  cases  of  acute  or 
subacute  tonsilitis  have  been  sent  to  Hahnemann  Hospital  with 
a  fair  picture  of  appendicitis,  but  the  abdominal  symptoms 
rapidly  disappeared  as  the  inflammation  of  the  tonsils  de- 
creased. While,  as  stated  by  Murphy,  metastatic  appendicitis 
may  occur  through  the  tonsils,  we  believe  that  in  the  great 
majority  of  cases  it  will  affect  an  organ  already  diseased. 
During  the  last  three  months  we  have  operated  upon  two  pa- 
tients with  gangrenous  appendicitis  during  acute  attacks  of 
tonsilitis,  but  each  of  them  gave  a  plain  history  of  former 
attacks  of  appendicitis  and  the  local  symptoms  were  becoming 
progressively  worse.  The  danger  in  operating  when  there  is 
an  acute  inflammatory  lesion  in  another  part  of  the  body  is  a 
real  one.  I  have  seen  a  patient  who  was  just  over  an  attack 
of  tonsilitis  develop  a  fatal  streptococcic  septicemia  after  a 
ventral  fixation.  Another  patient  who  was  operated  for  chronic 
appendicitis  in  one  of  the  clinics  last  autumn  had  developed 
tonsilitis  on  the  preceding  evening,  but  did  not  mention  the  fact 
until  her  temperature  rose  to  over  102  degrees  eighteen  hours 
after  a  perfectly  clean  operation.  Within  three  days  her  wound 
contained  a  large  amount  of  pus,  from  which  a  pure  strepto- 
coccus was  cultured.  Such  sequelae  occur  too  frequently  to 
believe  that  they  are  accidental,  so  a  thorough  search  should 
be  made  for  any  other  inflammatory  focus  before  deciding 
upon  other  than  an  imperative  operation.  Whether  the 
right  iliac  fossa  is  more  frequently  the  seat  of  reflex  irritation 
than  other  portions  of  the  body  is  an  interesting  question,  and 
one  that  can  be  decided  more  easily  by  the  physician  than  by 
the  surgeon  who  does  not  see  such  cases  unless  a  serious  con- 
dition is  suspected.     Perhaps  the  same  symptoms  are  present 
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in  other  parts,  but  little  attention  is  paid  to  them  because  there 
is  not  such  a  dangerous  organ  as  the  appendix  to  fear. 

A  careful  and  thorough  history  is  of  the  greatest  value  and 
should  be  taken  as  a  matter  of  routine,  for  a  very  small  fact 
in  it  may  direct  attention  from  what  appears  to  be  an  obvious 
diagnosis  to  the  correct  one.  Early  in  19 12  a  patient  entered 
Hahnemann  Hospital  with  a  temperature  of  100.6  degrees  and 
a  pulse  of  100.  For  three  years  his  appetite  had  been  poor, 
he  had  vomited  easily,  had  been  constipated  and  had  had  a 
number  of  attacks  of  pain  which  at  first  was  general  over  the 
abdomen  but  later  localized  in  the  right  iliac  fossa  and  these 
attacks  were  always  accompanied  by  colds.  There  was  marked 
rigidity  and  tenderness,  which  was  slightly  above  and  to  the 
outer  side  of  the  McBurney  point.  When  questioned  as  to 
what  was  meant  by  a  cold,  the  patient  stated  that  he  had  never 
had  coryza  or  bronchitis,  but  had  been  chilly  and  had  had 
dull,  aching  pains  in  the  back  and  limbs.  As  this  history  ap- 
peared to  indicate  a  mild  pyemia,  a  focus  of  pus  which  could 
hardly  have  been  present  in  the  appendix  was  suspected.  Al- 
though the  urine  was  negative  Dr.  Hunsicker  was  able  to 
obtain  some  from  the  pelvis  of  the  right  kidney,  which  con- 
tained pus.  Subsequent  operation  by  Dr.  Van  Lennep  demon- 
strated a  badly  diseased  kidney  which  required  nephrectomy, 
the  acute  attacks  evidently  having  been  produced  by  a  blockage 
of  the  ureter  and  retention  of  the  infected  urine,  and  the  out- 
come was  a  complete  success.  In  October  of  19 14  a  patient 
came  to  the  Hahnemann  Hospital,  who  was  suffering  from 
very  sharp  pain  in  the  right  side  of  the  abdomen,  marked 
rigidity  of  right  rectus  muscle  and  exquisite  tenderness  over 
the  McBurney  point.  The  temperature  and  pulse  were  normal, 
peristalsis  was  active  and  there  was  little  distention.  During 
the  previous  five  years  she  had  been  constipated  and  had  had 
a  number  of  similar  attacks  which  were  accompanied  by  nausea 
but  no  vomiting.  When  asked  what  brought  on  these  pains, 
she  said  they  appeared  irregularly,  sometimes  after  turning 
over  in  bed.  Further  questioning  disclosed  that  they  followed 
any  exertion,  such  as  dancing,  and  that  she  had  had  dysuria  and 
had  been  treated  for  a  disease  of  the  kidney  about  the  time 
she  had  first  suffered  from  abdominal  pain.  Dr.  Hunsicker 
found  urine  coming  from  the  right  ureteral  orifice,  but  an 
impassable  obstruction  about  two  inches  above  it.  When  the 
acute  tenderness  and  rigidity  had  disappeared,  the  kidney  was 
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found  to  be  movable,  a  cargentos  injection  was  successful  and 
pyelography  by  Dr.  Frank  showed  the  pelvis  to  be  considerably 
dilated.  A  nephropexy  was  done  and  during  the  next  eight 
months  the  patient's  health  was  splendid  and  she  gained  twenty 
pounds  in  weight,  but  then  met  with  an  accident,  after  which 
she  suffered  from  pains  in  both  sides  of  the  back  and  dysuria, 
but  there  was  no  special  tenderness  or  rigidity  in  the  region  of 
the  right  kidney.  She  returned  to  the  hospital  and  both  ureters 
were  found  to  be  patent,  but  the  uterus  was  displaced  and  the 
cervix  pressed  upon  the  urethra  in  such  a  manner  as  to  cause 
obstruction.  Replacement  of  this  organ  by  Dr.  D.  B.  James 
has  so  far  given  complete  relief  of  all  symptoms. 

How  much  care  must  be  taken  in  a  physical  examination 
was  impressed  upon  me  by  an  incident  that  occurred  a  number 
of  years  ago,  when  a  patient  was  seen  in  consultation,  who 
had  been  advised  to  have  an  operation  upon  the  stomach  by 
one  surgeon  and  one  for  a  gynecologic  condition  by  another. 
After  carefully  going  over  the  abdomen  and  pelvis,  the  only 
lesion  which  could  be  demonstrated  was  a  slight  laceration  of 
the  cervix,  and  a  satisfactory  diagnosis  was  not  made  until 
palpation  of  the  rectum  proved  the  trouble  to  be  coccodynia. 
If  a  rectal  examination  were  more  frequently  employed  a  light 
would  be  shed  upon  a  number  of  obscure  conditions. 

I  have  failed  to  see  any  reference  in  literature  to  the  proba- 
bility of  confusing  an  acute  right-sided  epididymitis  with  ap- 
pendicitis, but  I  have  always  remembered  this  fact  from  the 
teaching  in  one  of  Dr.  Benson's  clinics.  This  knowledge  has 
stood  me  in  good  stead  upon  several  occasions,  and  I  can 
recall  having  seen  a  patient  in  whom  an  epididymitis  was  dis- 
covered a  few  hours  after  he  had  had  an  apparently  normal 
appendix  removed. 

A  hernia  may  be  overlooked  if  attention  is  not  directed  to 
it  and  a  number  of  patients  who  had  suffered  from  this  con- 
dition and  were  subject  to  recurrent  attacks  of  pain,  nausea, 
vomiting  and  constipation  have  been  relieved  of  these  symp- 
toms by  a  truss  or  an  operation.  The  number  of  cases  of 
strangulated  hernia  with  symptoms  which  are  almost  self- 
evident  are  so  numerous  as  to  require  no  mention,  but  occa- 
sionally the  diagnosis  may  not  be  so  apparent.  A  patient  was 
admitted  to  Hahnemann  Hospital  in  1908  who  had  been  suf- 
fering with  abdominal  pain  for  forty-eight  hours  and  whose 
condition  had  been  diagnosed  appendicitis  with  peritonitis.    At 
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first  the  pain  had  been  severe,  paroxysmal  and  referred  to  the 
region  of  the  gall  bladder,  but  later  it  had  become  less  acute 
and  centered  in  the  right  iliac  fossa.  There  had  been  nausea, 
vomiting  and  constipation,  although  a  fair  result  had  been 
obtained  by  an  enema.  On  admission  she  was  collapsed,  the 
abdomen  was  greatly  distended,  pain,  tenderness  and  rigidity 
were  present  and  most  marked  in  the  region  of  the  McBurney 
point.  Vaginal  examination  was  negative,  except  for  a  bloody 
discharge.  Incision  through  the  right  semilunaris  allowed  the 
escape  of  a  great  quantity  of  serous  fluid,  the  appendix  was 
practically  normal,  but  a  tense  band  was  found  to  extend 
from  the  cecum  to  the  left  femoral  ring.  Palpation  disclosed 
a  hernia  and  the  band  was  recognized  to  be  the  ileum  which 
was  drawn  so  tightly  into  the  opening  as  to  cause  the  symp- 
toms to  be  referred  to  its  insertion  into  the  cecum.  The  gut 
was  gangrenous,  but  a  resection  was  fortunately  successful 
and  the  patient  made  a  splendid  recovery  in  spite  of  tuberculo- 
sis of  the  lungs.  The  fact,  however,  remains  that  she  was 
subjected  to  one  operation  which  could  have  been  avoided  and 
which  might  have  turned  the  scales  against  her. 

No  matter  how  intelligently,  carefully  and  thoroughly  an 
examination  has  been  carried  out,  a  certain  number  of  mis- 
takes are  bound  to  occur.  Even  if  a  lesion  has  been  correctly 
diagnosed,  others,  latent  or  active,  may  be  present  and,  unless 
there  is  contraindication,  all  diseased  conditions  should  be  cor- 
rected when  the  abdomen  is  open.  In  order  to  do  so,  the  in- 
cision should  be  large  enough  and  the  patient  should  be  suffi- 
ciently relaxed  to  allow  easy  and  gentle  palpation,  and  the 
fingers  should  be  so  well  educated  that  abnormalities  can  be 
recognized  by  a  sense  of  touch,  an  education  which  can  only 
be  acquired  by  frequent  examination  of  normal  structures. 
Therefore  in  all  laparotomies  the  principal  viscera  should  be 
palpated,  unless  this  would  add  to  the  danger.  If  the  patient's 
condition  is  such  that  further  operative  procedures  cannot  be 
carried  out,  a  positive  or  negative  diagnosis  can  be  ascertained. 
We  have  all  seen  cases  in  which  an  appendectomy  has  been 
followed  by  a  cholecystotomy  within  a  comparatively  short 
time,  or  the  fixation  of  a  kidney  has  not  given  the  patient 
relief  while  a  different  operation  has  done  so.  It  has  been  my 
experience  to  have  operated  upon  several  patients  for  cholelithi- 
asis a  few  months  after  gynecologic  operations  for  undoubted 
pelvic  lesions.     In  all  of  these  cases  palpation  of  the  gall 
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bladder  would  have  disclosed  the  calculi  which  could  have 
been  removed  through  a  small  secondary  wound.  Aside  from 
the  increased  difficulty  in  arriving  at  a  diagnosis  the  objec- 
tion of  a  patient  to  a  second  operation  must  be  considered, 
and,  unless  the  pain  is  severe,  the  majority  will  continue  to 
suffer,  but  will  ease  their  feelings  by  well- justified  condemna- 
tion of  our  profession. 

The  conditions  which  have  been  referred  to  are  those 
which  are  frequent  and  whose  diagnostic  features  are  well 
known,  but  there  is  a  class  of  cases,  not  so  commonly  met, 
whose  mortality  could  be  greatly  lessened  if  they  were  better 
understood  and  treatment  instituted  early  enough,  i.  e.,  acute 
intestinal  perforations.  In  these  the  tenets  of  sudden,  severe 
pain,  subnormal  temperature,  rapid,  weak  pulse,  marked  and 
increasing  tenderness  and  rigidity  are  so  carefully  sought  that 
the  patient  is  often  moribund  before  the  surgeon  is  consulted. 
With  such  diseases  as  typhoid  fever  the  fatalities  must  always 
be  many,  but  if  careful  daily  examinations  were  made  and 
immediate  attention  was  given  to  symptoms  which  resemble 
those  of  perforation,  many  more  lives  could  be  saved.  Al- 
though having  seen  such  cases  not  infrequently,  I  have  only 
operated  upon  three  of  them,  the  condition  of  the  others  pre- 
cluding any  successful  treatment.  The  first  was  a  walking 
typhoid  and  the  symptoms  resembled  those  of  acute  appendi- 
citis so  closely  that  the  patient  was  immediately  sent  to  the 
hospital  for  operation.  A  bloody  stool  suggested  the  true 
diagnosis  which  was  confirmed  by  a  pelvis  full  of  pus  and  a 
great  hyperplasia  of  Peyer's  patches,  one  of  which  had  an 
opening  about  two  centimeters  in  diameter.  Fortunately  a 
cure  followed  suturing  of  the  perforation  with  drainage  of 
the  pelvis.  The  symptoms  in  the  second  case  were  so  similar 
that  I  have  always  felt  that  the  delay  of  twenty-four  hours 
was  inexcusable  and  largely  responsible  for  the  fatal  outcome. 
In  the  last  patient  there  was  no  perforation,  but  the  appendix 
showed  beginning  gangrene  and  was  surrounded  by  a  purulent 
exudate.  An  appendectomy  was  performed  and  the  patient's 
condition  improved  greatly,  all  of  the  acute  abdominal  symp- 
toms disappeared,  but  death  occurred  three  weeks  later  from 
typhoid  toxemia. 

Next  to  typhoid  fever,  the  commonest  cause  of  acute  per- 
foration is  probably  duodenal  or  gastric  ulcer,  and  within  two 
years  I  have  seen  several  of  these  cases,  the  most  instructive 
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having  been  within  four  months.  This  patient  gave  no  history 
of  previous  gastric  or  intestinal  disturbance,  except  an  occa- 
sional attack  of  cramps  in  the  lower  abdomen.  She  was  sud- 
denly seized  with  very  severe,  abdominal  pains  while  appar- 
ently in  perfect  health,  and  when  seen  by  her  physician,  in 
less  than  two  hours,  she  was  cold,  her  extremities  were  blue, 
her  abdomen  was  exquisitely  tender  and  very  rigid,  she  was 
nauseated  and  vomiting  and  an  enema  was  ineffectual.  Mor- 
phia gave  her  some  relief  and  she  was  sent  to  the  Abington 
Memorial  Hospital.  When  seen  about  three  hours  later  she 
was  still  vomiting,  but  her  abdomen  was  much  softer,  the 
greatest  tenderness  and  rigidity  were  in  the  middle  quadrant 
of  the  right  rectus,  the  pain  was  greatly  decreased,  her  tem- 
perature was  98°,  pulse  96,  peristalsis  was  absent  and 
the  leukocyte  count  was  19,800.  A  diagnosis  of  perforated 
duodenal  ulcer  was  made,  but  operation  was  advised  against 
on  account  of  the  very  great  improvement  in  the  symptoms. 
Her  stomach  was  washed  out,  she  was  placed  in  the  Fowler 
position,  enteroclysis  was  started  and  all  diet  by  mouth 
stopped.  Careful  watch  showed  improvement  to  be  contin- 
uous, there  was  no  further  vomiting  and  the  next  morning 
the  pulse  and  temperature  were  each  100  and  the  only  com- 
plaints were  hunger  and  a  sensation  of  emptiness.  Abdominal 
symptoms  were  confined  to  well-developed  distention,  some 
tenderness  and  rigidity  under  the  right  rib  border  and  com- 
plete absence  of  peristalsis.  The  general  appearance  was  that 
of  reaction  from  shock,  with  a  well-defined  but  not  an  ex- 
tremely acute  lesion  in  the  right  hypochondrium.  An  opera- 
tion was  advised,  largely  on  account  of  the  suddenness  and 
severity  of  the  onset.  Incision  through  the  right  rectus  dis- 
closed free  bile  in  the  peritoneal  cavity,  the  gall  bladder  showed 
only  edema,  the  stomach  was  not  perforated,  but  bile  and  gas- 
tric juice  could  be  seen  to  be  coming  from  the  duodenum, 
although  no  opening  could  be  found  after  a  very  thorough 
search.  The  wound  was  drained  at  its  upper  portion,  a 
jejunostomy  was  made  through  a  second  incision  and  a  dressed 
tube  placed  in  the  pelvis  through  a  stab  wound.  The  whole 
abdomen  was  filled  with  bile,  for  some  escaped  through  both 
of  the  upper  openings  and  a  great  quantity  through  the  supra- 
pubic. Convalescence  was  uneventful  and  the  patient  left  the 
hospital  in  about  five  weeks  and  has  remained  in  good  health. 
The  discrepancy  between  the  severity  of  the  symptoms  just 
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prior  to  the  operation  and  the  abdominal  condition  was  so  great 
as  to  impress  upon  me  how  readily  such  an  extremely  dan- 
gerous and  supposedly  easily  recognized  lesion  could  be  palli- 
ated for  too  long  a  time,  even  in  experienced  and  competent 
hands. 

As  already  stated,  this  paper  has  been  read  with  the  belief 
that  the  future  of  abdominal  operations  rests  largely  upon  our 
development  as  diagnosticians  and  with  the  hope  that  it  will 
introduce  a  free  discussion  of  this  important  subject. 


THE  POSITIVE  AND  NEGATIVE  VALUES  OF   HOMOEOPATHY. 

BY 
F.  P.  MCKINSTRY,  M.D.,  WASHINGTON,   N.  J. 

(Presidential  address  delivered  before  the  Homoeopathic  Medical  Society  of  the 
State  of  New  Jersey,  June,  1916.) 

We  will  reverse  the  order  and  consider  first  the  indirect  or 
negative  worth  of  Homoeopathy,  and  will  find  it  has  had  no 
small  influence  in  the  world  of  medicine. 

To  form  any  adequate  conception  of  the  negative  worth  of 
Homoeopathy  we  must  have  some  knowledge  of  conditions  at 
the  time  Hahnemann  announced  his  hypothesis.  I  quote  first 
Dr.  John  Sayre  Bristow  from  an  address  before  the  British 
Medical  Association:  "He  (Hahnemann)  saw  through  the 
prevalent  therapeutic  absurdities  and  impostures  of  the  day; 
he  iaughed  to  scorn  the  complicated  and  loathsome  nostrums 
which  even  at  that  time  disgraced  the  pharmacopeias,  and  he 
exposed  with  no  little  skill  and  success  the  emptiness  and  worth- 
lessness  of  most  of  the  therapeutic  systems  which  then  and 
theretofore  prevailed." 

Huf eland,  in  whose  journal  Hahnemann  published  his  first 
essay  on  the  new  system,  expressed  himself  as  follows :  "My 
opinion  is  that  more  harm  than  good  is  done  by  physicians, 
and  I  am  convinced  that,  had  I  left  my  patients  to  nature,  in- 
stead of  prescribing  drugs,  more  would  have  been  saved." 

Sir  John  Forbes,  physician  to  the  late  Queen  Victoria,  is 
on  record  at  a  later  date  as  follows :  "In  a  considerable  propor- 
tion of  diseases  it  would  fare  as  well,  or  better,  with  patients 
in  the  actual  condition  of  the  medical  art  as  more  generally 
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practiced,  if  all  remedies,  at  least  active  remedies,  especially 
drugs,  were  abandoned." 

During  the  Civil  War,  May  4,  1863,  Surgeon-General  Ham- 
mond issued  the  following  orders  to  medical  directors :  "It 
seeming  impossible  in  any  other  manner  to  properly  restrict 
the  use  of  this  powerful  agent  (calomel),  it  is  directed  that  it 
be  struck  from  the  supply  table,  and  that  no  further  requisi- 
tions for  this  medicine  be  approved  by  the  medical  directors. 
Tartar  emetic  is  also  struck  from  the  supply  table  of  the  army. 
No  doubt  can  exist  that  more  harm  has  resulted  from  the 
misuse  of  both  these  agents  in  the  treatment  of  disease  than 
benefit  from  their  proper  administration." 

It  is  a  far  call  from  these  massive  doses  of  mercury  to  calo- 
mel ix  trit.,  now  so  generally  used. 

Oliver  Wendell  Holmes,  whose  well-known  reference  to 
drugs,  the  sea,  the  human  family,  the  fishes,  has  become  a  clas- 
sic, also  very  poetically  refers  to  the  past  of  his  own  school  as 
a  "burnt  district  where  here  and  there  a  tree  may  be  standing, 
but  the  eye  ranges  over  charred  and  lifeless  trunks  with  their 
feet  in  the  ashes  of  their  leafy  raiment." 

It  would  be  folly  to  make  extravagant  claims  for  the  influ- 
ence of  Hahnemann  and  his  followers  on  the  evolution  of 
medical  science  from  the  crude  and  barbarous  methods  of  the 
past,  but  all  candid  students  of  medical  history  must  admit  it 
has  been  an  important  factor  in  the  process.  Our  own  Mc- 
Clelland, to  whom  I  am  indebted  for  many  items  of  informa- 
tion in  this  paper,  says :  "Shall  we  ignore  the  benign  influence 
it  (Homoeopathy)  has  had  on  former  destructive  methods 
resulting  in  the  saving  of  many  human  lives?" 

Sir  John  Forbes  is  so  lucid  on  this  point  that  I  quote  him 
further:  "No  careful  observer  of  his  actions  or  candid  reader 
of  his  writings  can  hesitate  for  a  moment  to  admit  that  Hahne- 
mann was  a  very  extraordinary  man,  one  whose  name  will 
descend  to  posterity  as  the  exclusive  excogitator  and  founder 
of  an  original  system  of  medicine;  the  remote }  if  not  the 
immediate  cause  of  more  important  fundamental  changes  in 
the  practice  of  the  healing  art  than  have  resulted  from  any 
promulgated  since  the  days  of  Galen  himself.  Hahnemann 
was  undoubtedly  a  man  of  genius  and  a  scholar,  a  man  of  inde- 
fatigable industry  and  undaunted  energy.  In  the  history  of 
medicine  his  name  will  appear  in  the  same  list  with  those  of 
the  great  svstematists  and  theorists,  surpassed  by  few  in  the 
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originality  and  ingenuity  of  his  views,  superior  to  most  in 
having  substantiated  and  carried  out  his  doctrines  into  actual 
and  most  extensive  practice." 

Is  our  mission  on  the  negative  side  ended?  I  trow  not. 
Even  as  the  Quakers  must  still  bear  their  silent  but  impressive 
testimony  against  war,  we  still  must  use  our  influence  for  the 
simpler  and  safer  methods  of  treatment.  If  we  accept  the 
germ  theory  of  disease,  and  its  corollary  that  disease  is  a  battle 
royal  between  the  invading  germs  and  the  defending  phago- 
cytes, we  can  easily  realize  that  the  "butting  in"  with  massive 
doses  of  drugs  of  unknown  action  may  spell  disaster.  I  have 
been  impressed  with  two  recent  editorials  from  old  school 
journals.  First,  from  the  Medical  Summary,  January,  1915: 
"The  conservative  practice  of  medicine  is  becoming  more  and 
more  the  fashion  now,  and  the  day  of  large  dosage  is  passing. 
The  smaller  dose,  oft  repeated,  is  far  more  agreeable  to  the 
sick,  and  accomplishes  more  than  heroic  doses.  Furthermore, 
there  is  great  benefit  thus  secured  by  the  aid  of  the  wis  medi- 
catrix  nature,'  which  is  a  potent  factor  in  disease,  especially 
those  of  the  nervous  type.  When  we  older  'medicasters'  look 
back  at  our  early  years,  we  wonder  how  the  sick  ever  survived 
the  nauseous  and  prodigious  doses  they  used  to  have  to  gulp 
down." 

The  second  is  from  a  recent  number  of  the  Medical  Council. 
Dr.  Blair,  the  editor,  whose  work,  by  the  way,  on  Materia  Med- 
ica  would  interest  all  physicians,  says,  in  referring  to  his  expe- 
rience in  the  recent  epidemic  of  grip :  "We  never  use  a  particle 
of  any  of  the  synthetic  remedies  in  treating  these  cases,  and 
never  anything  more  depressing  than  a  little  aconite  during 
the  first  day  or  two.  A  trifle  of  codeine  or  a  dose  or  two  of 
Dover's  powder  is  all  the  narcotic  medication  employed.  Gel- 
semium  and  cimicifuga  relax  the  nerves  and  relieve  the  pains 
and  aches.  Ammonium  carbonate  was  used  to  quite  an  extent, 
as  was  digitalis,  and  strychnine  in  a  few  cases.  The  boweis 
should  be  kept  open  by  non-depressing  laxatives.  Our  idea 
was  to  put  the  patient  to  bed  and  give  no  medicine  unless 
there  was  positive  indication  for  it,  and  then  stop  it  as  soon  as 
possible.  Absolutely  no  drug-induced  depression  in  any  case 
was  permitted,  there  being  quite  enough  as  a  factor  of  the 
disease  itself  without  adding  to  it  with  drugs." 

The  following  extract  from  Young's  "Travels  in  France" 
shows  well  the  trend  of  thought  as  to  the  negative  treatment 
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of  disease  as  early  as  1790:  "The  Count  de  la  Rochefoucauld 
having  a  feverish  complaint  when  he  arrived  here,  which  pre- 
vented our  proceeding  on  the  journey,  it  became  the  second 
day  a  confirmed  fever;  the  best  physician  of  the  place  was 
called  in,  whose  conduct  I  liked  much,  for  he  had  recourse  to 
very  little  physick,  but  much  attention  to  keep  his  apartment 
cool  and  airy;  and  seemed  to  have  great  confidence  in  leaving 
nature  to  throw  off  the  malady.  Who  is  it  that  says  there  is  a 
great  difference  between  a  good  physician  and  a  bad  one,  yet 
very  little  between  a  good  one  and  none  at  all?"  Osier,  many 
years  later,  is  on  record  as  saying:  "He  is  the  best  physician 
who  knows  the  worthlessness  of  most  medicines." 

So  much  for  the  negative  side  of  our  subject.  Can  we  lay 
claim  to  any  positive  values  in  our  system  of  therapeutics? 
In  establishing  our  claim  I  propose  to  use  exclusively  the  testi- 
mony of  those  not  of  our  faith  and  order,  which  will  necessi- 
tate a  liberal  use  of  scissors  and  paste.  In  the  first  place,  let 
us  establish  what  we  mean  by  "Homoeopathic  Practice."  The 
definition  accepted  by  the  A.  I.  H.  is  as  follows :  "A  Homoeo- 
pathic physician  is  one  who  adds  to  his  knowledge  of  medicine 
a  special  knowledge  of  homoeopathic  therapeutics  and  observes 
the  Law  of  Similia.  All  that  pertains  to  the  great  field  of 
medical  learning  is  his  by  tradition,  by  inheritance,  by  right." 
Dr.  J.  I.  Dowling,  of  Albany,  President  last  year  of  the  New- 
York  State  Homoeopathic  Medical  Society,  defines  Homoeo- 
pathy as  follows  in  his  annual  address :  "Homoeopathy  is  noth- 
ing but  a  specialty,  and  this  we  should  all  be  ready  to  acclaim. 
It  is  not  and  never  has  been  a  system  of  medicine.  It  cannot 
be,  for  the  reason  that  any  system  of  medicine  suggests  some- 
thing in  an  entirety;  that  is,  a  whole  of  a  complete  body.  This 
naturally  includes  surgery,  drugs  and  all  the  other  branches  of 
medicine.     Homoeopathy  does  not  include  all  these  things." 

Along  this  line  allow  one  more  quotation,  from  the  presiden- 
tial address  of  Dr.  J.  R.  Sutherland,  of  Boston,  President  of 
the  A.  I.  H.  in  1904:  "Every  progress  made  in  medicine  is  our 
progress,  since  by  it  we  may  profit  in  equal  measure  with  any 
of  our  brethren  in  our  work  of  healing  the  sick.  There  have 
been  periods  when  factions  have  held  that  a  homceopathist  was 
false  to  his  calling  if  he  employed  in  healing  the  sick  any  other 
resources  than  those  offered  by  the  drug  administered  under 
the  law  of  similars.  Those  periods  have  fortunately  passed; 
those  factions  practically  no  longer  exist.     We  are  essentially 
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at  one  with  every  educated  physician,  whatever  his  specialty 
in  medicine.  We  need  not  talk  of  'amalgamation'  with  the 
mass  of  the  medical  profession  as  a  future  possibility  depend- 
ent on  our  yielding  our  special  medical  title.  We  are  amalga- 
mated with  the  true  healers  of  today,  and  of  all  time  past  and 
to  come,  when  we  claim  as  our  own  all  knowledge  that  physi- 
cians can  possess  in  common,  and  the  right  to  employ  all  means 
that  time  and  science  may  reveal  for  lessening  the  sufferings 
of  humanity.  Is  there  any  homceopathist  today  who  claims 
that  he  can  select  a  drug,  under  the  law  of  similars,  which  will 
achieve  the  results  of  the  fresh-air  treatment  in  tuberculosis ; 
of  surgery  in  pathologic  conditions  requiring  the  knife;  of 
saline  injections  in  collapse,  of  diet  in  diabetes,  gout  and 
scurvy;  of  antitoxin  in  diphtheria;  of  the  desiccated  thyroid 
in  myxedema ;  of  adrenalin  in  hemorrhage ;  of  psychic  therapy 
in  certain  forms  of  neurosis ;  of  hypnotic  suggestion  in  certain 
hysterias;  of  the  X-ray  in  epidermoid  cancer  and  lupus;  of 
manipulative  treatment  in  certain  muscular  affections  ?  I  ven- 
ture to  answer,  No.  In  admitting  the  limitations  that  we  share 
with  every  other  specialist,  we  assert  the  privileges  we  share 
with  every  other  physician." 

This  shows  that  we  hold  much  in  common  with  our  brethren 
of  other  schools.  In  addition  to  surgery  and  the  measures  of 
physical  therapeutics  we  use  drugs  for  palliative  and  other 
physiological  purposes  as  required.  But  freely  admitting  all 
this,  there  is  left  unprovided  for  a  large  field — yea,  the  largest 
field  of  everyday  practice.  All  the  infectious  diseases  and  most 
functional  diseases  fall  into  this  class,  and  here  is  a  weak  spot 
in  the  treatment  of  our  regular  friends,  as  admitted  by  their 
leaders.  This  is  the  field  we  claim  for  the  use  of  drugs  on  the 
principle  of  "drug  affinity,"  "dual  action  of  drugs,"  "substi- 
tutive method  of  Trousseau,"  or  "similarity,"  as  Hahnemann 
designated  it.  (By  the  way,  why  should  it  be  thought  so  in- 
credible that  drugs  which  have  physiological  affinity  for  certain 
organs  and  functions  might  be  curative  when  these  same  or- 
gans and  functions  are  affected  by  disease?)  This,  too,  is  the 
field  for  vaccine  and  serum  therapy,  which  methods  we  have 
been  slow  to  claim  but  which  their  originators  and  developers 
have  not  hesitated  to  call  Homoeopathy.  So  then  the  only 
point  wherein  we  differ  from  other  educated  physicians  is  the 
addition  of  a  therapeutic  specialty.  As  to  the  value  of  this 
specialtv  we  now  summon  some  witnesses. 


494  The  Hahnemannian  Monthly.  [July, 

Dr.  Charles  Mayo  has  recently  given  us  a  good  word.  In 
order  to  quote  him  correctly,  I  wrote  to  Professor  H.  L.  North- 
rop, of  Philadelphia,  for  an  exact  statement  of  his  utterance 
before  the  last  American  Congress  of  Surgeons  at  Boston.  I 
quote  from  his  letter:  "Dr.  Charles  H.  Mayo,  in  an  address 
before  the  Congress  of  Surgeons  in  Boston  stated  the  follow- 
ing: Samuel  Hahnemann  has  not  received  proper  credit  for 
the  advanced  thoughts  which  he  expressed,  and  time  has  proved 
that  he  anticipated  the  bacteriology  of  the  future  and  that  in 
the  expression  of  his  views  on  the  subjects  of  bacteriology  and 
vaccines  he  was  eighty  years  ahead  of  his  day  and  generation. 
Mayo  further  stated  that  the  application  of  serums  today  is 
essentially  homoeopathic,  and  that  Hahnemann  foresaw  and 
anticipated  serum  treatment  in  the  views  which  he  promul- 
gated." 

Dr.  Cabot,  of  Harvard  Medical  School,  in  an  address  before 
the  Boston  Homoeopathic  Medical  Society,  said :  "It  has  been 
just  to  charge  our  school  in  the  past  with  the  absence  of  any 
principle  or  law  of  therapeutics,  and  to  contrast  the  order  and 
system  of  homoeopathic  treatment  with  the  helter-skelter, 
omnium  gatherum  of  merely  empirical  methods.  But  the  con- 
trast is  no  longer  just.  Homoeopathy  has  a  well-defined  law 
which  has  been  established  empirically  and  is  constantly  and 
properly  being  subjected  to  reverification  through  careful  ex- 
periments. We  also,  at  last,  after  much  groping  and  long 
years  of  work,  obtained  a  law  of  therapeutics,  a  principle  of 
therapeutic  effort,  namely,  the  principle  of  immunity — natural 
and  of  the  means  by  which  it  may  be  attained,  augmented, 
protected."  Later,  in  speaking  of  the  use  of  tuberculin,  he 
says :  "The  poison  of  tuberculosis  which  can  produce  some  of 
the  symptoms  of  tuberculosis  is  here  applied  in  small  doses 
for  the  cure  of  tuberculosis  through  the  production  of  immu- 
nity or  resisting  power  in  the  tissues.  Surely,"  he  says,  "this 
is  a  case  of  similia  similibus  curantur,  as  homoeopathic  writers 
have  pointed  out.  The  use  of  bacterial  vaccines  in  infectious 
diseases  recently  produced  by  A.  E.  Wright  is  distinctly  homoe- 
opathic. But  the  revival  of  tuberculin  therapy  within  the  last 
ten  years,  after  its  abandonment  in  1890,  illustrates  the  vic- 
tory of  another  homoeopathic  doctrine  within  our  school.  I 
mean  the  doctrine  of  the  occasional  utility  of  very  minute  doses. 
What  dose  does  he  (Trudeau)  use?  Not  the  10  mg.  often 
employed  in  the  early  nineties,  not  even  the  1  mg.  or  the  J/2  mg. 
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recommended  later.  At  present  he  begins  his  treatment  in 
non-febrile  cases  with  one  ten-thousandth  of  a  mg.,  and  in 
febrile  cases  with  one  one-hundred-thousandth  of  a  mg.  What 
fixes  this  dose?  Precisely  the  homoeopathic  principle,  viz.,  to 
produce  a  definite  good  effect  without  any  observable  ill 
effects." 

Von  Behring,  originator  of  the  antitoxin  treatment  of  diph- 
theria and  tetanus,  ought  to  command  the  attention  of  the 
medical  world  when  he  speaks.  In  his  work  on  "Experimental 
Therapy,"  published  in  1905,  speaking  of  vaccine  therapy,  he 
says:  "In  spite  of  all  scientific  speculations  and  experiments 
regarding  small-pox  vaccination,  Jenner's  discovery  remained 
an  erratic  block  in  medicine  till  the  biochemically  thinking 
Pasteur,  devoid  of  all  medical  classroom  knowledge,  traced 
the  origin  in  this  therapeutic  block  to  a  principle  which  cannot 
better  be  characterized  than  by  Hahnemann's  wrord — homoeo- 
pathic. Indeed,  what  else  causes  the  epidemilogical  immunity 
in  sheep  vaccinated  against  anthrax,  than  the  influence  previ- 
ously exerted  by  a  virus  similar  in  character  to  that  of  the 
fatal  anthrax  virus?  And  by  what  technical  term  could  we 
more  appropriately  speak  of  this  influence  exerted  by  a  similar 
virus,  than  by  Hahnemann's  word — homoeopathy?  I  am  touch- 
ing here  upon  a  subject  anathematized  till  very  recently  by 
medical  pedantry;  but  if  I  am  to  present  these  problems  in 
historical  illumination,  dogmatic  imprecations  must  not  deter 
me.  They  must  no  more  deter  me  now  than  they  did  thirteen 
years  ago,  when  I  demonstrated  before  the  Berlin  Physiologi- 
cal Society  the  immunizing  action  of  my  tetanus  antitoxin  in 
infinitesimal  dilution.  On  this  occasion  I  also  spoke  of  the 
production  of  the  serum  by  treating  animals  with  a  poison 
which  acted  the  better  the  more  it  was  diluted,  and  a  clinician, 
who  is  still  living,  remonstrated  with  me,  saying  that  such  a 
remark  should  not  be  made,  since  it  was  grist  for  the  mill  of 
homoeopathy.  I  remember  vividly  how  Dubois-Reymond,  who 
during  the  progress  of  the  demonstrations  and  discussions  had 
become  drowsy,  suddenly  sat  up  all  attention  when  I  replied  in 
about  these  words :  'Gentlemen,  if  I  had  set  myself  the  task  of 
rendering  an  incurable  disease  curable  by  artificial  means,  and 
should  find  that  only  the  road  of  homoeopathy  led  to  my  goal, 
I  assure  you  dogmatic  considerations  would  never  deter  me 
from  taking  that  road.'"  He  pleads  also  that  the  word 
"Homoeopathy"  should  be  accorded  the  "citizenship  of  medi- 
cine" and  no  longer  be  tabooed. 
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Dr.  Solomon  Solis  Cohen,  of  Philadelphia,  has  proposed  a 
method  of  administering  tuberculin  by  the  mouth  after  tritura- 
tion with  milk  sugar.  The  Medical  Council  comments  on  the 
plan  editorially  (April,  1915),  as  follows:  "Our  own  observa- 
tions upon  tuberculin  treatment  lead  us  to  think  most  highly 
of  the  plan  proposed  by  Dr.  Cohen.  Argue  as  we  will,  tuber- 
culin acts  favorably,  if  at  all,  along  lines  paralleling  homoeo- 
pathic principles,  as  do  many  other  of  the  bacterins;  and 
dosage  must  be  highly  attenuated.  Homoeopathic  'nosodes'  of 
many  pathological  conditions  have  long  been  used.  While  the 
laboratory  culture  affords  products  superior  to  the  'nosodes,' 
homoeopathy  must  be  credited  with  some  sort  of  bacterial  ther- 
apy long  antedating  the  use  of  bacterins ;  and  the  homoeopathic 
dilution  plan,  beginning  with  high  attenuation,  is  the  proper 
one  to  follow  with  the  tuberculins  and  most  of  the  bacterins." 

All  honor  should  be  accorded  the  regular  school  for  original 
research  and  brilliant  results  in  the  line  of  preventive  medi- 
cine. The  cleaning  up  of  the  Panama  Canal  Zone,  the  dis- 
covery of  the  mode  of  transmission  of  yellow  fever  and  its 
prevention  are  honors  enough  for  one  generation.  In  passing 
let  us  pay  tribute  to  those  medical  heroes,  Carrol  and  Lazear, 
now  resting  in  Arlington  Cemetery,  truer  heroes  than  ever 
faced  cannon.  Dr.  Lazear  died  as  the  result  of  allowing  an  in- 
fected mosquito  to  bite  him.  Dr.  Carrol  contracted  an  attack 
of  yellow  fever  from  a  similar  cause.  Some  of  us  had  the 
pleasure  of  hearing  Dr.  Carrol  read  a  paper  before  the  A.  I.  H. 
at  Atlantic  City  in  1906,  on  "Our  Present  Knowledge  of  the 
Etiology  of  Yellow  Fever."  He  died  shortly  after  as  the 
indirect  effect  of  the  infection  above  referred  to.  But  the' 
most  successful  treatment  of  yellow  fever  has  been  along  the 
lines  of  "similarity." 

I  quote  from  Dr.  J.  P.  Dake's  "Therapeutic  Methods,"  who 
himself  had  a  large  and  successful  experience  in  its  treatment : 
"It  is  worthy  of  note,  here,"  he  says,  "that  the  leading  homoeo- 
pathic remedies,  those  found  most  efficient  in  yellow  fever, 
have  grown  in  the  confidence  of  allopathic  physicians." 

"Dr.  Charles  Belot,  of  Havana,  a  distinguished  allopath,  who 
is  said  to  have  treated  more  cases  of  yellow  fever  than  were 
ever  treated  by  any  other  one  man,  has  said :  'One  very  good 
auxiliary,  which  should  never  be  neglected  in  local  conges- 
tion, and  to  diminish  the  plasticity  of  the  blood,  is  the  tincture 
of  aconite.    This  remedy,  given  in  doses  of  six  drops  in  twelve 
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ounces  of  water,  administered  by  spoonfuls  every  hour,  has  a 
truly  magical  power.  The  pulse  becomes  softer  and  its  fre- 
quency diminishes,  whilst  the  heat  of  the  skin  subsides  as  per- 
spiration is  established.  It  should  never  be  neglected  in  the 
first  or  congestive  stage.'  And  Dr.  Belot  spoke  favorably  of 
another  famous  homoeopathic  remedy  for  yellow  fever — 
arsenic.  He  said :  'Toward  the  end  of  the  second  period, 
when  vomiting  cannot  be  arrested,  when  the  patient  has  con- 
tinued nausea,  when  the  vomit  contains  bile  or  mucosities, 
filled  with  blackish  or  sanguinolent  streaks,  there  is  no  better 
remedy  than  arsenic.  Prescribed  under  fitting  circumstances, 
arsenic  often  brings  unhoped-for  amelioration.'  As  though 
not  quite  prepared  to  acknowledge  the  evident  homceopathicity 
of  this  potent  remedy,  Dr.  Belot  remarked:  'As  for  arsenic, 
whilst  it  may  be  difficult  to  appreciate  its  action  in  theory,  its 
happy  influence  in  this  case  is  as  certain  as  that  of  sulphate 
of  quinine  in  intermittent  diseases.'  "  Time  will  only  permit  a 
reference  to  the  "Arsenization  Treatment  of  Yellow  Fever," 
by  Dr.  Reginald  B.  Leach,  Paris,  Texas,  issued  as  a  govern- 
ment document  by  the  Committee  on  Public  Health  and  Na- 
tional Quarantine.  It  makes  interesting  reading  in  this  con- 
nection. 

In  cholera,  too,  our  therapeutic  principle  has  stood  the  test 
of  experience.  Dr.  Balfour,  a  distinguished  allopathic  physi- 
cian of  Edinburgh,  on  a  visit  to  Vienna  in  1836,  wrote  to  his 
friend  Sir  John  Forbes,  saying:  "During  the  first  appearance 
of  cholera  here,  the  practice  of  homoeopathy  was  first  intro- 
duced ;  and  cholera,  when  it  came  again,  renewed  the  favorable 
impulse  previously  given ;  as  it  was  through  Dr.  Fleishmann's 
successful  treatment  of  this  disease  that  the  restrictive  laws 
were  removed,  and  homoeopathists  obtained  leave  to  practice 
and  dispense  medicines  in  Austria.  No  young  physician  set- 
tling in  Austria,  excluding  government  officers,  can  hope  to 
make  his  bread  unless  at  least  prepared  to  treat  homceopath- 
ically  if  requested." 

A  few  years  since  Dr.  Boardman  Reed,  Professor  of  Medi- 
cine in  Temple  College,  Philadelphia,  published  a  book  on 
"Diseases  of  the  Stomach."  I  believe  him  to  be  a  good  Meth- 
odist, for  he  quotes  John  Wesley.  Listen  to  what  he  says 
under  the  caption  "Usefulness  of  Certain  Drugs  in  Minute 
Doses" :  "It  was  John  Wesley,  I  think,  who  objected  to  letting 
the  devil  have  all  the  good  tunes,  and  whatever  wickedness 
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may  still  be  imputed  to  the  homoeopaths,  I  never  could  see  the 
wisdom  of  letting  them  monopolize  any  really  efficient  reme- 
dies." He  proceeds :  "But  we  of  the  regular  school  also  habit- 
ually administer  many  remedies  in  small  doses  for  their  pri- 
mary effect  only,  avoiding  strictly  the  large  dose,  which  would 
produce  their  physiologic  or  toxic  action.  Among  such  reme- 
dies may  be  mentioned  arsenic,  most  of  the  metallic  salts, 
hydrocyanic  acid,  alcohol,  and  ether  and  chloroform  internally. 
Other  drugs  we  administer  in  both  small  and  large  doses  for 
totally  different  and  opposite  effects.  These  include  ipecac  and 
tartar  emetic.  .  .  .  Calomel  is  largely  used  by  pediatrists  in 
small  doses  to  control  the  diarrhea  in  children."  .  .  .  "And 
he  closes  his  interesting  chapter  with  a  parting  shot  by  re- 
marking: The  bugaboo,  homoeopathy,  ought  no  longer  to 
stand  in  the  way  of  progress  in  this  direction.' " 

We  could  go  on  indefinitely,  quoting  Ringer,  Philips  and 
Sir  Almoth  Wright,  "who  has  emphatically  remarked  upon 
the  close  relationship  of  vaccine  therapy  to  homoeopathy."  I 
want  only  to  refer  to  Professor  Hugo  Shultz,  Director  of  the 
Pharmacological  Institute  of  the  University  of  Griefswald, 
Germany,  who  has  been  most  outspoken  in  defense  of  the  prin- 
ciple of  "similarity."  His  most  recent  monograph  is  upon  the 
treatment  of  diphtheria  with  cyanide  of  mercury.  The  New 
England  Medical  Gazette  says:  "This  work  of  Dr.  Shultz's 
is  one  of  the  most  able  and  scientific  arguments  in  favor  of 
the  homoeopathic  practice  that  has  been  written  of  late  by  any 
medical  man  of  either  school  of  practice." 

In  view  of  this  array  of  evidence,  what  is  our  present  duty? 
It  is  our  privilege  to  feel  a  genuine  satisfaction  in  the  contri- 
bution we  have  made  to  the  sum  total  of  medical  knowledge, 
and  to  feel  an  honest  pride  in  our  past  history  and  present 
attainments. 

The  first  obligation  I  would  suggest  is  loyalty — loyalty  to 
existing  organizations,  local,  state  and  national,  and  loyalty 
to  our  therapeutic  specialty  in  the  sphere  of  its  application. 

Secondly,  I  would  suggest  liberality.  "Let  no  pent-up  Utica 
confine  our  powers;  the  boundless  (medical)  universe  is  ours."' 
In  the  language  of  our  definition,  "All  that  pertains  to  the 
great  field  of  medical  learning"  applies  to  us.  I  believe  in  a 
freer  intercourse  with  our  brethren  of  other  schools,  socially, 
professionally,  on  health  boards,  in  sociological  work,  in  con- 
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sultations  and  in  medical  societies.     We  can  learn  from  each 
other. 

Last  year  one  of  the  largest  county  societies  in  the  State  of 
Ohio  held  a  symposium  on  the  treatment  of  pneumonia,  at 
which  time  papers  were  read  by  exponents  of  the  three  schools 
of  medicine.  There  were  no  broken  heads  during  the  discus- 
sion, so  far  as  the  record  shows.  We  have  in  this  State  an 
Eclectic  Society  of  some  fifty  members  (at  least  this  State  is 
credited  with  fifty-five  members  of  that  school),  whose  thera- 
peutic methods  in  many  respects  run  parallel  with  our  own. 
So  far  as  I  know,  there  has  never  been  any  fraternal  inter- 
course between  the  two  societies.  If  the  day  should  come 
when  all  physicians  could  unite  with  equal  rights  and  privi- 
leges, and  the  principle  for  which  we  stand  should  be  given  its 
rightful  place  in  therapeutics,  would  it  not  be  a  consummation 
to  be  devoutly  thankful  for? 


HOMOEOPATHIC    DEFICIENCY. 

BY 
WILLIAM  A.  SEIBERT,  M.D.,  EASTON,  PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  New  Jersey, 

June,  1916.) 

Frowns  and  nods  may  greet  a  subject  like  this.  The  law 
of  "similia"  is  probably  not  needing  our  sympathetic  consid- 
eration. "All  roads  seem  to  be  leading  to  Rome."  "E  pluribus 
imum,"  the  motto  of  our  flag,  probably  also  expresses  the 
process  of  evolution  that  the  present-day  medical  research  is 
undergoing. 

However,  any  law  of  nature  has  been  capable  of  further 
development,  and  the  law  of  "similia"  is  no  exception.  There 
are  glaring  deficiencies  hindering  this  development,  and  these 
are  the  burden  of  this  brief  paper. 

The  first  and  foremost  thought  that  suggests  itself  is  a  desid- 
eratum— indeed,  a  vital  need.  It  is  money.  Without  it  the 
homoeopathic  branch  of  medicine  seems  unable  to  round  itself 
out  independently.  With  it  the  old  school  is  rapidly,  though 
gradually,  nearing  the  law  of  homoeopathy  by  its  scientific  in- 
vestigations. It  would  be  less  gradual,  we  believe,  if  it  did  not 
entail  wholesale  embarrassing  retraction.     However,  this  age 
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of  scientific  research,  in  which  everything  must  be  fully  proven, 
will  eventually  adopt  the  law  of  "similia,"  if  the  "signs  of  the 
times"  are  not  deceiving.  Furthermore,  equally  probable  is  it 
that  the  old  school  will  adopt  our  very  law  itself,  under  another 
name,  possibly,  while  we  are  talking  about  reproving  of  drugs 
and  the  like. 

Now,  our  deficiency  is  not  in  material  sufficient  for  necessary 
development,  nor  in  men  fully  qualified  and  ready  to  devote 
their  energy  and  lives  to  this  work,  nor  in  hospitals  and  col- 
leges; but  it  does  seem  to  consist  in  our  poverty  of  means  to 
carry  this  great  work  forward.  Neither  is  our  deficiency  a 
lack  of  generous  clientele,  nor  access  to  wealth  ever  ready  for 
just  distribution;  but  our  amazing  deficiency  lies  in  our  unor- 
ganized, if  not  disorganized,  and  at  least  inactive,  methods  of 
approaching  and  reaching  the  same.  It  is.  true  that  these 
sources  of  generosity  have  been  approached,  but  in  sporadic, 
and  at  least  not  in  concerted  attack  such  as  an  army  of  fifteen 
thousand  is  capable  of.  Methods  would  suggest  themselves, 
of  course,  but  it  is  only  our  purpose  to  point  to  the  lamentable 
deficiency. 

It  may  properly  be  asked,  "Why  have  the  efforts  that  have 
been  made  been  so  apparently  fruitless?"  The  answer  is  that 
even  the  fountains  of  generosity  seem  to  be  imbued  with  the 
same  spirit  of  this  scientific  age,  and  expect  "Missouri"  re- 
quirements of  proof — undoubted,  convincing,  scientific  and 
complete.  Statistics  are  not  sufficient,  and  may  be  misleading. 
It  has  been  repeatedly  demonstrated  that  simply  reproving 
drugs  does  not  clear  the  horizon  sufficiently  to  make  Mammon 
deem  it  worth  while.  It  is  even  being  demonstrated  that  labo- 
ratory efficiency  and  acumen  is  not  sufficient  to  excite  volun- 
tary disgorging. 

Why  is  it  that  our  attainments  are  not  substantially  recog- 
nized? There  is  a  reason.  Is  it  not  because  our  claims  are 
not  complete?  The  Homoeopathy  of  many  of  us  does  not 
extend  beyond  the  crudest  symptomatology  produced  by  the 
so-called  physiological  dose  of  a  drug,  and  even  at  that  includes 
only  the  most  common  toxic  symptoms.  Is  it  not  true  that 
the  symptoms  which  are  discarded  because  not  common  to 
every  prover,  or  peculiar  ones  perchance  that  our  illustrious 
Hahnemann  drew  particular  attention  to  in  the  Organon,  are 
most  necessary  to  the  complete  demonstration  of  Homoeopa- 
thy?   Is  it  not  true  that  the  subjective  symptomatology  of  our 
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drugs  has  not  engaged  our  attention  sufficiently,  and  also  been 
placed  upon  a  scientific  basis  as  required  in  this  age  of  "scient- 
t/-ication,"  as  one  of  our  illustrious  predecessors  delighted  in 
referring  to  it?  What  about  the  bulk  of  peculiar  sensations, 
the  bulk  of  localities,  or  elective  affinity,  if  you  please,  and 
direction?  What  about  the  bulk  of  modalities,  and  then  also 
the  mental  symptoms?  Is  not  probably  the  most  important 
feature  of  Homoeopathy  involved  in  its  subjective  symptom- 
atology? Furthermore,  subjective  symptomatology  is  prob- 
ably to  Homoceopathy  what  the  "character  of  the  Prince  of 
Denmark  is  to  the  tragedy  of  'Hamlet.'  " 

Here  again  it  is  not  our  purpose  in  this  paper  to  outline 
exactly  how  this  is  to  be  done,  rather  to  point  to  this  deplorable 
deficiency.  This  is  not  a  fanciful  or  impossible  proposition  by 
any  means,  and  up  to  the  present  time  peculiarly  the  realm  of 
our  school,  not  invaded  as  yet  by  the  Allopathic  wing.  Pro- 
ceed to  separate,  as  Hering  aptly  said,  "the  wheat  from  the 
chaff."  We  have  enough  polychrests  to  do  this  with.  Do  not 
waste  further  time  in  proving  new  drugs,  unless  urged  upon 
us  by  some  very  important  reason.  Establish  the  truth  of 
every  symptom,  or  at  least  place  the  responsibility  for  its  ex- 
istence, as  we  can  from  our  archives.  Correct  inaccuracies 
and  ambiguities  of  expression  by  the  various  provers.  Explain 
the  existence  of  each  symptom,  when  possible,  physiologically 
or  pathologically.  Continue  the  reproving  of  these  polychrests 
to  verify  these  symptoms,  and  call  into  service  the  many  mod- 
ern instruments  and  methods  of  precision  in  doing  so,  thus 
illustrating  and  elaborating  what  we  do  have,  even  though  little 
that  is  new  may  be  added,  as  was  demonstrated  by  our  excel- 
lent "Test  Drug-Proving  of  Belladonna"  by  the  O.  O.  and  L. 
Society.  Continue  animal  experimentation,  and  when  possible 
verify  symptoms  in  this  way.  And  finally,  make  a  Homoeo- 
pathic use  of  our  Homoeopathic  hospitals,  as  well  as  private 
practice,  for  clinical  verification.  The  latter,  be  it  said  to  our 
discredit,  has  been  insufficiently  clone,  and  constitutes  a  most 
grievous  deficiency.  The  hospitals,  as  well  as  the  private  prac- 
titioner, have  not  been  taking  cases  after  Hahnemann's  instruc- 
tions, recording  the  remedies  and  noting  the  results,  so  that 
we  could  now  have  archives  of  material  that  would  be  as  a 
gold  mine  to  our  cause. 

Our  packet  full  of  complete  demonstration,  in  the  hands  of 
an  army  of  fifteen  thousand  regulars  and  an  innumerable  host 
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of  civilian  volunteers,  even  if  our  armamentarium  were  to 
comprise  only  a  few  polychrests,  we  believe  would  be  an  irre- 
sistible display  of  preparedness  that  would  cause  a  weakening 
of  the  barriers  that  are  up  against  us  for  the  acquisition  of 
that  sine  qua  non — money. 

Another  Homoeopathic  deficiency  is  the  establishment  of  an 
American  College  of  Medicine,  in  the  same  manner  that  the 
surgeons  have  segregated  themselves  into  a  College  of  Sur- 
geons. Surgery  has  been  developed  by  asepsis  and  antisepsis 
along  such  scientific  lines  that  the  question  of  right  is  not 
being  disputed  by  the  general  physician.  But  why  should  not 
the  right  of  medical  treatment  of  disease  assert  itself  simi- 
larly? The  Allopathic  school  has  been  overpowered  by  skep- 
ticism, and  is  now  little  more  than  a  body  of  nihilists.  We  do 
not  underestimate  the  value  of  and  advancement  made  in  col- 
lateral branches,  as  physiology,  bacteriology,  chemistry  and 
immunity  that  have  taken  the  place  of  the  application  of  medi- 
cine to  disease;  but  let  Allopath  and  Homoeopath  qualify 
equally  for  the  honor  of  membership  in  the  American  College 
of  Medicine.  Make  the  qualifying  requirements  comprehen- 
sive as  you  please.  Surgeons  may  not  be  respecting  the  medici- 
nal prevention  of  operation  and  cure  of  disease  sufficiently, 
just  as  the  general  practitioner  is  daily  accused,  and  often 
justly,  of  not  advising  operation  in  time.  Some  basic  prin- 
ciples of  Homoeopathy,  that  were  formerly  ridiculed,  are  now 
accepted  by  the  Allopath.  The  single  remedy  is  taking  the 
place  of  polypharmacy;  the  minute  dose,  even  infinitesimal,  is 
taking  the  place  of  heroic  dosage;  even  rare  dosage  is  being 
advocated.  Experimentation  upon  living  tissue  for  the  pur- 
pose of  determining  the  properties  of  drugs  is  supplanting  the 
former  crude  and  empiric  methods,  and  none  less  than  the 
Allopathic  school  itself  is  commenting  favorably  upon  the 
wonderful  prevision  of  Hahnemann  in  this  respect.  Why 
should  not  the  medicinal  cure  of  disease,  on  a  complete  basis, 
demand  most  honorable  recognition? 

"Good  wine  may  need  no  bush,"  but,  as  Shakespeare  says, 
it  is  true  that  "to  good  wine  they  do  use  good  bushes." 
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ATYPICAL   APPENDICITIS. 

BY 
B.    H.   GARRISON,    M.D.,   RED   BANK,    N.    J. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  New  Jersey, 

June,  1916.) 

The  typical  case  of  appendicitis,  with  pain  and  tenderness 
over  the  McBurney  point,  rigidity  of  the  right  rectus  muscle 
in  that  region,  slight  nausea  and  vomiting,  with  a  mild  rise 
of  temperature  and  constipation,  is  very  easily  diagnosed,  and 
it  is  not  difficult  to  advise  the  proper  treatment.  But  in  the 
cases  where  the  pain  is  not  in  that  region,  and  there  is  no  ten- 
derness or  rigidity,  and  still  you  may  have  on  the  inside  an 
appendix  going  on  to  destruction  as  fast  as  possible,  they  are 
the  cases  that  tax  our  utmost  skill  to  diagnose  and  to  treat 
properly  if  we  are  going  to  save  them.  When  we  consider 
that  in  the  last  year-book  of  surgery,  the  hospital  statistics, 
taken  from  the  sum  total  of  all  the  hospitals  in  the  United 
States  that  publish  reports,  the  mortality  rate  was  above  10 
per  cent.,  it  behooves  us  to  stop  and  study  these  cases  more 
thoroughly,  and  get  them  to  the  hospital  earlier,  and  give  the 
surgeon  a  better  chance  to  save  them.  These  patients  did  not 
die  because  of  the  operation,  but  in  spite  of  it;  not  so  much 
from  faulty  technic  as  because  of  the  fact  that  they  did  not 
reach  the  hospital  in  time  for  a  successful  operation.  Pro- 
crastination is  the  cause  of  so  many  deaths  from  appendicitis, 
and  the  procrastination  is  often  due  to  our  inability  to  make 
a  proper  diagnosis  of  the  condition  of  the  appendix  inside  of 
the  abdomen  before  we  see  it.  As  you  all  know,  the  pain  of 
appendicitis  may  be  anywhere  from  the  ensiform  cartilage  to 
the  pubes,  and  not  in  the  lower  right  quadrant  at  all  until  the 
appendix  has  ruptured. 

To  illustrate.  Several  years  ago  a  chauffeur  was  brought 
into  the  hospital  suffering  excruciating  pain  over  the  region 
of  the  stomach.  The  upper  abdomen  was  tense  and  drawn  in, 
he  was  vomiting  and  constipated,  temperature  was  normal,  but 
the  pulse  was  very  rapid.  His  symptoms  simulated  those  of 
perforating  ulcer  of  the  stomach.  I  saw  him  and  advised  im- 
mediate operation.  The  family  physician  disagreed  with  me 
and  said  that  all  he  needed  was  a  real  good  high  enema,  and 
he  supervised  giving  him  sixteen  quarts  of  solution  with  a 
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high  rectal  tube,  with  no  result.  He  refused  at  that  time  to 
have  him  operated.  The  pulse  jumped  up  ten  beats  an  hour, 
and  four  hours  later  we  removed  an  appendix  that  had  just 
ruptured. 

Another  case — Mr.  J.,  aged  eighteen.  Past  history  nega- 
tive, denies  ever  having  any  venereal  disease.  Present  his- 
tory :  Patient  entered  the  hospital  on  Wednesday  morning  at 
eight  o'clock  complaining  of  inability  to  urinate.  He  had  been 
sick  in  bed  since  the  past  Sunday  and  had  complained  of 
severe  pain  and  tenderness  over  the  bladder.  He  said  that  for 
the  past  three  days  the  urine  had  been  passed  with  difficulty 
and  had  been  very  cloudy.  After  voiding  the  pain  and  tender- 
ness were  relieved  to  some  extent,  but  not  entirely.  Each  time 
the  bladder  became  full  the  pain  became  worse.  The  patient 
had  had  two  previous  attacks  of  pain  in  the  lower  abdomen. 
The  first  attack  occurred  about  two  years  ago,  which  was 
over  the  bladder  and  lasted  three  or  four  days,  but  not  severe 
enough  to  lay  him  in  bed.  The  following  year  he  had  another 
but  milder  attack  which  lasted  only  two  days. 

Physical  examination.  The  patient  is  well  nourished  and 
shows  no  evidence  of  chronic  or  venereal  disease.  There  is 
marked  rigidity  all  over  the  abdomen,  slight  distension,  and 
is  very  tender  all  over  the  abdomen,  but  particularly  so  over 
the  bladder,  which  was  markedly  distended.  Catheterized 
specimen  was  negative.  Temperature,  102.2;  pulse,  100;  res- 
piration, 20.     Blood  count  showed  28,000  leucocytes. 

It  was  now  very  evident  that  he  had  a  pus  appendix.  On 
opening  the  abdomen  we  found  the  appendix  down  over  the 
bladder,  almost  sloughed  off,  and  the  lower  abdomen  filled 
with  pus.  After  six  weeks  he  made  a  complete  recovery.  In 
both  of  these  cases  the  pain  and  tenderness  were  not  anywhere 
near  the  classic  spot. 

In  appendicitis  we  must  differentiate  gall-stone  colic,  pneu- 
monia and  pleurisy,  right-sided  renal  colic,  oophoritis  and  sal- 
pingitis, ruptured  tubal  pregnancy,  perforating  ulcer  of  the 
stomach  and  duodenum,  and  perforation  from  a  typhoid  ulcer. 

In  gall-stone  colic  we  have  a  sharp,  colicky  pain  in  the 
upper  right  side  of  the  abdomen,  which  may  radiate  through 
to  the  back,  nausea  and  vomiting  of  bile  with  no  rise  of  tem- 
perature. If  you  will  have  the  patient  take  a  long,  deep  breath, 
and  make  a  sharp  finger-point  percussion  over  the  region  of 
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the  gall  bladder,  it  will  cause  excruciating  pain  and  probably 
clear  up  the  diagnosis. 

In  pneumonia  and  pleurisy  on  the  right  side  we  have  high 
fever,  difficult  respiration,  slight  cough  and  expectoration,  and 
on  examination  the  physical  signs.  But  we  must  not  lose  sight 
of  the  fact  that  we  can  have  an  appendicitis  complicating  pneu- 
monia. In  the  past  two  years  I  have  seen  two  such  cases,  in 
which  we  removed  an  appendix  about  to  rupture. 

In  renal  colic  on  the  right  side  the  pain  is  very  similar  to 
appendicitis,  but  deep  fist  percussion  over  the  region  of  the 
kidney  will  cause  severe  pain.  A  blood  count  will  aid  the 
diagnosis. 

In  ovarian  and  tubal  disease  a  vaginal  or  rectal  examina- 
tion, with  the  history  of  the  case,  may  help,  but  in  many  of 
these  cases  we  cannot  make  a  positive  diagnosis  until  the 
abdomen  is  opened. 

In  perforating  ulcer  of  the  stomach  and  duodenum  the  pain 
from  the  acid  gastric  juice,  causing  a  chemic  peritonitis,  is  so 
severe  that  it  doubles  the  patient  up  like  a  jack-knife  and 
causes  a  boardlike  rigidity  over  the  epigastric  region ;  this 
does  not  relax  until  the  abdomen  is  opened  and  the  condition 
is  relieved. 

In  ruptured  tubal  pregnancy  the  onset  is  sudden  and  the 
shock  is  so  great  from  the  internal  bleeding,  along  with  the 
menstrual  history,  that  we  should  not  be  misled. 

In  children  appendicitis  is  particularly  rapid  and  fatal,  and 
we  must  be  even  more  on  the  alert  than  with  adults. 

To  illustrate.  On  December  8th  Helen  D.,  aged  eight,  was 
taken  with  a  sharp  pain  in  the  epigastric  region,  with  nausea, 
vomiting,  diarrhea,  no  rise  of  temperature,  no  tenderness  or 
rigidity  anywhere  over  the  abdomen  on  deep  pressure.  On 
December  9th  the  abdomen  was  so  distended  and  tender  she 
would  not  allow  an  examination.  She  was  admitted  to  the 
hospital  two  hours  later  with  a  temperature  of  105.2,  pulse 
144.  On  opening  the  abdomen  we  found  a  ruptured  appen- 
dix, a  diffuse  peritonitis,  the  intestines  were  purple,  and  the 
abdomen  filled  with  a  large  quantity  of  free  pus.  She  died 
five  or  six  hours  later.    This  was  one  of  the  fulminating  type. 

The  next  case  is  one  of  an  entirely  different  character.  In 
November,  Esther  W.,  aged  ten,  was  taken  with  an  obstinate 
constipation.  We  simply  could  not  get  the  bowels  to  move 
for  a  week.     All  this  time  she  had  no  pain,  tenderness  or  dis- 
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tension.  The  pulse  and  temperature  were  normal.  She  re- 
covered from  this  attack  and  seemed  as  well  as  usual,  but  did 
not  gain  any  flesh.  On  January  18th  she  started  in  the  same 
way,  but  on  the  morning  of  the  19th  we  discovered  a  slight 
tenderness  on  deep  pressure  over  the  McBurney  point,  no 
rigidity,  no  nausea  or  vomiting.  Advised  immediate  opera- 
tion, and  two  hours  later  she  was  admitted  to  the  hospital  with 
a  temperature  of  100  and  pulse  92.  On  opening  the  abdomen 
we  found  numerous  adhesions,  a  retro-cecal  appendix  filled 
with  a  large,  hard  fecal  concretion,  and  very  badly  inflamed. 

Then  again  you  will  find  what  I  might  term  the  sneaky  type. 
To  illustrate.     Charles  P.,  aged  forty-five,  was  taken  with  a 
sharp  pain  in  the  epigastric  region  at  5  A.  M.     The  night 
before  he  had  eaten  a  lot  of  peanuts.     He  had  nausea  and 
vomiting,  constipation,  temperature  normal,  pulse  70,  no  ten- 
derness or  rigidity  over  the  abdomen.     He  did  not  consider 
himself  sick,  and  thought  his  sickness  was  caused  from  the 
nut  diet  the  night  before.     During  the  day  he  vomited  several 
times  and  the  bowels  would  not  move.    At  5  P.  M.  he  had  a 
very  slight  tenderness  on  deep  pressure  over  the  lower  right 
side,  no  rigidity,  temperature  99.5,  pulse  80.     Advised  opera- 
tion, and  three  hours  later  we  opened  the  abdomen  and  found 
a  retro-cecal  appendix,  distended  almost  to  bursting  with  pus. 
In  fact,  we  had  to  handle  it  very  carefully  to  prevent  rupture 
during  operation.     There  were  no  adhesions.     This  man  gave 
no  history  of  any  previous  attacks,  still  in  less  than  twenty- 
'  four  hours  he  would  have  started  a  beautiful  peritonitis. 
Then  again  we  have  those  cases  that  give  a  history  of  one 
or  more  severe  attacks  where  the  appendix  ruptures  into  the 
bowel  or  vagina,  and. they  make  a  good  recovery.    A  case  to 
illustrate  this  type.    On  October  5th  Grace  A.,  aged  seventeen, 
was  admitted  to  the  ward  with  a  temperature  of  99.4,  pulse 
100.     She  was  thin  and  emaciated  and  looked  a  very  sick  girl. 
One  year  ago  she  had  an  attack  of  appendicitis,  was  treated 
by  the  expectant  method  and  the  appendix  ruptured  through 
the  vagina,  and  she  made  a  good  recovery.    Two  weeks  before 
admission  she  had  another  attack  and  appendix  again  ruptured 
through  the  vagina.     She  did  not  improve,  but  grew  steadily 
worse.     On  opening  the  abdomen  we  found  dense  adhesions 
and  pus  pockets  involving  the  appendix  and  right  ovary  and 
tube.    We  had  to  remove  the  whole  thing  en  masse  and  drain. 
She  finally  recovered,  but  how  much  suffering  she  would  have 
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missed  if  she  had  been  operated  during  the  beginning  of  the 
first  attack. 

Having  made  a  diagnosis  of  appendicitis,  what  are  we  to 
do?  First  think  of  that  10  per  cent,  mortality  rate  due  to 
procrastination,  then  consider  that  in  our  best  institutions  98 
per  cent,  of  all  acute  cases,  including  those  with  abscess  and 
peritonitis,  are  saved,  and  scarcely  ever  an  acute  case  oper- 
ated during  the  first  twenty-four  hours  of  the  attack  is  lost. 
Today  if  we  lose  an  appendix  case  we  are  censured  almost  as 
much  as  if  we  had  lost  an  obstetric  case,  and  you  all  know 
that  that  is  not  a  good  advertisement. 

The  initial  symptoms  are  usually  so  clearcut  that  the  diag- 
nosis is  comparatively  easy,  but  the  later  symptoms  are  not 
to  be  relied  upon.  The  mode  of  onset  is  no  clue  to  its  probable 
course  or  complications.  We  can  never  tell  in  a  given  case 
what  the  next  day  may  bring.  A  mild  attack  which  starts  out 
with  colicky  pains,  nausea,  vomiting,  slight  rise  of  temperature, 
may  develop  a  leukocytosis  and  local  sensitiveness  of  the  right 
flank  in  the  first  six  or  eight  hours.  By  the  next  morning 
these  symptoms  may  be  entirely  gone.  The  doctor  then  is  in 
a  quandary.  He  is  unable  to  tell  from  the  symptoms  whether 
the  patient  is  going  on  to  an  uneventful  recovery  because  the 
contents  of  the  appendix  have  emptied  into  the  cecum,  or 
whether  he  is  headed  straight  for  the  grave  because  the  in- 
fected appendix  has  undergone  complete  gangrene.  A  gan- 
grenous appendix  causes  no  pain,  because  its  nerves  are  dead. 
It  produces  no  elevation  of  temperature,  because  absorption  of 
the  products  of  infection  are  impossible  through  its  dead 
mucosa.  When  an  apparently  mild  case  has  reached  this  stage, 
all  that  the  doctor  can  be  certain  of  is  that  the  patient  has 
appendicitis.  Then  is  the  time  to  operate,  and  you  have  abso- 
lute control  of  your  case.  The  disappearance  of  pain  is  the 
last  call  to  operation.  If  the  appendix  is  gangrenous,  the  next 
symptoms  will  be  those  of  a  rapidly  spreading  and  probably 
fatal  peritonitis. 

The  appendix  which  becomes  suddenly  gangrenous  forms 
no  adhesions,  and  when  it  ruptures  it  empties  its  contents  into 
a  free  and  unprotected  peritoneal  cavity.  On  the  other  hand, 
if  the  appendix  is  not  gangrenous  but  is  apparently  going  on 
to  recovery,  its  removal  at  this  time  prevents  a  recurrence  of 
the  attack,  much  subsequent  pain,  and  the  ever-present  danger 
of  perforation  in  a  recurrent  attack.     The  time  to  operate  a 
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case  of  appendicitis  is  as  soon  after  you  make  your  diagnosis 
as  possible.  It  makes  no  difference  whether  it  is  night  or  day, 
a  delay  of  a  few  hours  may  make  a  decided  difference  in  the 
prognosis. 

TREATMENT  AFTER  OPERATION. 

A  great  deal  depends  on  the  treatment  after  the  operation 
of  these  desperate  gangrenous  cases  associated  with  peritonitis. 
These  cases  are  very  ill  and  stand  long  operations  poorly.  Our 
rule  is  a  quick  operation  with  gas  and  oxygen  anesthesia. 
After  removing  the  appendix  and  mopping  out  the  pus  we 
swab  over  all  the  inflamed  area  with  alcohol  and  iodine  equal 
parts,  and  then  insert  drains.  We  have  found  that  this  checks 
the  inflammation,  shortens  drainage  and  does  not  increase 
adhesions.  The  patient  is  put  to  bed  in  Fowler's  position,  and 
enteroclysis  of  tap  water  by  the  drop  method  is  started  imme- 
diately and  kept  up  as  long  as  they  retain  it  with  comfort. 
"YVe  give  nothing  by  mouth  until  the  second  or  third  day.  We 
use  enemas  to  clear  out  the  bowel  as  soon  as  we  think  neces- 
sary. If  the  stomach  is  troublesome  we 'use  lavage  freely. 
That,  in  brief,  is  a  rough  outline  of  our  treatment,  and  we 
have  been  very  well  pleased  with  our  results. 
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Before  entering  upon  the  subject  of  my  paper  this  afternoon 
I  wish  to  digress  long  enough  to  express  my  appreciation  of 
the  honor  bestowed  upon  me  in  being  invited  to  address  a  body 
of  professional  men  on  such  an  occasion  as  this.  We  who 
have  been  active  in  public  health  work  are  constantly  inter- 
viewing and  consulting  with  physicians ;  but  for  them  to  feel 
that  they,  in  turn,  can  learn  anything  of  value  from  a  layman, 
even  though  he  be  trained  in  the  sanitary  sciences,  marks  a 
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rather  new  epoch  in  the  mighty  war  on  preventible  diseases 
and  bids  fair  to  open  up  unmeasured  opportunities  for  a  com- 
bined attack,  both  educational  and  medical,  on  many  untouched 
public  health  problems.  And  if  this  closer  co-operation  is  a 
subject  of  gratification  and  an  evidence  of  real  progress  in 
the  public  health  campaign  in  this  State,  what  must  the  fact 
of  a  discussion  of  the  subject  of  this  paper  mean  when  viewed 
in  the  light  of  the  past  "conspiracy  of  silence"  and  taboo?- 
Truly  we  are  beginning  to  get  our  bearings  in  this  matter,  and 
have  finally  approached  the  subject  as  a  public  health  prob- 
lem of  the  highest  order  and  have  begun  to  initiate  the  same 
approved  methods  of  prevention,  treatment,  education,  pub- 
licity and  co-operation  which  have  been  so  successful  in  com- 
bating the  morbidity  and  mortality  of  that  other  major  scourge, 
tuberculosis. 

The  time  allotted  to  this  paper  will  not  permit  of  an  his- 
torical resume  of  these  diseases — syphilis,  gonorrhoea  and 
chancroid — whose  trail  leads  back  to  the  time  of  the  discovery 
of  this  continent  at  least;  nor  is  it  necessary  with  this  audi- 
ence to  review  the  prevalence  of  these  infections  and  the  far- 
reaching  results  of  the  two  former,  both  medical  and  social, 
upon  the  individual,  his  family  and  associates  and  even  upon 
posterity  itself,  in  the  effects  upon  the  unborn  in  the  one  case, 
and  total  and  irreparable  sterility  in  the  other.  The  purpose 
of  this  paper  will  have  been  served  if,  starting  with  the  estab- 
lished fact  that  these  are  dangerous,  communicable  diseases, 
we  hold  strictly  to  our  subject  and  seek  means  of  adminis- 
trative control  as  a  public  protection.  As  a  means  to  this  end 
I  shall  briefly  call  attention  to,  first,  the  facilities  already  avail- 
able and  in  use  for  the  consultation,  diagnosis  and  treatment 
of  infected  individuals;  and  second,  suggested  lines  of  im- 
provement and  development  of  these  facilities  as  public  health 
measures  in  the  control  of  venereal  diseases. 

The  first  and  most  obvious  duty  of  a  department  of  health 
in  this  movement  is  to  offer  to  the  public  free  consultation 
and  advice,  with  an  honest  diagnosis  of  the  ailment.  When 
it  is  authoritatively  stated1  that  105  out  of  200  cases  studied 
in  the  genito-urinary  clinic  at  the  Boston  Dispensary  either 
treated  themselves  or  were  treated  by  quacks,  the  importance 

1.  Social  Hygiene,  Vol.  1,  No.  3,  p.  337 :  Evening  Clinics  for  Venereal 
Disease,  by  Michael  M.  Davis,  Jr.  Ph.D.,  Director  of  the  Boston  Dis- 
pensary. 
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of  some  accessible  bureau  of  information  on  these  subjects  is 
plainly  evident.  More  especially  is  this  true  when  it  is  known 
that  the  great  majority  of  persons  applying  for  this  aid  are 
not  financially  able  to  pay  the  high  fees  charged  by  specialists 
for  such  consultations,  as  was  shown  by  the  fact  that  only  39 
out  of  these  200  had  ever  been  treated  by  reputable  private 
physicians. 

It  is  unfortunate  that  the  diagnosis  and  modern  treatment 
of  these  diseases  should  be  so  complicated  and  expensive ;  but 
since  the  discovery  of  the  organism  of  syphilis  in  1905  and  the 
YVassermann  reaction  in  1907,  the  old  method  of  potassium 
iodide  and  mercury  as  exclusive  remedies  has  given  way  to 
the  use  of  salvarsan,  which  was  first  prepared  as  a  treatment 
for  this  disease  in  19 10.  The  complement  fixation  test  for 
gonorrhoea  also  requires  considerable  technical  skill,  so  that  the 
latest  and  most  approved  methods  of  diagnosis  of  these  dis- 
eases are  not  practicable  for  ordinary  office  manipulation. 

Probably  the  most  noted  example  of  a  State  board  of  health 
carrying  on  a  systematic  campaign  of  education  which  has 
tended  to  acquaint  its  citizens  with  the  knowledge  that  such 
advice  and  diagnosis  are  available,  is  Oregon.  In  starting 
any  such  innovation,  a  thoroughgoing  publicity  crusade  must 
be  launched,  which  usually  takes  the  form  of  printed  pamph- 
lets and  venereal  disease  posters,  and  it  is  stated  by  Dr.  W.  F. 
Snow,2  of  the  American  Social  Hygiene  Association,  that  by 
far  the  greater  number  of  the  5000  persons  who  have  person- 
ally interviewed  or  corresponded  with  the  Oregon  department 
on  this  subject  in  the  past  four  years  did  so  after  seeing  one 
of  the  health  board  placards.  The  Massachusetts  State  Board 
of  Health  performs  over  1000  Wassermann  tests  a  month,  ac- 
cording to  the  same  authority,  and  Xew  York  City  examined 
62,758  specimens  for  the  diagnosis  of  syphilis  and  gonococcus 
infections  during  191 5. 

Here  in  New  Jersey,  which  it  is  safe  to  say  is  the  second 
best  placarded  State  in  the  Union,  a  very  good  beginning  has 
been  made.  In  Newark,  which  took  the  lead,  this  kind  of 
information  and  free  diagnosis  have  been  carried  on  for  at 
least  five  years,  while  Montclair,  Paterson  and  the  Oranges 
all  provide  free  consultation  and  advice  and  free  diagnosis  for 

2.  Journal  of  the  American  Medical  Association,  Vol.  lxvi,  pp.  1003,- 
1008:  Public  Health  Measures  in  Relation  to  Venereal  Diseases,  by 
William  F.  Snow,  A.M.,  M.D.,  General  Secretary,  American  Social 
Hvgiene  Association. 
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indigent  patients.  In  most  cases  this  diagnostic  service  has 
been  extended  to  the  private  physician. 

Side  by  side  with  the  demand  for  free  consultation  and  diag- 
nosis of  these  diseases  should  be  taken  up  the  consideration 
of  clinic  treatment  of  ambulatory  cases,  which  are  most  impor- 
tant as  a  public  health  menace. 

The  idea  of  clinic  and  dispensary  facilities  for  consultation 
and  treatment  purposes  for  those  unable  to  pay  private  fees 
or  only  a  nominal  charge,  is  not  new.  Special  medical  clinics, 
skin,  eye,  dental,  orthopaedic  and  tuberculosis  clinics  are  well 
established  units  in  our  present-day  system  of  charity.  Many 
clinics  in  the  larger  cities  have  also  been  established  for  the 
treatment  of  syphilis  and  gonorrhoea  with  greater  or  less  suc- 
cess. While  nobody  would  wish  to  condemn  any  of  this  work, 
nor  should  the  physicians  in  attendance  be  subjected  to  any- 
thing except  the  heartiest  appreciation  by  the  unfortunates  to 
whom  they  have  so  unselfishly  given  of  their  time  and  services, 
still  it  is  pertinent  to  ask  at  this  point  whether  these  institu- 
tions are  doing  themselves  justice  and  whether  as  public  health 
factors  they  are  measuring  up  to  the  standard  which  the  com- 
munity has  a  right  to  expect. 

In  a  recent  survey3  of  venereal  clinics  in  New  York  City 
and  its  accompanying  statistical  efficiency  test,  an  effort  was 
made  to  find  out  just  how  well  this  work  was  being  done,  and 
to  see  how  many  clinics  of  Manhattan  were  conducting  their 
work  in  accordance  with  the  requirements  set  by  the  Associ- 
ated Out-Patient  Clinics  of  New  York.  Of  27  syphilitic  clinics 
investigated,  only  7  were  approved ;  and  of  26  venereal  dis- 
ease clinics,  only  4  were  found  to  have  come  up  to  those  stand  - 
ards.  In  other  words,  of  the  53  clinics  treating  these  diseases 
in  Manhattan,  79  per  cent,  are  not  at  present  complying  with 
standards  admitted  to  be  the  minimum  for  effective  treatment 
of  this  class  of  cases.  As  suggested  above,  the  fault  is  not 
entirely,  or  principally,  to  be  charged  against  the  clinic  chiefs, 
but  is  rather  due  to  the  lack  of  equipment  and  attendants  which 
have  not  been  provided  by  the  hospital  or  dispensary  authori- 
ties. However,  the  staff  of  the  clinic  are  usually  the  ones 
looked  to  for  results,  and  it  would  appear  to  be  the  duty  of 

3.  Social  Hygiene,  Vol.  1,  No.  3,  pp.  344-357:  A  Survey  of  Venereal 
Clinics  in  New  York  City,  by  B.  S.  Barringer,  M.D.,  and"  a  Statistical 
Efficiency  Test,  by  Philip  S.  "Piatt  M.A.,  Supt.,  Bureau  of  Public  Health 
and  Hygiene,  New  York  Association  for  Improving  the  Condition  of  the 
Poor. 


512  The  Hahnemannian  Monthly.  [July, 

the  chief,  both  to  the  profession  and  to  himself,  to  demand 
approved  standard  equipment  and  quarters;  then  it  would 
naturally  be  up  to  him  to  conform  to  certain  standard  meth- 
ods of  treatment  and  general  dispensary  care.  When  it  is 
known,  for  instance,  that  many  of  these  clinics  make  no  at- 
tempt to  hold  their  gonorrhceic  patients  after  the  urine  is 
clear,  and  that  in  others  the  beer  test  alone  is  used,  the  neces- 
sity for  standard  methods  of  treatment  and  for  the  discharge 
of  patients  is  plainly  seen. 

Another  striking  evidence  of  the  grave  inefficiency  of  the 
great  majority  of  these  clinics  is  found  in  the  fact  that  when 
a  statistical  efficiency  test  was  attempted  by  comparing  the 
number  of  patients,  the  number  of  visits  per  patient,  and  the 
results  of  treatment  in  these  various  clinics,  only  two  kept 
records  in  such  a  way  that  this  information  was  readily  avail- 
able. Here  again  the  fault  lies  not  so  much  with  the  clinic 
staff  as  with  the  administrative  authorities;  for  if  this  out- 
patient work  is  worth  doing  at  all,  certainly  the  results  accom- 
plished should  be  so  recorded  and  filed  that  they  can  be  readily 
tabulated  and  studied. 

And  that  these  records  should  be  studied  long  and  seriously, 
and  corrective  measures  of  clinic  efficiency  instituted,  is  shown 
by  the  fact  that  in  the  two  clinics  studied,  one  of  259  cases, 
the  other  403,  only  9.7  per  cent,  were  discharged  as  cured  in 
one  and  9.4  per  cent,  in  the  other.  When  all  those  who  "ceased 
treatment  improved"  are  added  to  those  "cured,"  there  were 
still  left  71  per  cent,  who  ceased  treatment  "unimproved"  in 
one  clinic  and  76.4  per  cent,  in  the  other.  Nor  is  this  condi- 
tion peculiar  to  those  two  clinics,  for  Michael  M.  Davis4  found 
1 1.4  per  cent,  "cures"  out  of  499  cases  of  gonorrhoea  at  the 
Boston  Dispensary  in  191 2,  and  Dr.  Henry  L.  Sanford5  found 
12  per  cent,  out  of  100  gonorrhceic  cases  in  Cleveland  in  191 3. 

Not  an  enviable  record.  Such  an  indictment  is  hardly  cause 
for  congratulation  on  the  part  of  the  genito-urinary  clinic 
service  of  this  country  in  general.  Certainly  this  is  not  the 
kind  of  record  one  would  care  to  produce  in  his  plea  for  finan- 
cial support,  and  we  can  no  longer  doubt  that  the  time  has 
come  to  reform  the  efficiency  of  these  clinics  before  the  facts 
become  generally  known  to  the  public  and  it  refuses  longer  to 


4.-5.  Social  Hygiene,  Vol.  1,  No.  3,  p.  339 :  Evening  Clinics  for 
Venereal  Disease,  by  Michael  M.  Davis,  Ph.D..  Director  of  the  Boston 
Dispensary. 
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support  institutions  where  both  wasted  time  and  money  are  so 
plainly  evident. 

Undoubtedly  the  nature  of  these  infections  has  much  to  do 
with  this  factor,  for  it  is  difficult  to  impress  upon  one  whose 
acute  symptoms  have  disappeared  that  it  is  still  necessary  to 
remain  under  treatment.  In  the  study  of  Manhattan  clinics 
above  referred  to,  52.8  per  cent,  made  only  5  visits  or  less  at 
one  clinic  and  61.8  per  cent,  at  the  other,  while  Davis  found 
81.2  per  cent,  and  Sanford  56  per  cent,  who  made  only  up  to  5 
visits.  Dr.  James  A.  Smith,6  reporting  for  the  Dispensary  of 
the  Medical  College  of  Virginia,  shows  that  78  per  cent,  of 
356  cases  treated  at  that  clinic  in  191 5  made  but  5  visits,  while 
103  were  lost  after  the  first  visit. 

Since  less  than  2  per  cent,  of  cases  of  gonorrhoea  were  found 
to  be  cured  with  even  5  visits,  and  about  30  per  cent,  of  those 
Manhattan  cases  and  nearly  50  per  cent,  of  those  studied  by 
Davis  made  but  one  visit,  the  uselessness  of  this  kind  of  treat- 
ment from  the  public  health  and  social  standpoints  is  obvious. 
Afore  especially  is  this  true  of  gonorrhoea,  treatment  for  which 
is  so  inexpensive  and  whose  later  manifestations  are  so  dan- 
gerous to  both  mother  and  child.  In  syphilis,  the  later  mani- 
festations, while  often  fatal  to  the  infected  individual,  are 
comparatively  unimportant  as  a  public  health  menace. 

When  we  begin  to  study  the  facilities  for  hospitalization  of 
cases  which  would  benefit  by  that  kind  of  care,  we  are  con- 
fronted with  many  of  the  same  loose  methods  and  lack  of  the 
public  health  viewpoint  that  characterize  the  majority  of  vene- 
real clinics.  There  can  be  no  question  but  that  many  cases  of 
syphilis,  if  they  could  have  hospital  care  and  attention  for  two 
or  three  weeks,  could  be  returned  to  society  as  comparatively 
safe  members  and  that  the  out-patient  departments  could  then 
take  up  these  cases  and  effect  a  permanent  cure  with  practically 
no  danger  to  the  community.  If  such  facilities  were  established 
for  women  of  recent  gonorrhceal  infection,  many  of  the  tragic 
unsexing  operations  now  necessary  could  be  avoided. 

The  only  survey  of  the  hospital  situation  found  was  an  in- 
vestigation, still  incomplete,  which  is  being  conducted  in  Xew 
York  City.7     Of  30  hospitals  being  studied,  only  10  receive 

6.  The  Virginia  Medical  Semi-Monthly,  Vol.  21.  Xo.  3,  p.  55:  The 
Free  Dispensary  as  a  Municipal  Health  Agency,  by  James  A.  Smith,  M.D. 

7-  A  joint  investigation  by  the  Bureau  of  Public  Health  and  Hygiene 
of  the  Association  for  Improving  the  Condition  of  the  Poor,  and  the 
Committee  on  Public  Health  of  the  Xew  York  Academy  of  Medicine. 
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recognized  cases  of  syphilis  in  the  infective  stage,  though  2j 
will  treat  them  if  the  disease  is  discovered  after  the  case  has 
been  admitted.  Seventeen  provide  the  services  of  a  syphilog- 
rapher.  Only  9  of  these  hospitals  receive  adult  cases  of  gonor- 
rhoea, and  two  of  these  specify  that  only  surgical  cases  are  ac- 
cepted. Three  receive  and  treat  cases  of  active  gonorrhoea  in 
female  children.  Thirteen  will  not  take  in  medical  cases  with 
known  complications  of  syphilis  or  gonorrhoea,  though  it  was 
stated  by  15  of  these  hospitals  that  2607  cases  of  syphilis  were 
treated  during  the  past  year. 

If  the  facilities  in  hospitals  for  care  of  these  patients  is 
inadequate,  the  standard  requirements  for  discharge  of  those 
cases  which  are  treated  leave  much  to  be  wished  for.  Only  5 
require  (a)  healed  lesion,  (b)  entire  disappearance  of  symp- 
toms and  (c)  one  negative  Wassermann  for  discharge  of  syph- 
ilitics.  One  requires  for  discharge  of  gonorrhceics  (a)  nega- 
tive complement  fixation  and  (b)  negative  prostatic  massage 
for  men  or  negative  cervical  smear  for  women,  while  15  re- 
quire neither  of  these.  Ten  refer  discharged  patients  to  the 
social  service  department  for  follow-up  observation  and  con- 
trol. 

There  is  one  other  agency  at  present  being  developed  in 
this  country  as  an  outgrowth  of  the  regular  day  venereal  dis- 
ease and  syphilis  clinics — namely,  evening  pay  clinics.  This 
move  is  a  perfectly  natural  and  logical  development  for  sev- 
eral reasons.  In  the  first  place,  it  provides  for  that  great  and 
growing  class  of  American  citizens  who  are  not  proper  sub- 
jects of  charity,  which  class  is  cared  for  by  the  free  clinic; 
nor  are  they  able  to  undergo  the  additional  and  protracted 
financial  stress  incident  to  the  complete  cure  of  a  venereal 
disease,  with  the  numerous  expensive  blood  tests  and  drug 
treatment  which  are  required.  Davis's  figures  quoted  above, 
in  which  he  showed  that  only  39  out  of  200  patients  had  pre- 
viously had  private  physicians,  were  taken  from  such  a  clinic, 
and  the  chief  reason  given  for  abandoning  the  private  treat- 
ment was  ''lack  of  money."  This  is  easy  to  believe  when  we 
are  told8  that  a  living  wage  for  a  family  of  five  is  $900  a  year, 
and  that  the  average  family  of  this  great  middle  class  spends 
but  $18  a  year  for  medical  services,  the  major  part  of  which 
goes  for  medicines.  Eighteen  dollars  would  not  carry  a  case 
of  syphilis  very  far  with  the  specialist's   fees,  which  means 

8.  The  Annual  Report  of  the  Boston  Dispensary  for  191 5.  p.  17. 
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that  some  provision  must  be  made  to  meet  .this  problem  or  the 
quack  and  self -medication  will  continue  to  flourish.  Another 
advantage  of  these  pay  clinics  is  that  by  fixing  the  fee  high 
enough  to  make  the  clinic  self-supporting,  the  physicians  can 
be  paid,  which  will  make  it  possible  to  adjust  the  clinic  hours 
to  the  time  best  suited  to  the  patient.  Most  of  these  patients, 
both  male  and  female,  work,  so  that  late  afternoon  or  evening 
hours  are  necessary  in  order  not  to  interfere  with  their  earn- 
ings. By  thus  paying  the  clinic  staff  enough  to  make  them 
feel  that  they  are  being  justly  recompensed,  the  last  lingering 
opposition  (if  there  is  any)  of  the  private  practitioner  should 
disappear,  since  this  is  a  means  of  creating  salaried  posts  for 
those  in  a  position  to  secure  them. 

In  the  pay  clinic  started  in  Boston  under  Michael  M.  Davis9 
on  March  22,  19 14,  a  fee  if  50  cents  is  charged,  while  at  the 
Brooklyn  Hospital  Dispensary10  a  charge  of  $1  is  made.  In 
the  first  of  these  clinics  the  chiefs  and  first  assistants  are  paid 
salaries,  while  in  the  second,  one-third  of  the  income  goes  to 
the  institution  and  one-third  to  each  of  the  two  clinic  physi- 
cians. There  can  be  no  question  about  the  increased  efficiency 
in  the  staff  of  these  pay  clinics,  for  added  incentive  is  given 
aside  from  the  usual  one  of  promotion.  An  inspiring  example 
of  this  is  seen  in  the  Brooklyn  Dispensary,  where  every  man 
is  usually  on  time  and  at  his  appointed  task  when  the  clinic 
opens.  This  is  also  true  of  the  day  clinic  at  this  dispensary, 
for  the  enthusiasm  of  the  second  chief,  Dr.  A.  N.  Thomson, 
who  is  directly  under  Dr.  N.  P.  Rathbun  at  this  clinic,  has 
spread  to  every  man  on  the  staff,  so  that  they  are  now  doing 
by  far  the  best  work  in  this  line  of  any  institution  in  Greater 
New  York. 

So,  in  outlining  methods  of  improvement  and  development 
of  the  already  existing  facilities  for  the  control  of  these  dis- 
eases, I  should  place  first  the  recommendation  made  so  often 
in  the  last  report  of  the  British  Royal  Commission  on  Vene- 
real Diseases11 — namely,  an  increase  of  clinics  for  diagnosis 

9-  Social  Hygiene,  Vol.  1,  No.  3,  p.  333:  Evening  Clinics  for  Venereal 
Disease,  by  Michael  M.  Davis,  Ph.D.,  Director  of  the  Boston  Dispensary. 

10.  The  Modern  Hospital,  Vol.  vi.,  Xo.  5,  p.  365.  Pay  Clinics  in 
Brooklyn  Hospital,  by  Charles  F.  Neergaard,  Chairman  Dispensary  Com- 
mittee, Brooklyn  Hospital.  This  paper  was  read  by  Mr.  Neergaard  be- 
fore the  February  meeting  of  the  Society  of  Sanitary  and  Moral  Pro- 
phylaxis of  New  York. 

11.  Royal  Commission  on  Venereal  Diseases,  Final  Report  of  the 
Commissioners,  1916. 
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and  treatment  of  these  diseases  so  adjusted  as  to  fees  and  time 
as  to  meet  the  requirements  of  our  vast  body  of  self-supporting 
wage  earners.  This  can  probably  best  be  done  by  some  modi- 
fication of  evening  pay  clinics. 

Another  development  of  the  greatest  importance,  especially 
as  a  means  of  increasing  the  efficiency  of  all  clinics,  whether 
day  or  evening,  free  or  pay,  and  of  hospitals  as  well,  is  the 
working  out  of  a  thoroughgoing  follow-up  system,  with  a 
social  service  department  as  a  closely  correlated  adjunct.  Gon- 
orrhoea and  syphilis  have  rightly  been  called  medical-social  dis- 
eases, and  as  such  should  be  treated  socially  as  well  as  medi- 
cally. This  can  only  be  done  by  means  of  a  trained  social 
worker  in  conference  with  the  clinic  or  hospital  head,  who 
shall  follow  the  patient  out  into  the  community  and  study  his 
case  as  a  citizen.  Proper  instruction  could  thus  be  given  the 
patient  in  addition  to  that  supplied  during  treatment,  and 
other  members  of  the  family  could  be  prevailed  upon  to  have 
diagnoses  made.  Co-operation  with  various  allied  social  agen- 
cies would  also  be  within  the  province  of  such  a  social  service 
arm:  and  by  investigating  the  financial  status  of  the  patient 
any  possible  abuse  of  the  dispensary  or  hospital  service  could 
be  obviated.  By  instituting  such  a  system  of  social  service 
during  191 5,  the  syphilis  clinic  at  the  Boston  Dispensary  has 
kept  90  per  cent,  of  its  patients  under  treatment,  according  to 
Director  Davis;12  and  by  simply  mailing  notification  cards  to 
delinquent  patients  the  Brooklyn  Dispensary  has  held  63  per 
cent,  of  its  cases  from  August  1,  191 5,  to  May  31,  191 6. 

Another  experiment  should  be  extended  as  a  means  of  ren- 
dering syphilitics  innocuous  at  the  earliest  possible  moment.  I 
refer  to  the  administration  of  free  salvarsan  to  indigent  pa- 
tients. In  no  clinic,  so  far  as  is  known,  except  that  at  the 
Newark  City  Hospital  and  the  Orange  Memorial  Hospital,  is 
.this  done.  The  practice  in  the  Oranges  is  to  send  out  the  social 
visitor  of  the  hospital  to  investigate  the  financial  condition  of 
each  patient  who  claims  not  to  be  able  to  pay  for  salvarsan 
treatment.  If  it  is  found  that  he  can  pay  all  or  a  part,  this  is 
insisted  upon  before  any  further  treatment  is  given;  if  not, 
the  cost  of  this  drug  is  charged  to  the  fund  of  the  Joint  Genito- 


12.  Journal  of  the  American  Public  Health  Association,  Vol.  vi.,  Xo. 
4,  p.  351 :  What  the  Campaign  against  Venereal  Diseases  Demands  of 
Hospitals  and  Dispensaries,  by  Michael  M.  Davis.  Ph.D..  Director  of  the 
Boston  Dispensary. 
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Urinary  Clinic  Committee,  which  is  made  up  of  representatives 
of  the  boards  of  health  of  the  five  Oranges.  However,  being- 
interested  in  public  rather  than  individual  health,  and  pre- 
ventive rather  than  curative  endeavor,  this  treatment  is  con- 
tinued at  public  expense  only  to  that  point  where  the  attending 
physician  is  willing  to  certify  that  the  patient  has  become 
innocuous  and  a  safe  member  of  the  community.  If  further 
salvarsan  is  given  after  this  point,  the  patient  must  arrange 
for  its  payment,  otherwise  treatment  with  potassium  iodide 
and  mercury  is  continued  alone.  This,  we  feel,  is  a  perfectly 
tenable  position  to  take  with  these  cases  and  is  a  practice  which 
might  well  be  extended  as  a  purely  public  health  measure. 

In  studies  made  by  Frankel13  on  100  indigent  cases  applying 
for  relief  it  was  found  that  62  per  cent,  of  them  gave  illness 
as  the  cause  of  their  present  financial  condition.  This  is  cited 
as  showing  that,  while  pay  clinics  have  a  very  important  place 
in  the  future  campaign  against  these  diseases,  we  cannot  deny 
the  fact  that  gross  illness  in  the  community  is  a  most  potent 
factor  in  decimating  the  already  meager  funds  of  many  of  our 
citizens,  and  for  that  reason  free  clinics  for  these,  as  well  as 
many  other  diseases,  must  constantly  be  increased  both  in  size 
and  in  number.  It  should  be  the  duty  of  every  physician  con- 
nected with  these  clinics,  however,  to  advance  their  efficiency 
in  every  way  possible,  and  uniform  standards  for  the  discharge 
of  both  clinic  and  hospital  patients  would  go  far  toward  bring- 
ing these  venereal  diseases  under  control. 

The  main  points  which  I  wish  to  leave  with  you  then,  as  a 
means  of  administrative  control  of  syphilis  and  gonorrhoea 
are: 

1.  The  establishment  of  evening  pay  clinics  for  the  self- 
supporting  wage-earner  class. 

2.  An  increase  of  free  clinics  and  hospitals  for  those  below 
or  just  at  the  self-supporting  line. 

3.  Increasing  the  effectiveness  of  all  such  clinics  and  hos- 
pitals by  holding  patients  until  cured. 

4.  Correlating  the  medical  service  with  a  social  service 
follow-up  visitor  as  the  most  effective  method  of  increasing 
clinic  and  hospital  efficiency. 

13-  The  Virginia  Medical  Semi-Monthly,  Vol.  21,  Xo.  3.  P-  55:   The 
Free  Dispensary  as  a  Municipal  Health  Agency,  by  James  H.  Smith,  M.D. 
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5.  The  supplying  of  salvarsan  treatment  free  to  those  un- 
able to  pay. 

6.  Extension  of  free  diagnostic  and  consultation  facilities, 
supplemented  with  extensive  educational  and  publicity  cam- 
paigns. 


THE  SIGNIFICANCE  OF  MENTAL  SYMPTOMS. 

BY 

WALLACE   MCGEORGE,   M.D.,    CAMDEN,    X.   J. 

(Read  before  the  New  Jersey  State  Homoeopathic  Medical  Society,  at  Asbury  Park, 

N.  J..  June  2,  1916.) 

The  significance  of  this  paper  may  appear  inopportune, 
because  many  doctors  attach  no  importance  to  mental  symp- 
toms, and  others,  in  seeking  after  a  diagnosis,  overlook  the 
patient's  mentality.  A  prominent  doctor  once  said  to  me : 
"When  I  make  my  diagnosis,  the  selection  of  the  remedy  is 
easy.  I  prescribe  for  the  disease,  and  don't  bother  much  about 
symptoms." 

The  true  physician  treats  the  patient,  not  merely  a  disease; 
he  prescribes  for  the  totality  of  the  symptoms.  Many  curative 
prescriptions  are  made  before  the  diagnosis.  Even  the  best  of 
doctors  err  in  diagnosis,  and  some  of  our  brightest  and  braini- 
est men  change  their  diagnoses  later  on. 

The  object  of  this  paper  is  not  to  decry  diagnosis,  but  to 
encourage  our  members  to  observe  the  mental  symptoms  of 
their  patients,  so  that  they  may  be  enabled  more  surely  to 
correctly  diagnose  and  cure  their  cases. 

What  is  a  mental  symptom? 

It  is  a  functional  or  vital  phenomenon  of  disease  appertain- 
ing to  the  mind,  including  intellect,  feeling  and  will,  or  the 
entire  "rational  nature."  It  is  most  important  to  be  able  to 
recognize  the  connection  between  mental  disturbances  and 
physical  conditions.     Let  me  illustrate  by  citing  a  case. 

A  young  woman  in  childbirth,  nearing  the  end  of  the  first 
stage  of  labor,  gets  discouraged  and  disheartened.  "I  shall 
die.  I  know  I  shall  die.  I  shall  die  today,"  she  tearfully  tells 
her  physician.  If  he  is  sensible,  he  will  gently  tell  her  she 
won't  die,  give  her  a  dose  of  aconite  (12th,  30th  or  200th)  and 
by  his  confidence  impress  his  mentality  on  her.     In  a  few  min- 
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utes  aconite  will  get  in  its  work,  the  patient  does  her  part,  and 
in  a  little  while  the  agony  is  over.  This  doctor  knew  his  rem- 
edy and,  correctly  diagnosing  the  case,  the  timid,  suffering 
woman's  mental  and  physical  condition  were  soon  relieved. 

Now,  other  remedies  have  "fear  of  death"  besides  aconite, 
but  no  remedy  has  it  in  so  great  a  degree.  In  obstetrical  cases 
aconite  quiets  the  fear,  lessens  the  palpitation  of  the  heart, 
increases  the  vaginal  secretions  and  hastens  or  accelerates  the 
delivery.  In  a  practice  somewhat  longer  than  the  average, 
aconite  has  never  failed  me  in  such  a  case. 

Take  a  pathological  condition  where  this  fear"  of  death  is 
present.  It  may  be  a  man,  a  woman  or  a  child,  suddenly 
stricken  with  essential  paroxysmal  tachycardia.  "Doctor,  I 
shall  die;  I  shall  never  live  to  get  home;  I  am  dying  now,"  has 
been  said  to  me  more  than  once.  One  strong  man  once  came 
to  my  office  and  quickly  said :  "Doctor,  I'm  a  goner.  Help 
me."  In  all  of  these  cases  aconite  quieted  the  overworked 
heart,  removed  the  fear  of  death  and  led  to  a  rapid  recovery. 
The  strong  man.  when  he  had  revived,  thanked  me  and  told 
me  he  had  never  expected  to  see  his  loved  ones  again ;  but  he 
did  not,  as  most  aconite  patients  do,  predict  the  time  of  his 
death. 

Fear  of  death,  with  anguish,  after  a  fit  of  anger,  calls  for 
platina.  When  there  is  extreme  anguish  and  the  patient  thinks 
death  is  near,  raphanus  sativus,  the  common  radish,  will 
relieve. 

Kali  carb.  and  nitric  acid  have  fear  of  being  alone  on  ac- 
count of  approaching  death.  In  pregnancy  the  kali  patient, 
while  walking,  fears  she  will  lie  down  and  die  in  the  street. 
When  the  patient  fancies  he  will  die  soon,  yet  is  not  physically 
ill,  nitric  acid  should  be  thought  of. 

One  night,  over  thirty  years  ago,  I  was  sent  for  to  see  a 
young  man  who  was  timid  and  afraid ;  who  did  not  want  to 
be  left  alone,  because  he  felt  he  would  die  during  the  night. 
Beyond  his  mental  condition  there  was  only  some  physical 
weakness  observed.  I  did  not  laugh  at  his  fears,  but  gave 
him  some  nitric  acid,  30,  stayed  with  him  until  watchers  were 
procured,  and  then  went  home.     That  man  is  still  living. 

Arsenicum  and  gelsemium  have  dread  and  fear  of  approach- 
ing death. 

Actaea  racemosa  (cimicifuga)  has  fear  of  approaching  death 
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but  does  not  specify  any  time.  The  patient  thinks  she  is  going 
to  die,  or  fears  that  someone  will  kill  her. 

In  acute  indigestion  with  faintness  or  sinking  at  stomach,  as 
if  he  would  die,  with  small,  weak  pulse,  digitalis  (2d  or  3d) 
will  give  prompt  relief.  It  is  a  nervous,  deathly  sinking  feel- 
ing, and  the  patient  does  not  get  better  from  eating,  but  they 
do  get  relief  from  vomiting.  This  remedy  is  equally  good,  in 
these  conditions,  in  youth  or  old  age. 

Injury,  followed  by  one  fixed  and  anxious  idea  of  impending 
death,  calls  for  aconite. 

Anxiety,  as  from  conscious  danger  of  death,  points  to  capsi- 
cum, but  this  remedy  is  oftener  called  for  in  homesickness 
than  in  fear.  When  the  fear  is  of  near  approach  of  death, 
which  makes  him  very  sad,  think  of  platina. 

When  there  is  fear  of  death,  with  difficult  respiration,  arsen- 
icum  and  lobelia  should  be  considered.  The  arsenicum  patient 
has  a  dread  of  death  when  alone  or  on  going  to  bed.  She  must 
sit  up  to  get  her  breath.  The  attack  of  dyspnea  drives  her  out 
of  bed.  She  dreads  death,  but  doesn't  tell  you  when  she  is 
going  to  die.  The  pulse  is  irregular  and  at  times  intermits. 
Lobelia  has  more  apprehension  than  fear,  and  the  pulse  is 
slower  than  usual,  and  small. 

An  observant  doctor  will  see  other  forms  of  fear,  as,  for 
instance,  under  stramonium  the  patient  despairs  of  eternal  sal- 
vation, while  there  is  anxiety  about  the  salvation  of  one's  own 
soul,  with  indifference  to  the  salvation  of  others,  in  the  sulphur 
case. 

For  bad  effects  of  fright  we  think  of  opium  and  aconite. 
If  of  recent  origin,  give  opium.  If  some  time  has  elapsed 
since  the  fright,  aconite  is  the  better  choice,  as  in  the  following 
case: 

A  few  weeks  ago  I  was  called  to  see  an  old  lady  who  was 
quite  sick,  and  much  of  her  illness  was  due  to  fright.  In 
cleaning  up  a  closet  that  she  kept  her  clothes  in,  she  found  a 
mouse  hole.  To  remedy  this  she  had  taken  a  hammer,  a  piece 
of  tin  and  some  nails,  and  went  to  her  room  with  them.  In 
some  manner,  after  she  got  in  the  closet,  the  door  swung  to 
and  she  was  shut  up  and  locked  in,  the  spring  lock  only  open- 
ing from  the  outside.  She  called  and  knocked  and  ham- 
mered, but  her  daughter  was  in  the  front  of  the  house  and  did 
not  hear  her.  The  old  lady  knocked  and  hammered  and  called, 
but  no  one  came  to  her  aid.     She  was  afraid  she  would  be 
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suffocated,  gave  up  all  hope  of  rescue,  and  became  unconscious. 
Fortunately  her  son-in-law  came  home  earlier  than  usual,  and, 
not  seeing  her,  asked  where  she  was.  Going  to  her  room  and 
not  finding  her,  he  opened  the  closet  door,  saw  her  on  the  floor, 
lifted  her  out  and  put  her  to  bed.  He  said  something  told  him 
to  go  home  early  and  not  wait  till  his  usual  time.  She  revived, 
but  did  not  get  over  her  fright.  Aconite,  30,  relieved  her  in  a 
few  hours,  and  in  two  or  three  days  she  was  herself  again. 
When  I  dismissed  her  she  told  me  she  thanked  God  for  that 
medicine  which  had  taken  this  terrible  fear  away. 

When  a  child  has  been  frightened  and  suffocative  attacks 
set  in,  with  bluish,  bloated  face,  sambucus  nigra  is  useful. 

Fear  and  anger  suggest  aconite.  Fear  and  sorrow  point  to 
ignatia.  Fear  and  anxiety  call  for  lycopodium.  Hering  says 
lycopodium  is  good  in  ailments  from  fear,  fright,  anger,  morti- 
fication or  vexation. 

In  many  mental  conditions  lachesis  does  grand  work.  Nearly 
all  the  emotions  run  through  it.  Many  think  of  lachesis  only 
in  loquacity,  insomnia,  jealousy  and  amorousness;  but  these 
are  only  a  few  of  the  mental  conditions  calling  for  it.  In 
chronic  complaints  after  long-lasting  grief  or  sorrow ;  in  ail- 
ments from  fright,  disappointed  love  or  jealousy;  in  peevish, 
irritable,  sensitive  dispositions:  in  satiety  of  life  with  longing 
for  death ;  in  hopelessness — lachesis  will  serve  you  well.  Many 
of  these  complaints  are  worse  on  awaking — one  of  the  modali- 
ties of  this  drug. 

Take  another  mental  symptom  we  frequently  meet  in  prac- 
tice— chagrin.  Antimonium  crudem,  ignatia,  phosphoric  acid 
and  staphysagria  are  most  frequently  indicated. 

Under  antimonium  crudem  the  chagrin  is  worse  from  dis- 
appointed love.  The  ignatia  patient  grieves  from  chagrin 
caused  by  unhappy  or  unrequited  love.  Phosphoric  acid  is 
oftener  indicated  for  girls  and  young  women  who  are  cha- 
grined because  of  disappointed  love,  or  from  care,  grief,  sor- 
row or  homesickness.  Many  of  these  cases  have  profuse  flow 
of  urine  at  night,  with  excess  of  earthy  phosphates. 

For  real  old-fashioned  chagrin  or  mortification,  staphysagria 
beats  them  all.  AVhen  you  learn  to  give  staphysagria  for  this 
condition  you  will  make  grateful  patients  and  lasting  friends. 
For  bad  effects  from  naughtiness  of  others,  Hering  fifty  years 
ago,  when  talking  to  his  students,  said,  give  staphysagria.  I 
never  forgot  that  aphorism  of  his,  and  staphysagria  has  never 
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failed  me,  nor  will  it  ever  fail  you  in  such  affections.  In  heart 
troubles,  when  women  have  their  feelings  hurt  by  unkind 
words  or  actions  of  their  husbands  or  children,  staphysagria 
will  remove  the  bad  effects  following  their  naughty  words  or 
deeds. 

Thirty-three  years  ago  I  had  a  hurried  call  out  in  the  coun- 
try to  see  a  patient  with  heart  disease.  In  a  few  sentences  the 
woman  told  me  she  had  to  punish  one  of  her  children  for 
disobedience.  The  boy  was  obdurate  and  would  not  yield.  The 
strain  on  that  mother's  heart  was  great,  but  she  felt  she  must 
control  him  for  his  own  good.  Finally  the  mother  prevailed, 
the  boy  yielded,  but  then  the  mother's  heart  gave  out  and  they 
thought  she  was  dying.  When  these  facts  were  given,  the 
remedy  was  plainly  indicated.  She  received  staphysagria,  200 ; 
in  fifteen  minutes  she  was  relieved,  and  cured  in  a  few  hours. 
The  boy  never  gave  his  mother  cause  for  another  attack,  and 
she  lived  to  see  him  grow  up  to  be  useful  in  the  community  in 
which  they  lived.  The  mother's  firmness  cured  her  boy,  and 
staphysagria  cured  the  mother. 

Kent,  that  keen  observer,  in  his  lectures  gives  a  vivid  de- 
scription of  the  mental  symptoms  of  staphysagria.  I  quote 
the  following  case :  "A  gentleman  comes  in  contact  with  one 
beneath  his  station,  and  an  altercation  takes  place;  an  argu- 
ment which  ends  in  insult,  and  the  gentleman  turns  his  back 
on  the  other.  He  goes  home  and  suffers;  he  does  not  speak 
of  it,  but  controls  it  and  then  suffers  from  it.  He  has  sleepless 
nights  and  many  days  of  fatigue,  brain  fag;  for  days  and 
weeks  he  cannot  add  nor  subtract,  he  makes  mistakes  in  writing 
or  speaking,  has  irritability  of  the  bladder,  colic,  etc."  Had 
he  gone  to  a  good  homoeopathic  physician  and  received  staphy- 
sagria he  would  have  been  cured  in  a  few  hours. 

In  office  practice  we  see  patients  who  are  irritable,  some- 
times even  maliciously  so.  Business  cares,  incessant  compe- 
tition and  the  high  cost  of  living  keep  these  men  constantly  on 
the  rack,  and  you  are  apt  to  be  the  lucky  fellow  to  draw  their 
fire  and  observe  their  peevishness  and  petulance.  There  are 
many  remedies  that  have  irritability  in  their  pathogenesis,  but 
in  my  experience  nux  vomica  leads  them  all. 

When  your  patient  is  irritable  and  wishes  to  be  alone ;  when 
dull,  low-spirited  and  inclined  to  be  angry ;  when  he  is  morose, 
sullen  and  easily  offended ;  when  he  is  fretful,  ill-humored  and 
easily  vexed ;  when  he  talks  hastily,  is  irritable  and  depressed 
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in  spirits ;  when  he  is  irritable  and  easily  fretted ;  when  he  is 
impatient;  when  he  is  quarrelsome  if  disturbed;  or  passionate 
and  contradictory;  or  peevish,  fretful  and  passionate;  or  pee- 
vish and  low-spirited;  when  he  is  peevish,  irritable,  quick- 
tempered, fretful,  ill-humored  and  quarrelsome ;  when  he  is 
violent,  excited,  irritable  and  easily  offended — nux  is  your 
remedy. 

If  the  trouble  is  mainly  mental,  give  him  nux  high;  but  if, 
with  any  of  these  mental  symptoms,  he  has  disordered  stomach 
or  indigestion,  nux,  3X,  will  relieve  him  more  quickly. 

In  little  children  who  are  sc  irritable  that  they  will  cry  if 
you  touch  or  even  look  at  them,  a  condition  often  seen  in 
bronchitis  or  broncho-pneumonia,  antimonium  crudem  will 
relieve  in  a  few  hours,  and  in  a  day  or  two  they  will  actuallv 
let  you  touch  them  without  getting  angry. 

Let  me  cite  one  more  mental  condition.  I  refer  to  shock. 
While  it  is  mental,  it  profoundly  affects  the  entire  body.  In 
ailments  or  injuries  following  shock  or  fright,  think  of  hyperi- 
cum.  It  also  removes  the  bad  effects  of  shock.  If  this  remedy 
was  used  more  often,  many  cases  of  spinal  injury  would  be 
cured,  instead  of  suffering  for  years  or  until  death  relieves 
their  sfferings. 

If  the  mental  shock  arises  from  death  of  a  near  relative,  fol- 
lowed by  languor,  lassitude  or  exhaustion,  think  of  picric  acid. 

In  conclusion,  let  me  quote  the  remarkable  case  of  an  alarm- 
ing mental  condition  as  given  by  Hering  in  his  "Guiding 
Symptoms."  "After  a  jealous  quarrel,  she  put  both  hands  to 
her  chest  and  cried  out,  'Oh,  my  heart!'  then  fell  down  and 
was  in  an  asphyctic  state  for  nearly  twenty-four  hours;  no 
pulse  could  be  felt;  breathing  was  hardly  perceptible;  she  lay 
on  her  back."    The  remedy  that  cured  her  was  lachesis. 


Soap. — By  G.  K.  Dickinson  :  Soap  is  now  recognized  to  be  antiseptic, 
and  to  be  efficacious  must  produce  a  lather ;  bacteria  rubbed  into  soap  or 
dropped  on  its  surface  are  incapable  of  multiplication.  The  strongest 
antiseptic  action  was  shown  by  soaps  containing  biniodide  of  mercury. 
The  typhoid  bacillus  is  very  sensitive  to  soap,  being  killed  by  a  five  per 
cent,  solution  in  a  short  time,  more  than  half  the  total  number  dying  in 
one  minute,  while  staphylococci  are  only  slightly  more  resistant.  There- 
fore the  thorough  use  of  a  pure  potash  soap  is  not  only  a  mechanical 
method  of  cleansing,  but  is  an  active  factor  in  cutting  down  germ  life. — 
Medical  Record. 
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MOUTH   BREATHING. 

BY 
W.  D.  ROWLAND,   M.D.,  ASBURY  PARK,   N.   J. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  New  Jersey, 

June,  1916.) 

Text-books  say  very  little  concerning  this  subject.  Its  im- 
portance in  prophylaxis,  in  physiological  efficiency,  and  in  facial 
cosmetics  warrants  its  careful  consideration.  If  a  child  grows 
into  adult  life  handicapped,  it  is  someone's  fault,  most  fre- 
quently not  that  of  the  patient.  Poverty  or  refused  treatment 
should  be  the  only  real  excuse  for  non-care  at  the  present  day. 

Myers  classifies  mouth  breathers  into  two  main  groups:  1. 
Those  having  nasal  obstruction.  2.  Those  having  malocclusion 
of  the  teeth  and  in  which  there  are  normal  nasal  tracts. 

Group  1  is  subdivided  into :  A.  Those  having  nasal  obstruc- 
tion with  normal  occlusion  and  normal  dental  arches.  B.  Those 
in  which  nasal  obstruction  results  from  abnormal  dental  arches 
and  abnormal  occlusion. 

Group  2  is  subdivided  into :  A.  Those  having  dental  deformi- 
ties remaining  after  nasal  obstruction  is  cared  for — i.  e.}  after 
adenoid  hypertrophies,  etc.,  are  removed.  B.  Those  in  which 
nasal  obstruction  never  existed,  but  dental  deformity  due  to 
malnutrition,  infantile  congestive  obstructions  and  faulty  ossi- 
fication of  facial  structures. 

Bogue,  of  New  York,  remarks  that  too  often  the  importance 
of  the  muscular  action  of  the  tongue  in  the  development  of 
the  superior  maxilla  is  overlooked.  The  tongue  is  one  of  the 
most  powerful  muscles  in  the  human  body,  a  fact  experienced 
on  attempts  at  pharyngeal  inspection  and  which  all  have  noted. 
Its  normal  position  when  the  mouth  is  closed  and  nasal  respi- 
ration is  taking  place  is  pressed  against  the  roof  of  the  mouth 
and  laterally  against  the  alveolar  processes,  and  with  lips 
closed  a  vacuum  is  produced  by  the  tongue  in  this  relation, 
thus  causing  negative  air  pressure  within  the  buccal  cavity  and 
very  positive  air  pressure  within  the  nasal  cavities.  In  young- 
subjects,  and  the  time  of  life  when  these  faults  most  likely 
occur,  these  processes  are  pliable  and  subject  to  a  great  diver- 
sity of  shapes  due  to  the  slightest  external  influence.  Open 
mouth  breathing  releases  this  negative  arch  and  positive  lateral 
(alveolar)  pressure,  and  transposes  it  to  the  floor  of  the  mouth. 
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The  maxillary  arch  is  now  narrowed  by  positive  buccal  air 
pressure  and  reduced  positive  air  pressure  within  the  nose ;  and 
further  progress  elongates  the  narrowing  arch,  forcing  the 
upper  incisors  forward  with  protrusion  between  the  lips.  Early 
and  continued  hypertrophy  of  the  faucial  tonsils  frequently  re- 
sults in  the  protrusion  of  the  mandible  to  give  more  space  in  the 
oro-pharynx.  This  gives  the  receding  upper  lip  with  lower 
incisors  anterior  to  the  uppers,  a  reversal  of  normal.  The 
lisping  voice  is  frequently  found  in  the  latter-mentioned  class. 

Noyes,  D.D.S.,  of  the  University  of  Illinois,  says:  "Each 
tooth  is  made  up  of  a  number  of  inclined  planes  which  slide 
upon  inclined  planes  of  the  teeth  in  the  opposing  jaw.  In  every 
functional  activity — breathing,  talking,  swallowing,  masticat- 
ing food,  and  especially  in  all  physical  exertion  which  taxes  the 
muscular  strength,  these  inclined  planes  are  brought  against 
each  other  with  force,  and  the  force  brings  about  the  develop- 
ment of  the  bones.  Anything  which  disturbs  the  relation  of 
the  inclined  planes  of  this  mechanism,  the  wrong  position  of 
any  single  tooth,  or  the  absence  of  any  tooth  from  the  arch, 
or  anything  which  disturbs  the  normal  functional  activity  or 
greatly  reduces  its  vigor,  will  modify  the  development  of  the 
bones  of  the  face  and  destroy  the  balance  and  harmony  of  the 
features.  The  first  permanent  molars  erupt  while  all  the  tem- 
porary teeth  are  still  in  place,  usually  between  the  ages  of  five 
and  six.  They  come  into  place  behind  the  last  baby  tooth,  and 
as  they  first  come  into  contact  the  points  of  their  cusps  are 
very  nearly  end  to  end.  Apparently  at  this  time  a  very  slight 
change  may  determine  whether  their  inclined  planes  slide  into 
normal  or  abnormal  relations,  and  if  locked  abnormally  the 
whole  mechanism  of  development  becomes  perverted." 

Nasal  respiration  cannot  be  maintained  when  closure  of  the 
mouth  is  secured  at  the  expense  of  an  effort,  this  constant 
effort  being  necessary  when  malocclusion  of  the  teeth  is  pres- 
ent, or  nasal  respiration  is  obstructed.  From  the  age  of  six 
to  fourteen,  while  the  bones  of  the  face  are  developing,  the 
proper  occlusion  of  the  teeth  is  the  determining  factor. 

Normal  nasal  function  provides  for  filtration,  warming  to 
body  temperature,  and  regulating  the  humidity  of  inspired 
air  so  that  proper  gas  exchange  is  possible  in  the  lungs.  Re- 
spiring fifteen  to  twenty  times  per  minute,  for  1440  minutes 
each  day,  and  with  sufficient  force  and  pressure  to  equalize 
15  pounds  per  square  inch  over  the  chest  surface  at  this  alti- 
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tude  means  tremendous  wear  and  tear  upon  the  mucous  areas 
of  the  respiratory  tract.  The  nose  can  do  this  successfully 
under  ordinary  conditions,  but  the  mouth  can  neither  properly 
filter,  warm,  or  moisten  the  air,  the  result  being  chronic  irrita- 
tion to  all  structures  in  this  path,  underoxygenation,  and  faulty 
metabolism. 

Quoting  Pyle :  "Mouth  breathing  allows  the  entrance  of 
dust  and  bacteria  directly  into  the  lower  air  passages,  whereas 
in  breathing  through  the  nose  most  of  these  particles  are  lodged 
upon  the  nasal  mucous  membrane  and  returned  to  the  outside. 
In  violent  exertion  forced  inspiration  makes  this  area  highly 
susceptible  to  direct  infection  upon  the  tonsil  and  larynx  and 
even  lungs.  It  is  well  known  to  long-distance  runners  that  the 
breath  gives  out  very  soon  if  mouth  breathing  is  used,  while 
breathing  through  the  nose  is  soon  followed  by  what  is  called 
'second  wind,'  during  which  respiration  becomes  easy  again. 
Second  wind  is  partly  due  to  a  dilatation  of  the  blood  vessels, 
making  the  blood  pressure  lower  and  the  heart's  action  easier. 
It  is  also  in  part  clue  to  the  fact  that  in  breathing  through  the 
comparatively  narrow  nasal  orifice  the  air  enters  the  thorax 
with  more  difficulty  than  through  the  mouth ;  this  increases 
the  negative  pressure  within  the  chest,  causes  the  respirations 
to  be  long  and  deep,  and  so  gives  the  thorax  an  opportunity 
to  pump  blood  as  well  as  air  into  its  cavity,  thus  aiding  the 
heart  in  its  action.  So  deep  breathing  through  the  nose  during 
exertion  tends  to  lessen  the  heart  strain  of  cycling,  running, 
boxing  or  other  sports  and  exercises.  The  foregoing  state- 
ments sufficiently  prove  how  indispensable  to  healthy  respira- 
tory organs  is  an  unobstructed  nose." 

SUMMARY  OF  CAUSES  OF  OBSTRUCTED   NASAL  RESPIRATION. 

i.  Deviated  septi  manifesting  obstructions  most  frequently 
in  adulthood,  and  due  to  faulty  development  or  traumatism. 

2.  Hypertrophied  turbinals  showing  in  adulthood  as  a  re- 
sult of  deflected  air  currents  where  deviated  septi  exists. 

3.  Polypoid  growths,  which  means  an  existing  chronic  in- 
volvement of  nasal  accessory  sinuses. 

4.  Atrophic  rhinitis  at  times,  when  crusting  is  excessive, 
and  which  is  due  to  a  pre-existing  suppurative  sinusitis,  usu- 
ally ethmoidal. 

5.  Tumors  and  extensive  ulcerations. 

6.  Hypertrophied  adenoid  tissue.  These  may  be  induced 
to  recur  after  surgical  removal  if  there  is  persistent  mouth 
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breathing,  which  causes  passive  congestion  in  the  epipharynx 
by  hypotonic  air  pressure. 

CAUSES   OF   MOUTH    BREATHING   IN   THE    MOUTH. 

i.  Hypertrophied  tonsils,  forcing  open  the  mouth  in  order 
to  give  more  space  in  the  pharynx. 

Malocclusion  of  the  teeth  from  various  causes  breaking 
the  seal  of  the  lips. 

SUMMARY  OF  EFFECTS. 

i.  In  the  nose,  improper  development  of  the  sinuses  or 
faulty  drainage  of  sinuses,  due  to  hypotonic  air  pressure  and 
underventilation ;  tendency  to  septal  deflections  by  positive  air 
pressure  within  the  mouth  and  hypotonic  air  pressure  within 
the  nose,  and  turbinal  hypertrophies  secondary  to  septal 
faults. 

2.  In  the  pharynx,  middle-ear  disturbances  by  aspiration 
of  tympanic  air,  predisposing  to  suppuration  of  the  tympanum 
and  mastoid. 

3.  Tonsilitis,  pharyngitis,  laryngitis,  bronchitis  and  pul- 
monics from  direct  exposure. 

4.  Underoxygenation  and  faulty  mastication,  with  resul- 
tant malnutrition  showing  itself  in  mental  and  physical  defi- 
ciency. 

5.  Speech  defects. 

6.  Deformed  facial  contour. 

These  results  contribute  to  uneconomical  function ;  and  in 
human  endeavor,  all  things  being  equal,  abnormal  nasal  respi- 
ration renders  it  impossible  to  compete  on  an  equal  basis  with 
the  normal  individual.     It  is  a  real  handicap. 

Treatment  for  this  pathological  function  consists  in  the  cor- 
rection of  the  nasal  fault  by  the  rhinologist,  and  readjustment 
of  the  faulty  arch  and  occlusion  by  the  orthodontist.  Excus- 
ing the  condition  as  one  of  "habit,''  and  attempting  its  cor- 
rection by  precept  or  the  application  of  a  harness  to  aid  mouth 
closure,  is  in  many  cases  inefficient,  and  our  whole  duty  thereby 
not  completed. 
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BIRTH    CONTROL. 

BY 

ELIZABETH   HAYIILTOX-YLUXCIE,   M.D.,   PH.M.,  BROOKLYN.   X.   Y. 

National  Lecturer  World's  Purity  Federation  ;  Lecturer  on  Sex  Hygiene  New  York 
State  Department  of  Health,  1911  to  1913. 

"Birth  Coxtrol"  is  one  of  the  live  social  questions  of  the 
day.  It  has  come  to  stay  until  it  is  answered.  In  the  discus- 
sion of  this  question  it  must  always  be  conceded  that  all  legiti- 
mate birth  control  must  be  preceded  by  self-control,  a  com- 
modity, so  far  as  the  sex  nature  is  concerned,  "as  rare  as  hens' 
teeth"  in  the  defectiYe  classes  and  altogether  too  scarce  with 
the  so-called  normal  classes.  We  must  therefore  deal  with 
perYerted  humanity  as  we  find  it,  while  seeking  to  raise  the 
standards  of  coming  generations. 

As  every  physician  knows,  it  is  against  the  law  of  the  land 
to  disseminate  knowledge  that  may  lead  to  the  control  of 
human  conception,  commonly  known  as  "Birth  Control."  And 
yet  statistics  show  that  the  deficient  classes  are  increasing  out 
of  all  proportion  to  the  normal  classes.  In  our  almshouses, 
out  of  every  105  women  confined  about  100  are  feeble-minded. 
Sterilization  of  the  unfit  would  in  this  class,  as  well  as  in  the 
criminal  classes,  be  the  only  birth  control  regulation  that  could 
regulate.  This  operation  by  vasectomy  not  only  prevents  the 
further  propagation  of  their  kind,  but  it  also  benefits  the  men- 
tality of  the  individual,  as  has  been  amply  demonstrated. 

One  year  ago  a  boy  of  mentally  deficient  parents  was  placed 
under  my  care.  He  had  been  booked  for  one  of  the  State 
farms  for  life.  He  received  vasectomy,  after  which  his  mental 
condition  improved  so  rapidly  that  he  was  able  to  secure  a 
position  which  he  has  held  acceptably  ever  since.  If  one  such 
can  be  thus  saved  from  a  life  of  State  parasitism  to  a  life  of 
self-support,  the  operation  of  vasectomy  should  receive  most 
careful  consideration  in  every  State  by  even*  social  worker 
and  by  every  taxpayer. 

The  question  then  is  both  social  and  economic.  The  pro- 
portion of  children  born  to  degenerate  parents  to  those  born 
to  normal  parents  is  j.$  to  4,  and  these  are  the  children  who 
are  today  filling  our  asylums,  jails,  reformatories,  etc.  On 
this  basis  each  successive  generation  would  show  an  alarming 
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preponderance  of  degenerates  compared  with  normal  descend- 
ants. The  following  figures,  showing  how  a  normal  and 
degenerate  family  would  increase  if  the  stated  average  rate 
of  increase  be  maintained : 

Normal  Degenerate 

First  generation    2  2 

Second  generation 4  7.3 

Third  generation 16  53 

Fourth  generation 64  391 

Fifth  generation 256  2,854 

Sixth  generation 1,024  20$2>7 

Thus  within  six  generations  the  defective  would  outnumber 
the  normal  by  twenty  times.  Then  within  twenty  generations 
we  would  be  apparently  reduced  to  a  nation  of  defectives. 
Something  must  be  done  to  stop  the  oncoming  tide  of  degen- 
eracy. 

It  costs  $75,000,000  annually  to  care  for  various  kinds  of 
defectives  in  this  country,  says  Dr.  John  J.  Kindred,  of  Nassau 
Medical  Society.  Moreover,  2500  children  under  one  year  of 
age  die  annually  in  New  York  State,  due  to  causes  which 
can  be  helped  through  family  limitation.  Not  more  than  one 
out  of  every  thousand  of  stock  are  expected  to  die  before 
maturity,  but  an  average  of  29  out  of  1000  human  infants  die. 
These  deaths  are  coming  among  the  defective,  the  deformed, 
the  crippled,  the  diseased  whose  mothers  have  submitted  to 
the  uncontrolled  passions  of  the  drunken,  diseased  or  licen- 
tious husbands,  who  claim  superior  lordship  over  their  wives' 
bodies  and  souls  and  are  too  far  below  the  animal  to  give  the 
slightest  thought  to  the  probable  offspring.  Or  perhaps  both 
parents  are  of  the  same  type.  In  the  former  case,  the  wife 
should  be  protected  against  probable  conception ;  in  the  second 
case,  both  parents  should  be  sterilized  as  the  only  sane  and 
economic  means  of  preventing  the  propagation  of  their  kind. 

Eighty  per  cent,  of  truants,  46  to  89  per  cent,  of  reformatory 
inmates  are  feeble-minded,  and  at  least  two-thirds  of  the  feeble- 
minded have  inherited  their  weakness.  Of  this  class  we  have 
at  least  one  in  every  five  hundred  of  the  population. 

To  improve  the  character  is  of  first  importance,  but  there 
must  be  soil  capable  of  improvement,  and  this  cannot  be  found 
in  diseased  or  imbecile  brain  tissue.    We  must  therefore  reach 
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the  substrata  and  remove  the  causes  of  those  conditions  which 
make  for  insanity  and  imbecility. 

Other  essential  considerations  bearing  upon  birth  control 
are  the  single  and  higher  standards  of  morals;  education  of 
our  youth  in  the  ethics  of  sex;  certificate  of  health  before 
marriage  license;  sterilization  of  the  unfit,  plus  all  other 
eugenic  and  euthenic  measures.  Such  enactment  would  soon 
make  birth  control  considerations  unnecessary.  Birth  control, 
however,  is  of  paramount  importance  in  handling  the  tremen- 
dous social  and  economic  problems  of  the  day.  The  law  that 
makes  it  unlawful  to  control  family  conception,  that  makes  it 
a  penitentiary  offense  for  a  physician  to  tell  parents  how  to 
limit  their  families,  even  though  both  parties  are  reeking  with 
foul  disease,  is  as  illogical  as  it  is  to  say  that  we  should  not 
interfere  with  a  falling  object  because  it  is  acting  in  accord 
with  the  common  law  of  gravity. 

Alan  fits  his  law  of  morals  to  his  own  will  and  desire,  unless 
he  be  given  a  standard  to  go  by.  It  is  not  for  those  men  and 
women  who  are  seeking  ease  that  birth  control  is  asked.  These 
will  have  the  benefit  of  this  knowledge  at  all  hazard.  It  is  for 
the  oppressed,  diseased  and  abused  women,  the  married  slaves 
of  unworthy  men,  for  the  conscientious  married  couples,  and 
last  but  not  least,  for  the  sake  of  the  unborn,  who  otherwise 
come  into  this  world  unbidden,  unloved,  undesired. 

Many  men  who  have  come  perverted  from  experiences  with 
the  prostitute,  marry.  Because  of  habit  or  inflammations  and 
irritations  due  to  venereal  disease  they  are  as  uncontrolled  in 
marriage  as  in  the  prostitute  life.  It  is  from  these  husbands 
that  the  law  should  allow  the  wife  to  say  when  she  shall  or 
shall  not  receive  impregnation.  These  cannot  be  trained  to  a 
controlled  sex  life.  Therefore  wives  must  take  them  as  they 
find  them,  and  the  law  should  be  sufficiently  elastic  to  allow 
her  protection. 

In  all  other  things  man  and  woman  are  allowed  to  choose 
their  way.  Why  in  this  matter  of  control  of  conception  must 
they  use  neither  brains,  self-control,  judgment  or  in  extreme 
cases  contraceptives? 

Thus  far  we  have  been  dealing  with  effects.  Let  us  go  back 
to  first  causes.  AYe  shall  find  them  in  the  old  satanic  lie  of 
man's  necessity  for  the  exercise  of  his  physical  sexual  system. 
Thought  is  father  of  the  action. 

The  key  to  the  social  problem  is  the  individual.     YVe  must 
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then  deal  with  man  as  we  find  him,  and  that  is  with  perverted 
and  disordered  mental  sense,  with  deterioration  of  character, 
with  atrophy  of  soul,  with  dullness  of  perception,  with  phys- 
ical handicaps.  For  these,  so  bound  by  habit  and  physical 
irritations  or  goadings  that  they  cannot  be  emancipated  by 
the  simpler  form  of  surgery  and  admonition,  the  physician 
should  have  the  liberty  and  license  to  sterilize  them  for  their 
own  good,  or  to  give  methods  of  birth  control  that  shall 
eliminate  their  kind  for  the  good  of  the  nation.  A  woman, 
however  good,  though  she  carry  his  babe  in  her  body  nine 
months  and  nourish  it  with  her  own  blood,  cannot  counteract 
the  power  from  the  germ-plasm  of  this  perverted  man.  It  is 
high  time  that  good  women  refuse  to  bear  children  for  vice, 
criminality  and  dependence,  or  for  cannon  fuel  for  future  un- 
righteous wars.  It  is  time  to  bear  in  pure  blood,  welcome, 
planned-for  children,  with  a  father  to  be  proud  of,  and  to  so 
train  them  that  they  will  be  a  joy  to  the  family  and  a  power 
to  the  nation. 

When  women  understand  and  demand  this  birthright  for 
their  children,  the  men  will  measure  up  to  the  standard  God 
set  for  them,  and  until  then  the  question  of  birth  control  will 
repeatedly  present  itself. 

All  here  will  agree  that  the  controlled  sex  life  is  the  ideal. 
To  reach  this  ideal  we  must  consider  the  child,  and  that  before 
its  conception.  To  do  this  normal  parentage  is  required.  To 
produce  a  normal  parentage,  the  abnormal  must  be  eliminated. 
To  eliminate  the  abnormal,  birth  control  is  of  fundamental 
concern  for  the  following  reasons : 

Because  the  human  family  is  the  nation's  foundation;  be- 
cause the  child  has  a  right  to  be  well  born ;  because  hereditary 
influences  propagate  epilepsy,  idiocy,  imbecility,  inefficiency 
and  all  other  chronic  illnesses ;  because  we  need  to  preserve 
the  sturdy,  stoic  type  of  people  who  built  up  the  nation ;  be- 
cause the  criminal  dependent  classes  are  increasing  out  of  all 
proportion  to  the  normal ;  because  woman  should  be  the  con- 
server  of  her  own  body  and  have  the  right  to  say  when  she 
is  ready  for  parenthood ;  because  the  future  generation  should 
be  better  than  the  present;  because  prevention  of  conception 
is  better  than  starvation  and  murder;  because  children  better 
not  be  born  than  to  be  born  to  illegitimacy. 

Our  nation  needs  a  crop  of  welcome,  well-balanced,  healthy 
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children  for  the  making  of  stalwart  citizens  and  a  nation  the 
like  of  which  the  world  has  never  dreamed. 

High  ideals  lead  to  the  deepest  desire  for  parenthood.  Those 
fit  to  have  children  should  and  would  have  as  many  as  they 
could  care  for.  Those  who  have  low  ideals  better  let  the  family 
name  die  out. 

Every  conscientious  physician  will  agree  that  he  should  be 
entrusted  with  the  legal  right  to  give  instruction  where  he 
deems  it  advisable  for  the  purpose  of  control  of  conception 
without  thereby  becoming  a  criminal.  By  the  consent  of  four 
reputable  physicians  an  abortion  may  become  legal.  This  is 
taking  life  and  is  always  to  be  deplored.  But  if  the  same  phy- 
sicians give  information  as  to  the  prevention  of  conception 
they  are  guilty  of  criminality,  even,  as  I  said  before,  though 
the  parties  receiving  this  information  be  reeking  with  vilest 
disease. 


Luetin  Reaction. — In  a  study  of  the  "Value  of  the  Luetin  Reaction 
in  Congenital  Syphilis"  by  Murray  B.  Gordon.  M.D.,  (Arch,  of  Pediatrics. 
Yo!.  xxxiii,  No.  3,  P.  189)  a  sterile  emulsion  of  Treponena  Pallidum 
called  luetin  prepared  by  Xoguchi  in  1911  and  which  he  demonstrated, 
produced  a  specific  cutaneous  reaction  when  injected  into  the  skin  of  in- 
dividuals infected  with  syphilis,  was  used  and  the  technique  of  the  test 
was  that  as  originally  described  by  Xoguchi.  Twenty-two  cases  of 
congenital  syphilis  were  used  for  the  study  and  18  gave  a  positive  reaction. 

The  results  obtained  in  this  series  are  in  accord  with  those  obtained 
by  other  investigators  as  to  the  reliability  of  the  luetin  reaction  in  con- 
genital syphilis.  The  reaction  was  present  in  81  per  cent,  of  the  cases  of 
congenital  syphilis  and  was  absent  in  all  non-syphilitic  cases  but  one. 

This  test  is  more  adapted  for  pediatric  work  than  the  Wassermann. 
It  is  especially  more  so  in  dispensary  work,  where  it  sometimes  is  almost 
impossible  to  obtain  permission  from  the  parents  to  draw  blood  from  a 
child.  The  cases  cited  above  amply  demonstrate  that  it  is  especially 
valuable  in  those  cases  where  all  knowledge  of  any  venereal  infection  is 
denied,  or  even  where  it  was  never  suspected. 

Familiarity  with  the  technique  of  the  test  and  the  interpretations  ot 
the  reaction  is  easily  acquired,  and  made  available  for  every  practitioner 
for  clinic  or  office  use.  The  Wassermann  reaction,  however,  requires  an 
elaborate  equipment  and  a  special  course  of  training. 

In  all  the  reports  on  the  application  of  the  luetin  reaction,  not  a 
single  case  has  been  reported  in  which  syphilitic  infection  was  carried 
into  the  system.  This  stamps  the  emulsion  as  sterile  and  the  test  as 
absolutely  safe.  As  a  rule,  no  general  constitutional  disturbances  are 
produced. 


' 
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EDITORIAL 


THE  NATIONAL  FEDERATION  OF   HOMEOPATHIC   ORGANIZATIONS. 

The  question  of  national  federation  of  homoeopathic  socie- 
ties occupied  a  great  deal  of  attention  at  the  Baltimore  meeting 
of  the  American  Institute  of  Homoeopathy.  Dr.  Scott  H. 
Parsons,  of  St.  Louis,  had  agitated  the  matter  for  several 
months,  and  in  order  that  it  might  be  brought  before  the  Insti- 
tute in  concrete  form,  he  had  drawn  up  a  tentative  plan  of 
federation.  The  plan  tentatively  proposed  by  Dr.  Parsons  pro- 
vided for  the  direct  affiliation  of  all  state,  county  and  local 
homoeopathic  societies  directly  with  the  American  Institute  of 
Homoeopathy.  Each  of  these  organizations  was  to  pay  a  cer- 
tain amount  per  capita  to  the  Institute  and  in  this  way  the 
financial  needs  of  the  Institute  were  to  be  provided  for.  In 
return  for  this,  each  state,  county  or  local  society  was  to  have 
the  privilege  of  sending  one  delegate  to  the  so-called  "Congress 
of  States"  for  each  twenty-five  members. 

The  delegates  from  Pennsylvania  held  a  conference  prior  to 
the  meeting  of  the  Institute,  and  were  unanimous  in  the  opin- 
ion that  the  plan  as  above  outlined  was  not  practical  for  sev- 
eral reasons.  In  the  first  place,  it  made  it  necessary  that  a  man 
who  was  a  member  of  several  societies  should  pay  dues  into 
the  Institute  from  each  society  of  which  he  was  a  member. 
Second,  on  the  basis  of  one  delegate  for  each  twenty-five  mem- 
bers, from  every  homoeopathic  society,  the  number  of  delegates 
from  Pennsylvania  alone  would  exceed  one  hundred.  In  this 
proportion  the  total  number  from  all  the  States  would  amount 
to  five  or  six  hundred  delegates.  Such  a  body  would,  of  course, 
be  totally  unsuited  to  carry  out  any  work  for  which  it  might 
be  designed.  Third,  the  plan  involved  the  taking  in  of  many 
local  organizations  that  are  often  temporary  in  their  existence, 
with  frequent  changes  in  their  membership,  and  which  have 
no  legal  or  fixed  responsibility.  Many  of  these  organizations 
are  merely  social  organizations,  dinner  clubs,  etc.  In  view  of 
these  facts,  the  Pennsylvania  delegation  decided  to  urge  upon 
the  Institute  the  importance  of  amalgamating  the  state  socie- 
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ties  only  for  the  present  at  least.  Under  this  plan  we  are  deal- 
ing with  a  comparatively  small  number  of  responsible  organ- 
izations, definitely  representing  certain  political  divisions  of 
the  United  States.  It  was  felt  that  the  organization  of  the 
county  and  local  societies  in  each  State  would  best  be  left  in 
the  hands  of  the  various  state  societies. 

After  some  discussion,  the  Institute  decided  to  refer  the 
matter  back  to  the  various  state  societies  for  discussion,  and 
if  favorably  received  by  them,  to  proceed  along  the  lines  of 
federating  the  state  societies  with  the  Institute,  leaving  the 
organization  within  the  states  to  be  determined  later.  It  is 
probable  that  this  matter  will  come  up  for  discussion  at  the 
coming  meeting  of  the  Pennsylvania  State  Homoeopathic  Med- 
ical Society  at  Reading,  and  it  is  important  that  every  member 
should  give  it  serious  consideration  and  be  prepared  to  present 
his  views  on  this  important  subject  at  that  time.        G.  H.  W. 


PHILADELPHIAN  HONORED  BY  THE  AMERICAN  INSTITUTE  OF 
HOMEOPATHY. 

All  alumni  of  Hahnemann  Medical  College  of  Philadelphia 
will  be  delighted  to  learn  of  the  election  of  Dr.  William  W. 
Van  Baun  as  President  of  the  xAmerican  Institute  of  Homoeo- 
pathy. Dr.  Van  Baun  is  known  to  every  alumnus  of  "old 
Hahnemann"  as  the  organizer  of  the  Alumni  Association.  He 
has  always  taken  a  prominent  part  in  the  affairs  of  the  college 
and  in  the  organization  and  administration  of  the  various 
homoeopathic  institutions  and  societies  in  Philadelphia  and  in 
Pennsylvania.  He  is  a  Trustee  of  Hahnemann  College  and 
Hospital,  is  Vice-President  of  the  Faculty  and  holds  the  Pro- 
fessorship of  Dietetics  in  the  college. 

It  would  have  been  a  difficult  matter  for  the  Institute  to  have 
selected  a  man  with  wider  experience  as  an  organizer  or  as  an 
administrator  than  Dr.  Van  Baun.  Since  his  graduation  in 
1880,  Dr.  Van  Baun  has  served  as  President  of  the  County, 
State  and  numerous  local  homoeopathic  societies,  and  for  a 
number  of  years  was  active  editor  of  The  Hahnemannian 
Monthly.  .  It  is  an  old  saying  that  a  prophet  is  not  without 
honor  save  in  his  own  country,  but  it  is  worthy  of  note  that  as 
a  candidate  for  the  presidency  of  the  Institute  Dr.  Van  Baun 
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had  the  unanimous  backing  of  his  professional  confreres  in 
Philadelphia  and  in  Pennsylvania. 

During  the  recent  session  of  the  American  Institute  at  Balti- 
more a  number  of  policies  and  changes  cf  vital  importance  to 
the  Institute  were  launched.  In  order  to  carry  them  out  suc- 
cessfully, a  man  with  wide  experience  and  skillful  judgment 
will  be  required.  YVe  believe  that  Dr.  Van  Baun  is  eminently 
fitted  to  meet  these  requirements  and  we  confidently  anticipate 
that  the  Institute  will  make  great  progress  in  organization  and 
in  efficiency  under  his  administration.  G.  H.  W. 


Treatment  of  Uncinariasis. — According  to  the  Charlotte  Med.  Jour. 
for  March,  1916,  for  twenty- four  hours  preceding  the  administration  of 
drugs,  no  meat  or  vegetables  should  be  given.  Oil  of  chenopodium  is 
administered  in  one  capsule  after  breakfast,  the  dose  being  about  ten 
minims  for  every  five  years  of  age.  This  is  followed  by  magnesium 
sulphate,  one  hour  later.  This  administration  is  repeated  for  three  days 
and  then  stopped.  It  has  the  following  advantages  over  thymol :  Patients 
are  able  to  rise  for  dinner  and  remain  out  of  bed;  they  are  not  sluggish 
and  nonambitious ;  the  length  of  time  in  the  hospital  is  reduced,  as  the 
oil  can  be  pushed  for  two  days  and  then,  after  an  interval  of  two  days, 
repeated,  taking  eight  days  in  all,  compared  with  two  months  when  thymol 
is  administered ;  a  negative  stool  is  usually  found  after  one  or  two  treat- 
ments. Mixed  infection  with  the  round  worms  requires  both  santonin 
and  thymol,  but  oil  of  chenopodium  acts  remarkably  well  in  both  infections. 
The  greatest  advantage,  however,  is  the  nontoxicity  of  the  drug  in 
therapeutic  doses. 


Grippe. — By  Stepp  :  Emphasis  is  laid  on  the  common  confusion  among 
medical  men  of  the  terms  grippe  and  influenza.  Contrary  to  the  prevalent 
idea,  these  conditions  are  not  the  same.  Influenza  is  a  specific  infectious 
disease,  typically  epidemic  and  now  but  little  seen.  Grippe,  on  the  other 
hand,  is  seldom  truly  epidemic,  though  its  incidence  often  increases  at 
times  to  a  marked  extent  in  a  given  locality.  It  is  due  to  a  mixed  infection 
and  not  to  a  single  specific  organism.  Grippe  usually  begins  in  the  late 
spring  or  early  summer  and  its  onset  is  marked  by  the  symptoms  of 
coryza  and  rhinitis.  Soon  there  is  an  extension  to  the  lower  respiratory 
passages,  with  the  development  of  bronchitis  and  laryngeal  catarrh.  In 
severe  cases  there  is  often  some  circumscribed  involvement  of  the  lungs. 
Recovery  from  the  pulmonary  affection  is  usually  prompt,  but  the 
nasopharyngeal  mucosa  remains  affected  for  a  considerable  time.  The 
condition  is  seldom  associated  with  high  fever,  and  the  pulse  is  relatively 
slow  and  of  good  quality.  The  prognosis  of  grippe  is  usually  favorable. — 
Medic  in  isehe  Klin  ik. 
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GLEANINGS 


Roentgen-Ray  Treatment  of  Exophthalmic  Goitre. — In  the 
Medical  Record  of  September  4,  1915,  Simpson  reaches  conclusions  as 
follows  as  to  the  use  of  the  ;r-rays  in  Graves's  disease : 

1.  Many  cases  of  exophthalmic  goitre  are  associated  with  enlarged 
thymus  glands,  and  this  association  often  causes  serious  post-operative 
symptoms  and  even  death. 

2.  While  such  an  association  will  seriously  complicate  and  prolong 
a  surgical  operation,  it  offers  no  such  added  difficulties  for  the  Roentgen 
therapeutist. 

3.  Not  only  such  ductless  glands  as  the  ovaries  and  testicle  but  also 
the  enlarged  thyroid  and  thymus  glands  as  well  are  very  sensitive  and 
may  be  atrophied  by  the  Roentgen  ray. 

4.  This  theory  has  been  amply  proved  by  laboratory  experiments  and 
clinical  results  in  many  cases  of  hyperactivity  of  the  thymus  gland  seen 
in  cases  of  status  lymphaticus  and  hyperactivity  of  the  thyroid  gland — 
exophthalmic  goitre. 

5.  If  these  cases  of  status  lymphaticus  and  exophthalmic  goitre  wili 
give  the  Roentgen  ray  a  fair  and  impartial  trial  the  majority  of  them  will 
be  relieved  of  all  troublesome  symptoms  and  make  unnecessary  a  disfigur- 
ing, dangerous,  and  often  futile  operation. 

6.  The  above  findings  are  not  entirely  the  writer's  own  hastily  formed 
ideas,  but  include  the  results  of  several  hundred  cases  of  exophthalmic 
goitres  that  have  been  successfully  treated  by  the  Roentgen  ray,  the 
literature  of  which  is  open  to  all  who  may  care  to  investigate  it. 

The  Treatment  of  Enlarged  Glands  in  the  Neck. — Older  practi- 
tioners will  remember  that  twenty-five  or  thirty  years  ago  cervical  glands 
were  very  commonly  met  with  in  children  and  in  young  adults,  and  many 
of  the  older  generation  at  that  time  bore  the  scars  which  indicated  tnat 
in  earlier  years  they  had  suffered  from  lesions  in  these  lymph  nodes.  At 
this  time,  before  the  clear  relationship  between  infection  and  enlargement 
of  these  glands  was  thoroughly  understood,  they  received  comparatively 
little  attention,  so-called  absorbent  ointments  being  rubbed  in  over  them, 
or  if  suppuration  occurred  the  enlarged  gland  or  glands  were  incised  as 
would  be  an  ordinary  abscess.  A  little  later  it  became  apparent  that  in  a 
very  considerable  proportion  of  these  cases  these  glands  were  enlarged  as 
the  result  of  tuberculosis,  and  with  this  discovery  many  surgeons  insisted 
that  the  proper  way  to  treat  such  cases  was  to  cut  down  upon  these  glands 
and  carefully  dissect  out  the  entire  chain.  As  time  went  on  it  became 
increasingly  evident  that  a  goodly  proportion  of  these  cases  were  not 
tuberculous,  but  arose  from  some  other  infection  of  the  tonsils,  or  about 
decayed  teeth,   and  this  discovery   materially   modified  the  view  of  those 
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who  had  been  most  strenuous  in  advocating  extirpation  in  all  cases. 
Another  step  forward  was  reached  when  the  profession  recognized  that 
in  many  of  these  instances  complete  excision  and  dissection  of  these  glands 
was  capable  of  resulting  in  much  harm,  in  that  it  exposed  the  patient  to 
a  more  or  less  rapid  spread  of  tuberculous  infection  even  if  the  glands 
which  were  not  seriously  diseased  were  excised  along  with  their  badly 
damaged  fellows.  At  the  present  time  the  old  dictum  that  these  glands 
ought  to  be  removed  has  been  replaced  by  a  good  deal  of  caution  in  the 
operative  method  of  dealing  with  them,  and  it  is  also  fair  to  state  that  the 
internal  use  of  drugs  and  the  external  use  of  ointments  do  not  receive 
the  credit  which  was  at  one  time  given.  The  only  routine  or  standard 
method  of  treatment  may  be  said  to  be  the  elimination  of  the  primary 
focus  of  infection,  and  then  the  upbuilding  of  the  patient's  general  vitality 
by  an  outdoor  life,  syrup  of  the  iodide  of  iron  and  other  tonics. 

Our  readers  will  recall  that  some  time  since  we  called  attention  to 
the  fact  that  the  sudden  disappearance  of  marked  swelling  in  the  neck  in 
these  cases  was  not  to  be  a  subject  of  congratulation,  but  of  alarm,  as 
indicating  that  rupture  of  suppurating  lymph  nodes  had  occurred  and 
that  the  pus  was  burrowing  into  adjacent  tissues. 

In  the  Medical  Record  of  July  10,  1915,  Meyer  wrote  an  interesting 
article  upon  this  subject,  stating  that  in 'the  Division  of  Child  Hygiene  of 
the  Boston  Board  of  Health  for  1913  there  were  reported  13,711  cases  of 
enlarged  cervical  glands  among  118,781  schoolchildren,  or  about  12  per 
cent,  which  indicates  the  relative  frequency  of  this  condition  amongst  the 
lower  and  middle  class  chiefly.  As  Meyer  points  out,  however,  an  im- 
portant part  of  this  report  is  the  statement  that  all  but  2  per  cent,  of  these 
cases  subsided  without  operation.  When  suppuration  is  recognized  as  being 
present  by  fluctuation,  the  universal  rule  that  pus  should  be  evacuated 
holds  true  and  the  entire  gland  or  glands  should  be  incised.  This  was 
the  practice  thirty  years  ago.  The  abscess  should  be  kept  open  and  per- 
mitted to  drain,  and,  if  necessary,  it  may  be  packed  with  a  small  piece  of 
iodoform  gauze,  swabbing  out  with  tincture  of  iodine,  and  filled  with 
bismuth  paste  or  a  5-per-cent  emulsion  of  iodoform  in  oil. 

Considering  the  question  as  to  how  many  of  these  cases  of  enlarged 
glands  are  tuberculous  in  nature,  Meyer  finds  that  most  authors  give  from 
30  to  60  per  cent. 

Meyer  does  not  wish  to  be  considered  too  conservative,  but  believes 
that  something  should  be  said  against  universal  operation,  although  he 
recognizes  that  there  are  some  instances  of  marked  breaking  down  in 
which  as  radical  an  operation  is  to  be  performed  as  if  the  surgeon  were 
dealing  with  a  malignant  growth.  Jt  is,  however,  important  in  these 
cases  to  search  for  the  primary  cause,  as  we  have  already  intimated,  and 
remove  it. — Editorial — Therapeutic  Gazette. 

The  Therapeutics  of  a  Pharmacologist. — A.  D.  Bush,  M.D.,  writ- 
ing on  aconite  says  this  is  one  of  the  drugs  much  favored  by  the  older 
practitioners  for  aborting  acute  respiratory  disorders,  but  whose  place  for 
such  indications  has  been  largely  preempted  in  more  recent  years  by  the 
anilin  derivatives  in  combination  with  quinine  and  sundry  purgatives.     It 
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may  well  be  doubted  if  the  present  therapy  is  any  improvement  over  its 
predecessor,  even  after  eliminating  the  various  abuses  of  each. 

The  main  indications  for  the  use  of  aconite  are  definite  and  depend 
upon  a  curious  physiological  condition.  With  some  patients,  and  under 
some  conditions  of  acute  infection,  like  that  of  acute  bronchitis,  the 
reaction  of  the  system  is  almost  violent.  The  temperature  of  the  patient 
rises  rapidly  to  104  degrees  F.  or  higher,  the  heart  beats  with  greatly 
increased  vigor  and  frequency,  there  is  a  full  pulse  of  high  tension,  a 
considerable  rise  in  blood  pressure,  and  an  acceleration  of  respiratory 
activity.  So  sharp  is  the  attack  of  the  invading  organism,  and  so  vigorous 
the  reaction  of  the  system,  that  for  the  time  being  there  seems  actual 
danger  of  nature's  overstepping  herself  and  creating  mischief  through 
excessive  activity.  It  is  in  such  cases  that  some  external  regulating  in- 
fluence seems  advisable. 

In  such  reactions  aconite  is  the  only  drug  whose  pharmacological 
provings  show  a  true  indication.  Digitalis  slows  the  heart,  to  be  sure,  uut 
it  likewise  increases  its  force,  besides  producing  an  elevation  of  arterial 
tension.  Aconite  slows  the  heart  rate  by  centric  action,  and  the  resist- 
ing output  for  each  unit  of  time  brings  about  a  fall  in  vascular  pressure, 
somewhat  augmented  by  a  probable  depressant  effect  on  the  vasocon- 
strictor centre.  Incidentally  there  is  a  centric  irritant  action  on  the  vagus 
resulting  in  diminished  respiration,  also  a  coincident  fall  in  temperature 
from  an  assumed  direct  action  on  the  thermic  centre.  In  this  way  the  well 
designated  "runaway"  condition  of  the  circulatory  apparatus  is  reined  in, 
and  its  force  is  directed  more  regularly  and  consistently  to  the  task  ot 
expelling  the  invaders. 

The  tincture  of  aconite  is  the  preparation  recommended.  It  is  ad- 
ministered in  small  doses  (m.  ss — j)  repeated  every  six  to  eight  minutes 
until  the  total  maximum  dose  required  (m.  v — xv)  has  been  given — 
bearing  scrupulously  in  mind,  meanwhile,  that  the  medicinal  effect  of  the 
drug  will  not  ordinarily  appear  until  about  twenty  minutes  after  the  initial 
dose,  but  the  effect  of  any  one  dose  will  continue  for  about  five  hours. 

Aconite,  however,  ought  not  to  be  given  in  every  case  of  fever,  or 
even  throughout  selected  cases.  It  is  contraindicated  in  children,  in  ail 
but  a  few  of  women,  in  sedentary  males,  and  in  all  cases  where  the  heart 
is  not  known  to  be  strong  and  free  from  organic  disease.  Its  particular 
field  of  usefulness  is  witji  hearty,  vigorous  persons  who  have  lived  much 
out  of  doors,  who  have  sound,  strong  hearts  and  firm  elastic  arteries. 
This  is  the  type  where  there  is  superfluous  physical  vigor,  where  there 
normally  radiates  the  spirit  of  bounding  health  and  vitality.  The  reaction 
of  such  a  system  to  acute  infection  is  prompt  and  sharp.  The  reflex 
response  is  immediate,  and  frequently  excessive,  because  of  the  excess 
reserve  power.  Aconite  here  serves  to  impose  the  temporary  check  needed 
until  the  system  can  readjust  itself  to  altered  conditions.  Here,  then, 
cultured  discrimination  is  essential  in  determining  the  right  cases  and  in 
carefully  eliminating  those  other  cases  where  aconite  would  do  harm 
rather  than  good ;  but  such  culture  is  one  of  the  attributes  of  the  true 
physician. — N.  Y.  Med.  Journal. 

The  Modern  Treatment  of  Burns. — Tuder    (International  Journal 
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of  Surgery,  August,  1915)  for  the  treatment  of  shock  recommends  mor- 
phine, atropine,  camphorated  oil,  and  caffeine  or  digitalin.  Normal  saline, 
warm,  with  a  little  adrenalin  added,  or  glucoso-soda  solution  should  be 
administered  continuously  during  the  stage  of  severe  shock  by  enteroclysis. 
Oxygen  inhalations,  if  available,  should  be  employed  when  the  condition 
of  shock  is  grave. 

The  method  advised  for  cleansing  the  burnt  part  is  sterile  normal 
saline,  hydrogen  peroxide,  tincture  of  green  soap,  and  if  there  be  grease 
or  oil  or  much  dirt,  benzine  followed  by  alcohol.  Tincture  of  iodine  is 
so  generally  used  as  an  application  to  dirty  wounds  that  we  naturally 
think  of  it  in  connection  with  burns,  hut  it  is  too  irritating.  Saturated 
solution  of  bicarbonate  of  soda  is  regarded  as  effective  for  relieving  pain. 
The  best  solution  is  said  to  be  a  saturated  aqueous  solution  of  picric  acid. 
Ehrenfried  is  quoted  to  the  effect  that  this  is  fifty  times  more  active  as  an 
antiseptic  than  the  same  strength  of  carbolic  acid  solution.  It  coagulates 
albumen,  and  over  a  clean  denuded  surface  a  protective  aseptic  scab  is 
formed  by  the  coagulation  of  the  secreted  serum.  Sterile  gauze  is  applied 
to  the  wound  and  thoroughly  saturated  with  the  picric  acid  solution,  and 
over  this  oiled  silk  and  a  gauze  bandage  are  placed.  The  solution  is  said 
to  be  bland,  unirritating,  and  analgesic.  The  dressing  is  removed  the 
third  or  fourth  day  and  the  vesicles  are  punctured.  This  is  repeated  every 
four  or  five  days  until  healing  is  completed,  or  oftener  if  there  oe  suppura- 
tion or  infection.  If  the  urine  becomes  cloudy  the  picric  acid  solution 
should  be  stopped. 

The  author  predicts  that  the  open-air  treatment  will  be  that  of  the 
future.  His  conception  is  that  after  cleansing,  the  entire  area  is  left  open, 
the  lesion  being  exposed  to  the  sunlight  at  first  for  half  an  hour,  this 
time  being  gradually  increased  to  an  hour  or  more  each  day.  The  tem- 
perature of  the  room  is  kept  high  to  favor  drying.  Bland  dusting  powders 
are  applied  daily  in  the  open-air  treatment,  stearate  of  zinc  and  zinc 
oxide  being  the  favorites.  Scarlet  red  in  an  ointment  of  from  five  to  ten- 
per-cent.  strength  is  recommended  where  the  healing  of  the  growth  is 
slow.     It  should  be  applied  only  to  the  granulations,  as  it  is  irritating. 

It  is  a  matter  of  frequent  observation  that  a  person  suffering  from 
severe  or  sometimes  even  a  mild  burn  and  doing  well  may  suddenly  be- 
come profoundly  ill,  exhibit  convulsions,  delirium,  falling  temperature, 
and  die.  The  tendency  now  is  to  explain  these  late  phenomena  as  a  con- 
dition of  anaphylaxis  induced  by  absorption  of  substances  from  the  burned 
tissues,  which  act  like  an  antigen,  the  body  after  a  time  becomes  sensitized, 
and  further  absorption  is  followed  by  anaphylaxis  phenomena.  Heyde 
notes  that  similar  phenomena  can  be  produced  in  animals  at  will  by  in- 
flicting a  small  burn,  or  reimplanting  some  of  their  own  tissues  incinerated 
outside.— Thcrap.  Gazette. 

Tonsils  and  Chronic  Cervical  Adenitis. — Gardiner  (Lancet,  Oct. 
2,  1915)   concludes  a  paper  as  follows: 

In  the  majority  of  cases  (80  per  cent)  of  chronic  cervical  adenitis 
where  no  obvious  source  of  infection  is  present  the  tonsils  are  infected. 

The  size  of  the  tonsil  makes  no   difference  to  its   infectivity,  except 
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that  the  small  fibrotic  variety  is  likely  to  be  more  dangerous  than  the 
large. 

The  number  of  cases  in  which  tubercle  bacilli  are  present  is  relatively 
small,  but  is  larger  than  in  simple  cases  of  enlarged  tonsils. 

The  frequent  presence  of  other  organisms  than  the  tubercle  bacillus 
in  these  cases  suggests  that  a  large  proportion  of  the  so-called  chronic 
tuberculous  glands  are  in  reality  chronic  septic  glands. 

The  organisms  are  present  in  the  deepest  parts  of  the  gland,  and  are 
therefore  only  removed  by  operations  involving  complete  enucleation. 

Treatment  of  Sacroiliac  Arthritis. — W.  H.  Deaderick  {Lancet 
Clinic,  May  6,  1916)  points  out  that,  like  most  other  forms  of  arthritis, 
sacroiliac  disturbance  is  usually  secondary  to  a  source  of  infection  else- 
where in  the  body,  e.  g.,  the  prostate,  or  the  gums.  The  first  aim  in  the 
treatment  should  be,  therefore,  to  locate  and,  if  possible,  remove  the 
primary  focus.  Vaccines  or  prostatic  massage  may  be  necessary  or,  as  in 
a  case  the  author  reports,  the  administration  of  emetine  for  alveolar 
pyorrhea.  "In  the  case  referred  to,  that  of  a  man  of  thirty-four  years, 
chills  and  fever  had  been  experienced  almost  every  summer,  about  a  year 
before  the  beginning  of  the  treatment  he  began  to  have  ''rheumatism"  of 
the  right  hip,  with  backache  and  pain  referred  down  the  leg,  worse  at 
night,  headache,  and  "cold  shakes."  Marked  sacroiliac  tenderness  was 
noted,  together  with  pronounced  pyorrhea.  The  patient  was  given  one 
half  grain  of  emetine  by  injection  daily  for  six  days,  with  wine  of  ipecac 
as  a  mouth  wash,  baths  in  radioactive  water,  and  hot  wet  packs  to  the 
back  and  legs.  In  nine  days  he  was  able  to  walk  with  but  one  crutch,  a 
week  later  writh  a  stick  alone,  and  soon  after  was  at  work.  Strapping 
the  joint  with  wide  strips  of  zinc  oxide  adhesive  plaster  is  often  indicated, 
especially  where  the  joint  is  relaxed  as  well  as  inflamed.  Massage  is 
grateful  to  some  patients  after  acute  symptoms  have  disappeared. 

Diet  in  the  Treatment  of  Pulmonary  Tuberculosis. — David  C. 
Mtlthu  (Practitioner,  June,  1916)  says  that  it  is  time  for  us  to  recognize 
that  it  is  impossible  to  formulate  a  standard  diet  suitable  to  all  tuberculous 
patients,  for  they  differ  in  age,  temperament,  height,  and  weight,  in  the 
conditions  of  their  disease,  and  in  their  digestive  capacity.  A  diet  con- 
stituted upon  scientific  calculation  as  efficient  and  satisfactory  does  not 
always  work  out  correctly  in  every  day  practice.  In  theory,  the  value  of 
food  can  be  estimated  in  grams  and  calories,  but  in  practice  it  depends, 
among  other  factors,  upon,  1,  the  physical  properties  of  the  food  stuffs; 
2,  the  assimilative  power  of  the  digestive  organs ;  3,  the  condition  of  the 
patient.  The  chemical  analysis  of  food  stuffs  differs  as  they  are  fresh  or 
stale,  green  or  dry,  and  this  applies  to  fish,  milk,  eggs,  meat,  fruit,  and 
vegetables,  so  that  the  fresher  the  food,  the  more  easy  and  rapid  is  it  of 
digestion,  and  the  more  nutritive  its  value.  The  stomach  should  have 
four  hours  of  rest  'between  meals,  and,  generally  speaking,  no  food  should 
be  given  between  breakfast,  dinner,  and  supper,  though  a  cup  of  tea  with 
one  thin  slice  of  bread  and  butter  at  four  o'clock  in  the  afternoon,  is 
often  advisable.  Overfeeding  is  both  unscientific  and  injurious,  and  is  apt 
to   induce   dyspepsia   and   other   gastrointestinal    disturbances.      A    furred 
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tongue,  a  bad  taste  in  the  mouth,  constipation,  headache,  with  slight 
pyrexia  and  sleeplessness  are  symptoms  that  the  patient  is  having  more 
to  eat  than  he  can  digest,  and  his  diet  should  be  cut  down.  Patients  with 
weak  digestion  especially  should  not  be  overfed,  and  sometimes  it  is  well 
to  try  two  meals  a  day.  An  exception  must  be  made  in  patients  who  have 
more  or  less  normal  powers  of  digestion,  but  who  are  small  eaters,  who 
have  persuaded  themselves  that  they  cannot  eat  much  solid  food  and  so 
have  got  into  a  weaiv,  neurotic  condition.  The  nutritive  value  of  food 
depends  also  on  the  physical  and  mental  condition  of  the  patient.  One 
who  takes  his  food  with  pleasure  will  assimilate  it  easily,  while  one  to 
whom  the  food  is  repulsive  will  digest  it  with  difficulty  and  distill  toxins 
from  the  most  nourishing.  In  arranging  diet,  the  mental  condition  and 
temperament  of  the  patient  must  be  taken  into  account,  along  with  habits 
of  life  and  idiosyncrasies.  • 

Effect  of  Mineral  Alkalies  and  Other  Drugs  on  the  Uric  Acid 
Solvent  Power  of  the  Urine. — H.  D.  Haskins  (Archives  of  Internal 
Medicine,  March,  1916)  reports  an  investigation  of  the  uric  acid  solvent 
power  of  piperazin,  lysidin,  and  various  alkalies,  conducted  in  human 
subjects.  The  solvent  power  was  estimated  by  determining  the  amount  of 
uric  acid  taken  up  when  the  urine  from  subjects  to  whom  the  various 
drugs  had  been  administered  was  shaken  with  pure  uric  acid  for  twenty 
minutes.  It  was  found  that  piperazin  in  one  to  four  gram  doses  can  cause 
the  urine  to  dissolve  an  increased  amount  of  uric  acid;  this  effect  is  most 
marked  if  sodium  citrate  or  bicarbonate  is  also  given  and  if  diuresis  is 
avoided.  Lysidin,  though  it  can  also  act  as  a  uric  acid  solvent,  is  not  of 
practical  value  because  of  the  large  doses  necessary.  Lithium  carbonate 
was  likewise  effective,  but  proved  unsafe,  causing  toxic  symptoms  in 
moderate  doses.  Sodium  citrate  and  bicarbonate,  on  the  other  hand, 
proved  to  be  safe  as  well  as  trustworthy  urid  acid  solvents  when  given 
in  such  doses  as  to  maintain  an  alkaline  reaction  of  the  urine.  The  doses 
of  bicarbonate  and  citrate  ranged  from  two  to  four  grams.  The  greatest 
total  solvent  action  would  probably  be  secured  by  combining  diuresis  from 
copious  water  drinking  with  alkalinization  of  the  urine  by  sodium  bicar- 
bonate or  citrate.  Whenever  normal  urine  becomes  alkaline  and  contains 
many  metal  ions  as  a  result  of  the  diet,  it  likewise  shows  a  marked  uric 
acid  solvent  action. 

The  Duodenal  Tube  as  a  Factor  in  the  Diagnosis  and  Treatment 
of  Gall-Bladder  Disease. — Max  Einhorn  emphasizes  the  advantages  of 
direct  examination  of  the  bile  in  diagnosing  gall-bladder  disease.  He 
says  he  had  diagnosed  probable  cholecystitis  by  examination  of  the  bile 
in  conjunction  with  the  usual  symptoms  in  forty  cases  since  May,  1914. 
Thirteen  of  these  cases  were  operated  upon.  In  the  majority  of  cases  in 
which  turbid  bile  was  found  in  the  duodenum  in  the  fasting  condition, 
cholecystitis  with  gallstones  is  encountered.  Turbid  bile  may  exist,  how- 
ever, without  gall-bladder  disease  when  the  liver  itself  is  seriously 
diseased,  or  in  stricture  of  the  duodenum  below  the  papilla  of  Vater.  On 
the  other  hand  clear  bile  may  exceptionally  be  found  in  association  with 
biliary  calculi.     There  are  then  twro  possibilities :   Either  the  gall  bladder 
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is  not  inflamed  or  the  gall  bladder  is  entirely  rilled  with  the  calculi.  In 
these  cases  no  bile  enters  the  organ  and  it  therefore  enters  the  duodenum 
in  the  same  state  as  excreted  by  the  liver.  In  a  number  of  patients  with 
cholecystitis  an  attempt  was  made  to  instil  a  weak  solution  of  ichthyol  or. 
argyrol  into  the  duodenum  just  above  Vater's  ampulla.  The  writer 
describes  his  method  of  doing  this  and  believes  that  it  possesses  a  distinct 
benefit.  He  has  also  carried  out  duodenal  alimentation  for  the  relief  of 
gastric  or  duodenal  ulcer;  among  them  were  quite  a  number  of  patients 
who  had  gall-stones  at  the  same  time.  The  latter  were  benefited  not  only 
with  regard  to  their  digestive  disorders  but  also  in  reference  to  their  gall- 
bladder condition.  This  occurred  in  a  striking  manner  with  such  fre- 
quency that  he  felt  inclined  to  attribute  to  the  duodenal  alimentation  the 
decidedly  beneficial  influence  on  the  gall-bladder  lesion.  The  essayist  be- 
lieves that  duodenal  alimentation  will  find  an  appropriate  place  i~  some 
forms  of  cholecystitis,  particularly  when  complicated  with  ulcers  of  the 
stomach  or  duodenum. 

Causes  of  Hemorrhage  in  Cases  of  Tuberculosis  of  the  Lungs. — 
Dr.  Joseph  Walsh :  Attention  is  called  to  the  fact  that  in  their  description 
of  hemorrhage  from  tuberculosis  textbooks  commonly  speak  of  one  variety 
of  hemorrhage,  that  due  to  a  ruptured  blood  vessel.     Treatment  in  this 
variety  of  hemorrhage  is  frequently  futile,  but  such  hemorrhage  is  rare. 
The  most  common  variety  is  that  due  to  an  acute  congestion  produced  by 
the  microorganisms  of  cold  about  a  tuberculous  focus.    The  microorganism 
most   frequently  responsible   for  this    appears    to    be    the    pneumococcus. 
Such  variety  of  hemorrhage  is  seen  in  epidemic  form  in  association  with 
an  epidemic  of  pneumococcosis,  in  which  one  finds  the  clinical  symptoms 
and  signs  of  tonsillitis,  bronchitis,  or  even  pneumonia.     The  hemorrhage 
in  these  cases  comes   from  the  acute  pneumococcic  congestion,  and  not 
from  the  tuberculous   focus  itself.     This  variety  of  hemorrhage   may  be 
large  in  amount,  though  it  is  usually  small    with    a    continuance    of    the 
blood-spitting   for   several   days.     When   accurately   diagnosed    it   may   be 
ignored  and  the  bronchitis  or  pneumonia  treated  independently  of  it.     A 
third  variety  of  hemorrhage  is  produced  by  the  breaking  down  of  tubercle 
in  the  process  of  healing.     It  is  usually    seen    during    recovery    in    acute 
cases  associated  with  an  apical  infiltration  with  scattered  tubercles  below. 
It  is  analogous  to  a  blind  boil,  apparently  healing  as  such,  suddenly  chang- 
ing its  course  and  breaking  down  with  the  throwing  oft  of  a  smaller  or 
larger  amount  of  pus  and  blood.     This  hemorrhage  is  usually  in  the  form 
of  blood-streaked  sputum,  but  there  may  be  sometimes  at  the  beginning 
as  much  as  a  teaspoonful  of  pure  blood.     A  fourth  variety  of  hemorrhage 
is  that  due  to  the  breaking  down  of  an  exuberant  granulation  on  the  floor 
of  a  cavity.     It  is  seen  in  healing  cavity  cases  and  usually  stops  before 
anything  can  be  done  for    it.      A    fifth    variety    is    that    associated    with 
menstruation.     There  are  other  varieties  the  cause  of  which  can  not  he 
determined. 

Appendectomy  Under  Local  Anesthesia. — J.  Mleyer.  (Jour.  A.  M. 
A.  lxvi,  1078.) — The  author  believes  that  with  the  technique  described  by 
him  the  ordinary  case  can  be  done  in  30  minutes.    That  there  is  little  pain, 
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and  that  post-operative  nausea  and  distention  are  avoided.  He  objects  to 
its  use  in  the  presence  of  a  mass.  He  uses  a  McBurney  incision  almost 
exclusively.     The  technique  described  is  as  follows  : 

One-half  hour  before  operation,  morphine  gr.  Y\  hypodermically.  The 
solution  used  is  a  novocain  1  per  cent,  to  which  adrenalin  1-1000,  20  gtts. 
have  been  added  to  the  ounce  of  the  novocain  solution.  The  skin  is  in- 
jected so  as  to  form  blebs.  The  sub-cutaneous  fat  is  then  injected.  After 
a  wait  of  3  minutes  the  skin  is  incised.  The  aponurosis  of  the  external 
oblique  is  injected  and  cut  after  3  minutes.  The  internal  oblique  and 
peritoneum  are  treated  the  same.  The  meso-appendix  is  injected,  ligated 
and  divided.     It  is  rarely  necessary  to  inject  the  base  of  the  appendix. 

He  points  out  that  about  15  minutes  of  the  total  time  is  consumed  in 
waiting  after  the  individual  injections,  but  considers  that  this  is  by  far 
over-balanced  by  the  absence  of  the  troublesome  post-operative  disten- 
sion, depression  and  nausea  as  seen  when  ether  is  used.  He  believes  that 
all  tissues  should  be  handled  very  gently,  using  a  sharp  knife  in  preference 
to  scissors  and  avoid  traction  as  much  as  possible. 

J.  G.  Spac'kman. 

Pyloric  Exclusion  :  An  Experimental  and  Clinical  Study. — R. 
Lewisohn.  {Surg.,  Gynec.  &  Obst.  1916,  xxii,  379.) — The  author  believes 
that  the  view  still  held  by  some  surgeons  that  a  patent  pyloris  does  not 
continue  to  functionate  after  a  simple  gastroenterostomy,  is  a  false  one 
and  should  be  discarded  by  all. 

He  points  out  the  fact  that  Kelling  established  this  point  15  years 
ago  by  means  of  a  gastro-enterostomy  and  a  duodenal  fistula  in  the  rarae 
patient.  He  found  that  most  of  the  stomach  contents  escaped  by  way 
of  the  fistula. 

He  believes  that  without  pyloric  occlusion  a  simple  gastro-enterostum  - 
will  not  remain  patent  for  any  considerable  length  of  time. 

He  reviews  the  different  methods  of  pyloric  occlusion  as  follows : 
(1)  The  unilateral  pyloric  occlusion  of  Eiselsberg :  This  is  accomplished 
by  a  complete  division  of  the  pyloris :  The  stumps  are  infolded.  That  this 
is  the  only  method  that  will  guarantee  a  permanent  closure.  The  technique 
is  difficult  and  the  dangers  are  great. 

(2)  Kelling-Mayo  or  the  method  of  infolding  sutures  applied  trans- 
versely to  the  pyloris.  The  technique  is  simple  but  the  results  are  by  no 
means  permanent. 

(3)  Wilms,  occlusion  by  means  of  an  auto-plastic  material  as  the 
fascia  lata,  cut  in  long  strips  and  tied  over  the  pyloris.  The  bands  become 
necrotic  and  absorbed.     There  are  no  permanent  results. 

(4)  Kelling-Berg-Cackovic,  Parlavecchio,  Biondi,  occlusion  by  means 
of  foreign  material  as  wire,  Pagenstecher,  etc.  Simple  in  technique.  The 
material  after  a  time  cuts  through  the  different  coats  gradually.  They  in 
turn  heal  after  it  has  advanced,  so  at  no  time  is  there  a  perforation  of  the 
pyloris  which  is  continous  from  the  inside  out.  The  ligature  finally  ends 
in  the  lumen.     There  is  no  permanent  occlusion. 

(5)  Biondi,  occlusion  by  means  of  a  longitudinal  incision  through  the 
sero-muscular  coats  exposing  the  mucous  membrane,  which  is  tied  off  and 
divided  between  the  ligatures.    The  sero-muscular  layers  are  then  sutured. 
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The  technique  is  difficult  and  the  dangers  are  great  on  account  of  the 
accidental  opening  of  the  mucous  membrane  and  soiling  the  field  of  opera- 
tion by  the  escape  of  the  contents. 

In  conclusion,  from  reports  and  the  results  shown  by  animal  experi- 
mentation and  subsequent  autopsies,  he  believes  that;  (i)  The  only  per- 
manent method  is  that  of  the  unilateral  closure  of  Eiselsberg.  But  that 
it  should  not  be  used  on  account  of  the  difficult  technique.  (2)  That  an 
absolute  though  temporary  closure  provides  for  a  cure  of  pyloric  and 
duodenal  ulcers.  (3)  That  the  occlusion  stitch  (Kelling-Berg-Cackovic) 
is  the  method  of  choice  to  be  used  in  the  treatment  of  pyloric  and 
duodenal  ulcers. 

J.  G.  Spackman. 

Nutritive  Value  of  Boiled  Milk. — In  a  report  on  the  the  study  of 
the  Nutritive  Value  of  Boiled  Milk  by  Amy  L.  Daniels  and  Sylvia 
Steressy,  (Amer.  Jour.  Dis.  of  Child.  Vol.  11.  Xo.  1.  P.  45).  Rats  just 
past  the  suckling  period  were  used  for  the  investigative  and  were  fed  on 
boiled  milk  (boiled  for  one  minute,  five  minutes  and  forty-five  minutes, 
respectively).  Other  rats  were  fed  pasteurized  milk.  Rats  on  raw  miiK 
were  used  as  controls. 

SUMMARY 

Our  results  point  to  the  conclusion  that  milk  heated  to  the  boiling 
temperature  or  thereabouts  is  an  inadequate  food.  Rats  fed  on  boiled 
milk  grew  to  about  half  their  normal  size.  Although  we  have  been  able 
to  keep  these  experimental  animals  for  many  months  on  boiled  milk,  in 
no  case  have  we  got  reproduction,  nor  have  any  of  our  animals  reached 
the  normal  weight  for  adults  rats. 

Milk  which  is  kept  at  the  boiling  temperature  for  forty-five  minutes 
is  no  less  efficient  as  a  food  than  milk  boiled  for  much  shorter  periods 
— ten  minutes  or  one  minute.  The  chemical  changes  which  make  heated 
milk  an  inadequate  food  are  brought  about  at  the  boiling  temperature  or 
thereabouts.  The  value  of  pasteurized  milk  as  a  food,  therefore,  will 
depend  on  the  temperature  to  which  it  is  heated  during  the  pasteurization 
process.  Heating  milk  to  a  higher  temperature  than  boiling  (114  C.) 
makes  it  even  less  valuable  as  a  food. 

Although  boiled  cow's  milk  is  an  inadequate  food  for  rats,  it  is 
apparently  better  borne  than  raw  or  pasteurized  cow's  milk,  for  we 
have  been  unable  to  raise  young  rats  on  either  exclusively.  However, 
rats  fed  both  raw  and  pasteurized  milk  to  which  small  amounts  of  meat 
extract  were  added  grew  at  the  normal  rate.  The  explanation  of  this  lies, 
possibly,  in  the  fact  that  the  meat  extract  caused  an  increase  in  the 
digestive  secretions,  thus  making  the  milk  more  available. 

The  advantage  of  using  raw  milk  for  infant  feeding  is  obvious.  When 
babies  are  unable  to  digest  raw  cow's  milk,  however,  or  there  is  danger 
that  the  milk  may  be  contaminated,  we  believe  that  the  pediatrist  is  just- 
ified in  using  boiled  milk.  When  this  is  given,  the  mixture  should  have  a 
higher  protein  content  than  when  raw  milk  is  used. 

V.  A.  H.  Cornell.  M.  D. 
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THE  SURGICAL  TREATMENT  OF  GASTRIC  ULCER. 

BY 

WILLIAM    B.    VAN   LENNEP,    A.M.,    M.D.,    F.A.C.S., 
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(Presented  to  the  Surgical  and  Gynecological   Society  of  the  American  Institute  of 
Homoeopathy,  at  Baltimore,  Md.,  June  28,  1916.) 

With  the  understanding  that  my  associate,  Dr.  Eberhard, 
will  discuss  the  diagnostic  or  clinical  aspects  of  gastric  ulcer, 
1  shall  confine  myself  to  a  resume  of  our  experience,  at  the 
Hahnemann  Hospital,  with  the  surgical  measures  for  the  cure 
of  these  ulcers  and  some  of  their  complications  and  sequelae. 

Gastrojejunostomy  of  the  posterior  type,  with  a  short  loop, 
or  better  without  any  loop  at  all,  is  the  operation  most  fre- 
quently performed,  and  this  is  now  a  well-established  and  gen- 
erally recognized  surgical  procedure  which  has  been  so  per- 
fected that  it  can  be  classed  with  those  upon  the  appendix,  the 
gall  bladder  and  the  pelvic  organs  of  the  female.  It  is  quickly 
performed  and  involves  per  se  a  minimum  of  risk. 

The  transverse  colon  is  drawn  out  and  up  onto  the  abdo- 
men and  the  stomach  pressed  against  its  mesentery  with  the 
fingers  of  the  left  hand.  At  a  non- vascular  point,  just  to  the 
left  of  and  above  the  duodeno- jejunal  junction,  the  omental 
bursa  is  opened  and  the  posterior  wall  of  the  stomach  drawn 
through.  This  is  picked  up  with  padded  forceps,  four  inches 
or  more  apart,  and  grasped  by  the  first  two  blades  of  the 
Roosevelt  clamp.  The  site  selected  for  the  anastomosis  should 
be  as  low  as  possible,  or  as  near  to  the  pylorus  as  possible,  to 
insure  good  drainage,  even  in  the  absence  of  obstruction. 

vol.  I.I.— .35 
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The  initial  jejunum  is  next  picked  up  in  like  manner,  on  its 
free  border  and  along  a  line  exactly  opposite  to  its  mesentery, 
and  clamped  with  the  third  blade.  This  should  extend  close 
to  the  duodenum  to  prevent  any  loop,  and  the  gut  should  lie 
against  the  stomach  from  right  to  left,  producing  an  anti- 
peristaltic current.  This  is  the  natural  position  of  the  upper- 
most jejunum,  but  occasionally  there  is  a  peritoneal  fold  run- 
ning down  on  its  free  edge  and  swinging  it  over  to  the  right. 
Such  folds  at  first  sight  are  apt  to  be  looked  upon  as  adhesions, 
but  the  arrangement  is  constant  and  the  fold  must  be  divided 
to  allow  the  gut  to  resume  its  normal  direction  otherwise  a 
kink  will  be  produced,  as  was  at  times  the  case  when  the  iso- 
peristaltic attachment  was  made. 

The  two  surfaces  are  then  united,  close  to  the  clamps,  by  a 
continuous  peritoneal  suture  of  Pagenstecher  thread,  sewing 
toward  the  operator  and  leaving  the  initial  end  long,  to  do  the 
same  when  completing  the  anastomosis.  In  view  of  the  occa- 
sional reports  of  ulcers  at  the  gastro-jejunal  junction,  pre- 
sumably due  to  the  irritation  of  such  a  continuous,  nonabsorb- 
able suture,  it  is  probably  wise  to  use  interrupted  or  mattress 
peritoneal  sutures,  or  a  continuous  one  of  reliable,  long-lived, 
chromic  catgut.  We  long  ago  learned  to  use  catgut  for  the 
internal  suture,  as  non-absorbable  material  is  apt  to  work  out 
and  hang  down  over  the  opening,  obstructing  the  same. 

The  stomach  and  jejunum  are  then  opened,  the  former  more 
freely  than  the  latter,  the  walls  of  which  stretch  readily,  and 
the  redundant  intestinal  mucosa  trimmed  off",  as  well  as  that  of 
the  stomach  occasionally.  The  opening  is  united  posteriorly 
by  a  continuous  buttonhole  suture  of  chromic  catgut,  again  sew- 
ing toward  the  operator  and  leaving  the  initial  end  long,  and 
anteriorly  by  in-and-out  looped  stitches  which  control  hemor- 
rhage and  turn  in  the  edges  very  nicely.  This  has  been  our 
usual  technic,  but  we  occasionally  apply  a  second  layer  of  cat- 
gut sutures  posteriorly,  through  and  through,  before  opening 
the  mucosa.  This  is  to  insure  a  more  perfect  hemostasis, 
although  I  know  of  but  one  hemorrhage  in  our  hospital  which 
required  a  reopening  of  the  wound  and  stomach. 

The  clamps  are  then  opened,  the  entire  seam  carefully  exam- 
ined for  any  bleeding  point,  which  is  readily  controlled  by  a 
stitch,  and  the  peritoneal  suture  completed. 

The.  meso-colic  window  is  now  fastened  to  the  line  of 
union,  or  better,  to  the  stomach  a  little  above  it,  and  the  organs 
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replaced.  In  this  way  both  is  a  hernia  into  the  lesser  peritoneal 
cavity  prevented  and  a  double  ring  obviated.  Two  or  more  fin- 
gers should  be  readily  invaginated  through  the  anastomotic 
opening.  The  technic  thus  given  in  detail  will  be  referred  to 
without  repetition  in  connection  with  other  operations  upon 
the  stomach. 

Anterior  gastroenterostomy,  though  far  inferior,  still  has 
its  sphere;  for  example,  after  resections  removing  the  poste- 
rior wall  more  extensively,  in  inoperable  cancers,  perhaps,  and 
especially  when  adhesions,  inflammatory  in  character  or  from 
undue  closure  of  the  omental  bursa,  preclude  the  posterior 
operation.  A  loop  of  the  jejunum  some  fifteen  or  more  inches 
long,  is  brought  around  and  fastened  to  the  anterior  wall  of 
the  stomach  just  as  in  the  posterior  operation.  By  attaching 
the  top  of  the  loop  beyond  the  anastomosis  by  several  stitches 
on  either  side,  the  necessity  for  an  entero-enterostomy  may  be 
obviated  and  the  procedure  thereby  considerably  simplified. 

It  is  in  the  presence  of  obstruction  to  the  escape  of  food 
that  gastrojejunostomy  offers  the  best  prospects,  and  every 
surgeon  can  testify  to  the  brilliant  results  obtained.  In  the 
absence  of  such  obstruction,  however,  we  have  had  a  number 
of  cures,  but  the  improvement  has  been  much  more  slow.  For 
months  the  stomach  has  filled  with  bile,  necessitating  repeated 
washings,  especially  in  the  morning,  and  this  in  the  absence 
of  vomiting  from  such  regurgitation.  In  obstructed  cases, 
too,  there  has  been  a  similar  regurgitation,  but  to  a  much  less 
degree,  and  it  would  seem  that  the  alkalinity  so  produced  favors 
the  healing  of  the  ulcer. 

We  have  had  but  one  fatality  from  post-operative  vomiting, 
and  this  could  not  be  termed  a  vicious  circle,  as  the  abdomen 
was  reopened  and  no  obstruction  or  kinking  about  the  anas- 
tomosis was  found.  Attempts  to  produce  artificial  obstruc- 
tion about  the  outlet  have  failed  as  a  rule,  or  at  best  have  been 
but  temporary.  Infolding  the  duodenum,  especially  in  the 
presence  of  ulcer,  has  been  practised  with  fair  success. 

Hemorrhage,  when  moderate,  whether  from  the  calloused 
ulcer  or  the  non-palpable,  non-visible  fissure,  erosion,  "weep- 
ing patch,"  mucous  or  "medical"  ulcer,  has  been  controlled  by 
gastrojejunostomy.  Severe  hemorrhage  requires  a  direct 
attack  on  the  bleeding  point,  and  this  is  even  more  necessary 
in  the  duodenum,  but  unfortunately  many  of  these  cases  die 
before  this  can  be  done. 
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Theoretically,  Finney's  gastro-pylo-duodenostomy  is  tht 
ideal  operation  and  gives  good  drainage.  The  pyloric  portions 
of  the  stomach  and  duodenum,  however,  must  be  mobilized 
to  bring  the  two  surfaces  together,  which  is  not  always  pos- 
sible, and  besides,  the  tissues  are  often  so  affected  by  disease 
that  they  cannot  be  safely  sutured.  The  method  is  occasionally 
applicable  when  combined  with  the  excision  of  a  small  lesion, 
but  it  has  seemed  to  us  that  the  results  generally  have  not  been 
as  quickly  satisfactory  as  those  following  posterior  gastro- 
jejunostomy. 

After  laying  the  duodenum  and  stomach  alongside  each 
other  and  steadying  the  ends  by  traction  stitches,  the  perito- 
neal surfaces  are  attached  by  a  continuous  suture  of  celluloid 
thread,  the  lower  end  being  left  long.  The  U-shaped  opening 
is  then  made  and  its  edges  united  by  one  or  two  layers  of  cat- 
gut as  in  gastrojejunostomy.  The  peritoneal  suture  is  finally 
continued  to  the  top  of  the  U  and  anchored  there. 

In  view  of  the  cancer  menace  of  ulcer,  the  frequent  "turn- 
ing" to  the  ulcus  carcinomatosum,  the  question  of  excision 
assumes  a  just  importance.  Fortunately,  two  factors  give  us 
a  better  outlook  in  this  connection :  First,  the  evidence  adduced 
by  the  Mayos  especially,  as  to  the  greater  frequency  of  duod- 
enal ulcer,  and  second,  the  fact  that  carcinoma  of  the  duodenum 
is  comparatively  rare.  Once,  then,  we  can  demonstrate  that 
the  calloused  area  is  beyond  the  pyloric  vein  or  veins,  we  can 
largely  eliminate  the  danger  of  cancer.  Again,  experience  has 
shown  us  that  cancerous  degeneration  is  rare  in  these  ulcer 
indurations  after  a  well-draining  gastroenterostomy,  and  if 
cancer  does  develop,  that  it  probably  was  already  present  when 
the  operation  was  undertaken.  Such  a  possibility  should  be 
suspected  from  a  rapidly  falling  acidity  in  a  patient  known  to 
have  had  ulcer  for  some  time.  Somewhat  analogous  is  the  fre- 
quency with  which  we  palpate  a  stony-hard,  nodular  head  of 
the  pancreas,  which  we  are  sure  is  cancerous,  and  see  it  melt 
away  after  draining  the  gall-bladder. 

Once  to  the  left  of  the  pylorus,  in  the  stomach  proper,  with 
the  coinciding  geography  of  ulcer  and  cancer,  i.  e.,  the  terminal 
antrum  and  the  lesser  curvature,  the  question  of  excision  de- 
serves serious  consideration.  If  this  does  not  add  materially 
to  the  danger  of  the  operation,  surgical  opinion  is  growing  to 
favor  the  same. 

On  the  lesser  curvature  the  vessels  at  either  end  are  double 
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tied,  the  diseased  area,  usually  a  "saddle  ulcer,"  clamped  in  a 
V  shape  and  excised.  The  openings  are  then  united  by  peri- 
toneal and  through-and-through  inside  sutures  of  Pagenstecher 
and  chromic  gut  respectively,  as  in  gastrojejunostomy.  The 
procedure  is  much  the  same  when  the  ulcer  is  on  the  greater 
curvature,  the  vessels  in  the  gastro-colic  omentum  being  tied 
close  to  the  colon  to  insure  the  removal  of  the  lymph  glands. 
Both  procedures  are  combined  in  a  median  gastrectomy.  If 
constriction  results,  a  posterior  gastrojejunostomy  is  added. 

The  not  uncommon  hour-glass  stomach  is  best  treated  on 
the  Heineke-Miculicz  principle,  by  transforming  the  incision 
in  the  long  axis  of  the  stomach  into  a  transverse  wound  and 
then  suturing  the  same  as  in  gastrojejunostomy.  The  last- 
named  operation  may  also  be  called  for  to  drain  a  large  pocket 
in  an  unevenly  divided  hour-glass  stomach,  and  occasionally 
the  two  pockets  may  be  anastomosed,  just  as  in  gastrojejunos- 
tomy, by  a  gastro-gastrostomy.  In  small  and  favorably  located 
ulcers  the  cautery  method  reported  by  Balfour  has  much  to  rec- 
ommend it  and  should  be  given  a  trial.  The  calloused  area 
is  burned  through  with  the  hot  iron  and  the  opening  closed  by 
layers  of  catgut  and  celluloid  stitches.  If  practicable,  a  graft 
from  the  gastro-hepatic  omentum  is  drawn  over  the  line  of 
suture. 

Pylorectomy,  with  excision  of  more  or  less  of  the  adjacent 
stomach,  particularly  the  lesser  curvature,  according  to  the 
extent  of  the  calloused  area,  has  been  used  considerably,  but 
this  is  a  procedure  which  belongs  in  its  origin  and  develop- 
ment particularly  to  cancer  and  is  therefore  beyond  the  scope 
of  this  paper.  By  ligating  the  four  principal  sources  of  blood 
supply,  the  gastric,  pyloric,  gastro-duodenal  and  left  gastro- 
epiploic, the  Mayo  brothers  have  done  for  gastrectomy  what 
was  accomplished  by  similar  ligations  in  the  modern  hyster- 
ectomy. Their  perfected  operation,  with  a  further  attack  upon 
the  lymphatic  routes  of  spread,  is  in  marked  contrast  with  the 
work  of  Billroth  and  his  assistants,  Wolffler,  Miculicz  and 
Von  Hacker,  which  I  had  the  good  fortune  to  watch  over  a 
generation  ago,  and  I  well  recall  Billroth's  remark  concerning 
the  hopelessness  of  gastric  cancer. 

In  inoperable  malignant  disease  both  posterior  and  anterior 
gastrojejunostomy  often  fail  to  give  the  desired  relief  and  are 
at  times  impossible  on  account  of  the  extent  of  the  disease. 
Some  surgeons  believe  that  incomplete  removal  by  gastrectomy 
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will  give  the  best  and  longest  benefit,  but  it  has  seemed  to  us 
that  the  measure  is  a  hazardous  one  in  patients  who  are  already 
weakened  by  the  disease  and  should  do  more  than  palliate  if 
undertaken.  We  have  therefore  practised  jejunostomy  on  the 
principle  of  Witzel's  gastrostomy  with  most  gratifying  results. 
It  is  safe,  quickly  carried  out  and  sets  the  stomach  entirely  at 
rest.  The  technic  of  the  operation  will  be  described  by  my 
colleague,  Dr.  Elliott,  in  his  paper  on  "Acute  Perforation  of 
Duodenal  Ulcer." 

The  incision  we  use  is  to  the  right  of  the  midline,  between 
the  ensiform  and  umbilicus,  which  facilitates  a  low  anastomo- 
sis besides  giving  access  to  the  pylorus,  duodenum  and  other 
organs.  When  we  recall  the  many  ills  which  have  their  mouth- 
piece in  the  stomach  and  the  varied  reflex  origin  of  pyloro- 
spasm,  it  becomes  our  duty  in  every  operation,  when  distinct 
gastric  lesions  sufficient  to  account  for  the  symptoms  are  not 
to  be  found,  to  extend  the  exploration  to  the  gall-bladder,  pan- 
creas, cecum,  appendix,  in  fact,  to  the  entire  intestine  from 
the  duodenum  to  the  transverse  colon,  to  say  nothing  of  the 
kidney  and  pelvic  organs.  With  a  patient  in  good  condition, 
this  is  safe  routine  practice.  We  have  met  with  several  cases 
of  gastroptosis  in  which  a  gastrojejunostomy  was  done  with- 
out relief  on  the  supposition  that  they  were  suffering  from 
ulcer.  Of  course  ulcer  may  coexist  and  will  call  for  the  anas- 
tomosis, but  the  stomach  must  be  raised  as  well.  These  pa- 
tients have  pain  after  eating,  but  it  is  from  the  quantity  and 
not  the  quality  of  the  food  taken.  Thy  have  no  bleeding  and 
no  hyperacidity,  but  they  may  have  food  retention  from  the 
pyloric  kinking  of  a  "fish-hook"  stomach.  We  have  in  the 
operation  of  Rovsing  an  admirable  method  of  replacing  and 
holding  up  not  only  the  stomach,  but  also  the  liver  and  colon. 

A  word  concerning  the  preparation  of  these  cases  and  the 
post-operative  treatment,  and  I  am  done.  We  try  to  keep 
stomach  cases  in  the  hospital  for  two  or  three  days  or  more, 
and  this  is  necessary  too,  for  X-ray  examinations  and  other 
tests.  If  there  is  food  retention  the  stomach  is  thoroughly 
washed,  after  which  nothing  but  sterile  fluids  are  administered 
and  the  teeth  and  mouth  frequently  cleansed  with  weak  carbolic 
solution.  A  laxative  is  given  twenty-four  to  thirty-six  hours 
before  operation  to  permit  of  peristalsis  being  re-established, 
and  for  about  twelve  hours  proctoclysis  is  instituted  to  give  us 
a  wet  peritoneum  and  start  elimination.     At  about  the  same 
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time  they  are  scrubbed  and  shaved  and  are  given  a  hot  bath 
followed  by  a  good  sweat.  Just  before  the  anesthetic  the 
stomach  is  again  washed.  Ether,  preceded  by  gas  and  oxygen, 
is  generally  used.  The  skin  is  prepared  in  the  operating  room 
by  a  rub  with  benzine  and  bichloride  alcohol  and  then  wiped 
with  "seal-skin." 

After  operation  they  are  put  to  bed  in  a  sitting  posture,  kept 
comfortable  with  morphia,  and  enteroclysis  again  started.  In 
the  absence  of  vomiting,  cracked  ice  or  sips  of  hot  water  are 
given  in  ten  or  twelve  hours,  or  after  the  ether  effects  have 
passed  off,  and  the  diet  is  gradually  increased  from  day  to 
day.  When  peristalsis  can  be  heard  on  the  left  side,  low  down, 
a  compound  or  soap-and-water  enema  is  given  and  repeated  as 
necessary.  The  stitches  or  clips  are  gradually  removed  in 
about  a  week  and  the  average  patient  is  ready  to  go  home  in 
two  weeks,  wearing  a  snug  binder,  which  is  used  for  several 
months. 


A  FEW  REMEDIES  IN  THE  HOMEOPATHIC  TREATMENT  OF  ASTHMA. 

BY 
P.  E.   KRICHBAUM,   M.D.,   MONTCLAIR,   N.   J. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  New  Jersey, 

June,  1916.) 

Before  taking  up  the  remedial  treatment  of  asthma,  to 
which  this  paper  is  to  be  strictly  confined,  I  want  to  define  in 
a  few  words  the  distressing  condition  itself,  even  though  in 
so  doing  I  infringe  upon  a  phase  of  the  subject  to  be  treated 
by  someone  else. 

Asthma,  then,  may  be  defined  as  a  dyspnoea  of  peculiar 
urgency  and  violence,  generally  paroxysmal  and  recurrent, 
often  periodic,  not  necessarily  attended  by  cough  or  expecto- 
ration, accompanied  usually  by  dry  rales  and  compatible  with 
easy  and  healthy  respirations  in  the  interim  of  the  attack.  As 
may  be  readily  understood,  our  materia  medica  is  rich  in  rem- 
edies easily  fitted  to  meet  the  many  and  varied  symptoms  of 
this  complaint.  If,  in  introducing  a  few  of  these  to  you,  I 
parade  the  same  old  earmarks,  it  is  because  the  said  earmarks 
are  generally  the  first  seen  in  the  process  of  bringing  our 
observations  of  our  patient  and  his  remedy  together. 

Chamomilla  may  be  useful  in  asthma  when  the  character- 
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istic  mental  symptoms  obtain,  or  when  an  attack  is  pre- 
cipitated by  anger.  The  chamomilla  patient  is  spiteful, 
vehement,  uncivil,  excessively  sensitive  to  pain — in  a  word, 
absolutely  intolerant  of  any  physical  distress.  Chamomilla 
increases  this  general  nervous  sensibility,  and,  like  coffea,  stim- 
ulates the  cerebral  function;  but  chamomilla  antidotes  coffea. 
The  coffea  patient  can't  stand  pain,  but  chamomilla  won't 
stand  it,  and  says  so. 

If  chamomilla,  then,  be  thus  brought  to  our  attention,  and 
its  application  follow,  we  will  find  our  patient  afflicted  with 
catarrh  and  hoarseness.  There  is  an  accumulation  of  tenacious 
mucus  in  the  throat.  The  hoarseness  may  be  accompanied  by 
stitches  and  burning  in  the  larynx,  or,  worse  still,  by  very  dis- 
tressing spasmodic  contractions.  The  cough  threatens  suffo- 
cation. The  rattling  in  the  trachea  is  plainly  heard,  together 
with  persistent  wheezing.  Chamomilla  is  suited  to  attacks 
of  flatulent  asthma  where  there  is  great  anxiety,  with  fullness 
and  oppression  in  the  precordial  region,  and  shooting  pains  in 
the  chest  chiefly  on  breathing.  As  may  be  imagined,  none  of 
these  uncomfortable  symptoms  are  philosophically  borne.  The 
chamomilla  vehemence,  here  as  elsewhere,  serves  but  to  com- 
plicate matters.  The  chamomilla  adult  is  but  the  chamomilla 
child  grown  up.  You  may  not  be  asked  to  carry  him, 
but  you  will  be  most  emphatically  requested  to  relieve  him, 
and  that  right  speedily,  or  the  task  will  be  delegated  to  some- 
one else. 

In  bronchial  asthma  podophyllum,  our  vegetable  mercury, 
often  has  a  place,  though  we  are  accustomed  to  think  of  this 
remedy  only  in  diarrhoea  where  the  liver  is  involved.  It  pro- 
duces an  indescribable  sick  feeling  all  over,  with  a  persistent 
dry,  rough  sensation  in  the  pharynx  and  oesophagus  extending 
along  the  right  eustachian  tube.  There  may  be  a  feeling  of  a 
ball  or  a  lump  in  the  upper  oesophagus,  with  a  dull,  aching 
pain  in  the  right  ear.  The  podophyllum  asthmatic  has  an 
exceedingly  uncomfortable  stomach,  in  addition  to  his  respi- 
ratory difficulties.  He  complains  of  fullness  and  is  tormented 
with  belching  of  gas  and  sour  eructations,  marked  salivation, 
and  an  offensive  odor  from  the  mouth.  This  same  patient  will 
speak  sometimes  of  a  great  desire  to  press  the  gums  together. 
If  the  patient  be  a  woman,  she  will  explain  to  you  that  she 
feels  as  if  her  genital  organs  would  fall  out  when  her  bowels 
move.     In  chronic  bronchitis,  when  podophyllum  is  of  service, 


1916.]  Homoeopathic  Treatment  of  Asthma.  553 

there  is  an  inclination  to  breathe  deeply.  Or  in  bronchial 
asthma  there  may  be  a  feeling  of  suffocation  on  first  lying 
down  at  night,  aggravated  by  catching  cold.  One  queer  symp- 
tom is  recorded  in  this  connection,  and  is  described  as  a  snap- 
ping in  the  right  lung  like  the  breaking  of  a  thread,  when 
taking  a  deep  breath.  This  desire  to  breathe  deeply  is  very 
marked,  and  when  oppression  of  the  chest  is  present,  is  often 
unhappily  prevented.  Podophyllum  has  such  a  range  of  clas- 
sical intestinal  and  stomach  symptoms,  its  correct  application 
in  any  given  case  is  not  difficult. 

In  the  dry  asthma  of  the  stone  cutter,  silica  of  course  finds 
its  mark.  The  silica  patient  is  well  differentiated  from  child- 
hood up.  We  all  know  the  train  of  evils  which  follow  in  the 
wake  of  this  patient's  defective  assimilation.  He  needs  grit 
morally  and  physically.  Silica  is  called  the  chronic  of  Pulsa- 
tilla. Pulsatilla  skims  the  surface,  so  to  speak,  while  silica 
digs  beneath  and  stirs  up  a  much  deeper  layer  of  troubles, 
whether  it  strikes  the  rickety  child  or  the  asthmatic  old  man. 
It  is  a  remedy  full  of  abortive  efforts — to  wit,  the  familiar 
half -protruded  stool,  with  its  slipping  back.  Silica's  feet  are 
often  notorious  when  uncovered.  It  is  a  point  never  questioned 
when  present.  The  silica  headache  has  a  sphere  of  its  own. 
This  chronic  headache  begins  in  the  neck  and  extends  up  to 
the  head.  It  is  aggravated  by  a  draught  of  air,  or  by  uncover- 
ing, and  relieved  by  pressure  and  wrapping  up  the  head  warmly. 
(Like  gelsemium,  it  has  another  queer  headache  amelioration, 
by  profuse  urination.)  Silica  is  a  remedy  of  fixed  ideas.  Per- 
haps the  patient  will  think  only  of  pins,  fears  them,  searches 
for  them,  counts  them  carefully.  Causes  insanity.  Your  epi- 
leptic patient,  when  silica  is  the  remedy,  is  worse,  we  are  told, 
at  the  full  or  new  moon.  The  silica  subject  is  so  devoid  of 
vital  heat  that  even  exercise  will  not  warm  him  up.  The  very 
finger  tips  may  be  described  as  feeling  dry  at  night,  as  if  made 
of  paper.  The  silica  entity  must  be  perceived  before  any  call 
for  it  in  cases  of  asthma  is  understood.  It  is  not  superficial 
in  its  action.  The  silica  cough  is  marvelously  easy  to  provoke, 
a  cold  drink,  even  momentary  use  of  the  voice,  if  a  paroxysm 
is  imminent,  being  sufficient.  When  silica  coughs  something 
is  doing.  Severe  vomiting  of  mucus  is  not  uncommon.  The 
silica  asthmatic  is  proverbially  short  of  breath,  cannot  hasten 
his  steps  or  perform  any  light  manual  labor  without  puffing. 
If  you  find  a  case  of  asthma  where  there  is  an  abscess  in  the 
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lung,  think  of  silica.  In  such  a  situation  its  deeply  penetrating 
characteristics  find  proper  scope. 

In  catarrhal  cardiac  asthma  sabal  serrulata,  the  saw  pal- 
metto, may  serve  you  well.  In  the  mental  sphere  we  find  that 
sympathy  makes  this  patient  angry.  He  is  not  a  whining  pa- 
tient, but  he  is  full  of  fears  and  apprehensions — fears  to  fall 
asleep  lest  something  should  happen,  starts  up  when  dozing 
and  fights  to  keep  awake.  The  saw  palmetto  is  associated  in 
our  minds  with  man's  urinary  apparatus.  Indeed,  its  special 
regional  affinities  are  the  prostate,  bladder  and  urethra  in  men, 
and  the  ovaries  and  mammae  in  women;  but  upon  individuals 
with  weakness  and  irregularity  in  these  parts,  a  certain  type 
of  asthma  may  descend,  and  then  the  saw  palmetto  works. 
Under  this  remedy  we  note  great  tenesmus  in  the  neck  of  the 
bladder,  with  heavy  aching  pains  and  a  sensation  of  coldness 
in  the  external  genitals.  Naturally  you  would  expect  to  come 
upon  marked  incontinence  of  urine  as  well  as  impoteney.  Iritis 
occasionally  calls  for  the  saw  palmetto  when  the  prostate 
gland  is  involved. 

A  peculiar  exhibition  of  humid  asthma  may  be  encountered, 
calling  for  pecten  (scollop),  a  remedy  introduced  by  Dr. 
Swann.  Under  pecten  there  is  quick,  labored  breathing.  The 
patient  cannot  lie  flat,  nor  on  his  left  side,  while  there  appears 
to  be  a  constriction  of  the  chest,  especially  on  the  right  side. 
The  asthmatic  attacks  are  preceded  for  two  or  three  days  by 
sneezing,  excessive  coryza,  a  burning  sensation  in  the  throat 
and  chest  and  a  feeling  of  fullness  in  the  head.  The  attack 
ends  with  a  copious  expectoration  of  tough,  stringy  and  frothy 
mucus.  The  cough  is  worse  after  6  P.  M. ;  indeed,  all  symp- 
toms are  worse  at  night. 

Patients  afflicted  with  hysterical  asthma  are  in  a  class  by 
themselves.  Nux  moschata  should  be  studied  here.  This 
remedy  produces  some  very  queer  states  of  exultation  resem- 
bling hysteria,  the  mesmeric  state,  double  personality,  etc. 
Drowsiness,  chilliness  and  thirstlessness  are  the  tripod  of  pecu- 
liarities for  nux  moschata.  The  patient  will  tell  you  that  his 
chest  feels  as  if  in  a  vise,  or  as  if  there  was  a  load  on  his  chest. 
There  may  be  stitches  in  the  chest  with  spitting  of  blood.  The 
cough  is  varied  under  nux  moschata.  It  may  be  dry  with 
suspended  respirations  after  a  chill  in  the  water  or  after  get- 
ting wet.  The  saliva  seems  thick  like  cotton.  Or  the  patient 
may  cough  with  or  without  expectoration  when  becoming 
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warm  in  bed  or  when  warmed  up  from  work.  In  asthma  with 
the  before-mentioned  hysterical  base,  there  occurs  great  diffi- 
culty in  inhaling.  The  patient  exhibits  a  tendency  to  faint. 
He  will  describe  all  manner  of  odd  sensations,  feels  as  if  drunk, 
as  if  floating  in  the  air;  objects  about  him  appear  too  large. 
He  drowses  off.  The  nux  moschata  patient  will  complain  of 
excessive  flatulency  and  constipation,  which  last  is  frequently 
accompanied  by  an  exaggeration  of  the  typical  drowsiness. 

When  corallium  rubrum  is  needed  in  asthma,  you  will  find 
an  almost  continuous  paroxysmal  cough  which  begins,  like 
mephitis,  with  gasping  for  breath.  The  face  is  purple.  There 
is  vomiting  of  stringy  mucus,  the  whole  followed  by  pro- 
nounced exhaustion.  The  condition  is  extreme  and  the  pic- 
ture alarming.  Back  of  the  acute  attack  is  apt  to  be  found  a 
combination  of  syphilis  and  psora,  which  perhaps  is  an  animat- 
ing factor.  The  eruptions  of  corallium  rubrum,  strange  to 
relate,  are  markedly  red.  Red  flat  ulcers  often  appear  on  the 
glans  and  inner  surface  of  the  prepuce,  with  secretion  of  yellow 
ichor.  The  feet  are  cold  when  uncovered,  and  too  hot  when 
covered.     Corallium  rubrum  is  complementary  to  sulphur. 

Cuprum  metallicum's  regional  activity  centers  in  the  cerebro- 
spinal system.  This  medicine  affects  the  nerves,  muscles,  blood 
and  digestive  tract.  When  needed  it  is  needed  badly,  for  the 
manifestations  which  call  for  it  are  extreme.  Convulsions  run 
through  its  symptomatology.  The  muscles  draw  up  in  knots. 
The  dyspnoea  is  terrible,  the  patient  cannot  bear  anything  near 
the  mouth  for  fear  of  spasms  of  the  glottis.  There  is  con- 
striction of  the  lower  chest.  The  cough  is  dry,  with  fits  of 
suffocation  like  whooping  cough.  Bronchial  rales  are  heard 
as  if  from  mucus.  Cases  of  severe  spasmodic  asthma  are  fre- 
quently helped  by  Cuprum.  These  attacks  are  apt  to  increase 
from  1  to  3  A.  M.,  and  are  aggravated  by  bending  the  body 
backward. 

When  you  run  across  a  case  of  asthma  prominently  asso- 
ciated with  gastric  symptoms  and  a  peculiar  sensation  of  weak- 
ness at  the  pit  of  the  stomach,  think  of  lobelia  inflata.  The 
lobelia  patient  is  afflicted  with  ailments  that  never  clear  up. 
Obstinate  wens  on  the  scalp  occur,  all  sorts  of  trying  erup- 
tions manifest  themselves  between  the  fingers,  on  the  dorsum 
of  the  hands  and  on  the  forearms,  consisting  of  small  vesicles, 
accompanied  by  a  tingling  itching  and  resembling  the  itch  ves- 
icle exactly.     The  almost  constant  dyspnoea  is  aggravated  by 
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the  slightest  exertion  and  increased  to  an  asthmatic  paroxysm 
by  even  the  slightest  exposure  to  cold.  The  sensation  of  weak- 
ness and  pressure  in  the  epigastrium,  rising  thence  to  the  heart, 
with  constant  heartburn,  is  lobelia's  most  marked  and  individ- 
ual indication.  The  cough  of  the  asthmatic  patient  under 
lobelia  is  spasmodic  and  is  associated  with  sneezing,  belching 
and  gastric  pains.  Nausea  is  continuous  and  accompanied  by 
a  constant  flow  of  saliva.  The  lobelia  patient  in  the  throes  of 
an  asthmatic  attack  will  assure  his  attendants  that  death  is 
near.  The  weakness  takes  his  courage  and  disturbs  him  quite 
as  much  as  the  accompanying  dyspnoea. 

If  you  are  called  to  prescribe  for  a  case  of  periodic  asthma  in 
a  gluttonous,  fleshy  old  man,  whose  bowels  are  deranged  by 
the  least  irregularity  in  diet,  a  patient  in  whom  a  chronic  bron- 
chial catarrh  with  profuse  mucus  expectoration  has  mani- 
fested itself,  think  of  allium  sativum.  'The  cough  appears  to 
come  from  the  stomach  in  these  cases.  The  breath  is  foetid 
and  your  patient  will  cough  from  smoking;  mucus  rales  are 
heard  in  the  bronchi  almost  continuously.  The  pains  of  allium 
sativum  are  distensive,  stinging,  with  paralytic  weakness,  in- 
creasing and  decreasing  gradually  like  stannum  and  sulphur. 
Your  patient  may  complain  of  this  kind  of  pain  in  the  psoas 
and  iliac  muscles,  aggravated  by  the  least  movement,  though 
he  can  lift  the  limb  with  the  hand. 

When  you  encounter  a  case  of  nervous  spasmodic  asthma, 
Valeriana  should  be  studied.  The  typical  Valeriana  patient  has 
a  very  changeable  disposition,  and  her  symptoms  switch  back 
and  forth  with  the  same  tendency  to  alteration.  The  Valeriana 
pains  are  continuously  on  the  move — now  here,  now  some- 
where else — with  no  settled  location.  Valeriana  has  many 
illusions  of  taste  and  smell.  The  oft-quoted  sensation  of  a 
thread  in  the  throat  is  typical.  There  is  a  fatty  taste  in  the 
mouth,  with  nausea  in  the  throat  and  an  almost  constant  press- 
ing pain  in  the  lower  part  of  the  chest,  the  arm  pit  or  the  stom- 
ach, as  if  something  were  there  forcing  itself  upward.  These 
are  true  hysterical  markings,  but  they  are  valuable  aids  in 
prescribing  for  your  patient.  The  typical  Valeriana  subject  is 
one  in  whom  the  intellectual  faculties  predominate,  but  the 
intensity  and  variety  of  the  purely  nervous  symptoms  which 
attack  patients  calling  for  this  remedy  make  them  very  diffi- 
cult people  to  reassure.  Their  irritability  is  marked.  Choking 
in  the  throat  pit  on  falling  asleep  wakens  as  if  suffocating. 
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Inspirations  grow  less  deep  and  more  rapid  till  they  cease, 
then  your  patient  catches  her  breath  by  a  sobbing  effort  in 
spells — so  reads  the  text.    Valeriana  will  work  wonders  here. 

In  pituitous  asthma  sinapis  nigra  stands  very  high.  The 
throat  is  hot  and  swollen,  worse  on  the  left  side.  The  tongue 
is  dry,  with  a  dirty  whitish  coating  and  a  crack  in  the  middle. 
Hot,  light  red  mucus  membranes,  which  feel  dry  and  scalded 
to  the  patient,  are  marked.  In  cases  of  asthma  complicated 
with  hay  fever,  think  of  sinapis  nigra.  Here  a  scanty  acrid 
discharge  from  the  nose,  with  the  excoriation  beginning  on  the 
alas  nasi,  is  guiding;  also  that  very  peculiar  but  characteristic 
symptom  of  sweat  on  the  upper  lip  spells  sinapis  nigra.  If 
you  are  gunning  for  pathological  lesions  or  bacterial  infec- 
tions alone,  such  apparently  inconsequential  evidences  of  dis- 
order will  never  cause  you  to  pull  a  trigger  for  your  patient's 
relief.  But  to  a  prescriber  who  is  willing  to  acknowledge  an 
occasional  inability  to  neatly  docket  all  of  his  findings  and 
place  a  label  on  them  before  he  prescribes,  these  very  minor 
peculiarities  of  patient  and  drug  are  often  pertinent  and  power- 
ful when  accurately  brought  together.  The  cough  under  sin- 
apis nigra  is  short  and  hacking,  usually  dry,  but  at  times  sputa 
in  small,  tenacious  lumps  is  raised.  This  cough  is  worse  in 
the  evening,  though  it  sometimes  disappears  upon  retiring. 

If  you  meet  a  case  of  so-called  splenic  asthma,  scilla  mare- 
tema  or  squills  may  help  you  out.  The  cardiac  action  of  this 
remedy  is  exactly  the  same  as  that  of  digitalis.  The  patient 
requiring  squills  will  suffer  continuously  from  asthma  as  a 
complication  of  a  splenic  affection.  He  is  invariably  worse  at 
night  and  has  a  splenic  cough.  The  pain  will  run  from  the 
splenic  region  into  his  throat.  It  has  stitches  under  the  free 
ribs  on  the  left  side.  Rattling  precedes  the  cough.  This  cough 
is  loose  in  the  morning  but  severe  and  dry  in  the  evening. 
Tears  gush  on  coughing,  and  bladder  control  is  uncertain  even 
with  sneezing.  The  teeth  show  black  marks  in  hay  fever.  The 
patient  constantly  rubs  his  eyes,  around  which  bloating  is 
marked.  In  pleuro-pneumonia  and  angina  pectoris,  squills  has 
been  curative.  Stitches  in  the  left  chest,  hot,  scanty  urine, 
great  weakness  and  anorexia  are  guiding  here. 

Cardiac  asthma  may  be  relieved  by  quebrachs.  This  remedy 
produces  respiratory  paralysis,  slows  the  heart  action  and  even 
induces  paralysis  of  the  extremities  in  anemia.  Your  asthma 
patient  under  quebrachs  will  have  a  livid  face  and  suffer  greatly 
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with  dyspnoea  and  cyanosis.  Emphysema  may  also  complicate 
matters,  and  even  slight  mitral  murmurs  be  heard. 

Another  useful  remedy  in  cases  of  cardiac  asthma  is  ambra. 
This  medicine  has  a  decided  affinity  for  the  pneumogastric 
nerves  and  is  rich  in  peculiar  nervous  symptoms.  Your  ambra 
patient  is  very  easily  agitated  and  embarrassed.  The  slightest 
thing  affects  his  breathing  and  heart.  Embarrassed  in  com- 
pany, cough  worse  when  people  are  present.  Cannot  tolerate 
the  presence  of  others  when  urinating  or  during  stool.  In  the 
asthma  of  old  people  and  children  ambra  is  frequently  indi- 
cated. The  cough  is  spasmodic  from  tickling  in  the  throat, 
with  expectoration  of  yellowish  or  grayish  white  mucus  tasting 
saltish  or  sour  in  the  morning.  Ambra  also  has  a  convulsive 
cough,  with  short  breathing  and  oppression  felt  in  the  chest 
and  between  the  scapulae.  The  heart  under  ambra  palpitates 
frequently  when  walking  in  the  open  air.  The  face  is  pale  and 
there  is  pressure  on  the  chest  as  if  a  lump  lodged  there.  Your 
pneumogastric  is  out  of  order  and  false  signals  are  being 
given. 

The  asthma  of  drunkards  or  consumptives  is  sometimes 
helped  by  mephitis.  The  patient  chokes  easily  while  eating, 
and  coughs  upon  the  slightest  provocation.  The  mephitis 
cough  is  typical  and  most  distressing,  whether  found  in  whoop- 
ing cough  or  asthma.  It  is  spasmodic  in  character,  very  vio- 
lent, often  to  the  point  of  partial  suffocation.  It  is  worse  at 
night  and  at  daybreak.  The  patient  feels  as  though  he  had 
inhaled  the  fumes  of  sulphur,  and  shows  unspeakable  uneasi- 
ness during  the  asthmatic  attacks.  Great  inclination  to  sleep 
is  a  symptom.  Another  peculiarity  of  the  mephitis  patient  is 
that  he  can  endure  extreme  cold;  washing  in  ice  water  is 
pleasant. 

When  ipecac  is  indicated  in  asthma,  the  well-known  ipecac 
symptoms  will  of  course  be  present ;  briefly  enumerated,  they 
are  as  follows :  Persistent  nausea,  horrid  nausea,  stomach  feels 
as  if  hanging  down,  face  pale,  tongue  clean,  shortness  of 
breath,  violent  dyspnoea,  with  wheezing  and  great  weight  and 
anxiety  about  the  precordia,  loose  rattle  within  the  chest  with- 
out expectoration  like  moschus.  Paroxysms  of  shaking,  inces- 
sant or  suffocating  cough  with  every  breath.  A  child  will 
stiffen  out,  turn  red  or  blue,  and  finally  gag  and  vomit.  Ipecac 
is  not  difficult  to  recognize. 

Bryonia  is  often  useful  in  asthma,  but  is  prescribed  more 
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upon  the  general  condition  of  the  patient  than  upon  any  pecu- 
liar type  of  asthmatic  disturbance.  The  heavy,  splitting  head- 
ache, the  dry  mouth,  with  its  bitter  taste,  the  thirst  for  much 
water,  the  sharp  stitches  in  the  chest,  the  dry,  painful  cough, 
the  difficult  breathing,  possible  only  with  the  assistance  of  the 
abdominal  muscles,  the  oppression  of  the  chest,  with  the  fits 
of  choking — all  these  are  indications  for  bryonia,  and  are  too 
well  known  to  need  any  further  elaboration. 

In  hsemic,  or  simple,  uncomplicated  asthma  in  a  corpulent 
individual,  (platta  orientalis  may  be  of  service.  One  peculiar 
characteristic  of  this  remedy  is  a  sensation  all  over  the  body 
as  if  heat  was  radiating  from  the  ears,  eyes,  top  of  the  head, 
palms  of  the  hands  and  soles  of  the  feet.  The  asthmatic  attacks 
come  on  at  night  about  9  or  10  o'clock,  and  keep  the  patient 
from  lying  down ;  indeed,  he  will  begin  to  cough  as  soon  as 
he  tries  to  lie  down.  The  cough  is  troublesome  and  attended 
with  a  frothy  expectoration. 

If  you  have  a  case  of  persistent  humid  asthma  which  began 
as  a  chronic  catarrh,  with  symptoms  of  oedema  of  the  lungs, 
think  of  pulmo  vulpis.  The  indications  for  this  remedy  read : 
Strong,  sonorous,  bubbling  rales,  now  rattling,  now  whistling, 
heard  over  the  whole  chest  and  even  some  distance  away,  per- 
ceptible to  palpation.  Accelerated  short  breathing,  amounting 
to  suffocation  even  without  heaviness  of  the  chest,  frequently 
with  cough  and  inability  to  expectorate.  Pulmo  vulpis  may 
also  be  indicated  in  cases  where  only  shortness  of  breath  be- 
comes asthmatic  if  the  patient  makes  the  least  bodily  exertion. 

The  foregoing  are  but  a  few  of  the  many  remedies,  proven 
and  unproven,  in  our  materia  medica  which  should  receive 
your  careful  study  when  prescribing  for  this  painful  condition. 
I  appreciate  that  I  have  but  picked  up  a  fragment  or  two  here 
and  there,  but  a  mere  suggestion,  in  any  sense  arresting,  some- 
times stirs  our  interest.  Meanwhile,  the  whole  structure  of 
these  medicines  are  ours  for  a  better  and  more  elaborate  study. 
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DIFFERENTIATION  OF  THE  MERCURIES  IN  THROAT  TROUBLES. 

BY 
CALDWELL  MORRISON,  M.D. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  New  Jersey, 

June,  1916.) 

Mercury  is  one  of  the  oldest,  best  known  and  most  widely 
used  of  all  remedies.  It  is  a  deeply  acting  drug  affecting  almost 
every  tissue  and  organ  in  the  body  and  being  excreted  by  every 
channel  of  elimination — bowels,  kidneys,  skin  and  glands.  In 
the  organic  system  it  affects  chiefly  the  mucous  membranes, 
the  serous  membranes,  the  glands,  the  parenchymatous  organs, 
the  skin,  the  bones;  and  primarily  it  increases  secretion,  pro- 
duces inflammation  and  swelling,  and  if  further  continued 
tends  to  ulceration,  suppuration  and  necrosis.  The  remark- 
able similarity  of  its  pathogenesis  to  the  effect  of  syphilitic 
poison  has  long  been  noted. 

The  symptoms  of  mercury  poisoning  show  its  marked  effect 
on  the  mucous  membranes,  and  therefore  its  applicability  to 
throat  and  tonsils.  In  poisoning  cases  the  patient  early  devel- 
ops a  disagreeable  odor  to  the  breath,  a  bad  metallic  taste  in 
the  mouth,  more  or  less  nausea,  with  increased  secretion  of 
saliva,  swelling  and  soreness  of  the  mouth  and  gums,  which 
tend  to  bleed  easily.  A  dark  bluish  red  line  appears  in  the 
gums,  which  become  spongy  and  sore  and  ulcerated,  and  the 
teeth  become  loose.  The  tongue  is  swollen,  flabby,  heavily 
coated  and  later  ulcerated.  The  glands  connected  with  the 
mouth  and  throat  become  inflamed  and  sensitive,  the  patient 
is  languid  and  pale,  complaining  of  aching  pains  in  the  limbs, 
worse  at  night.  Later  the  systemic  effects  of  the  drug  are 
noted — its  action  on  vital  organs,  especially  the  liver  and  kid- 
neys, on  the  blood  and  bones,  so  that  the  final  picture  is  one  of 
profound  anemia,  with  degeneration  of  red  blood  corpuscles 
and  violent  inflammation,  ulceration  and  destruction  of  tissue. 
But  we  are  chiefly  concerned  at  present  with  its  action  on  the 
mucous  membranes  and  its  therapeutic  value  in  throat  condi- 
tions. 

All  of  the  preparations  of  mercury  affect  the  throat,  some 
more  markedly  than  others,  and  it  will  be  our  endeavor  to  dif- 
ferentiate them  so  that  in  a  given  case  we  shall  be  able  to 
choose  that  preparation  which  is  most  homoeopathic  to  the 
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case.  The  main  preparations  of  mercury  are  the  mercurius 
virus  or  metallic  mercury;  mere,  sol.,  or  the  soluble  mer- 
cury of  Hahnemann,  which  is  a  precipitated  black  oxide  of 
mercury  with  nitric  acid  and  ammonia;  mercurius  dulcis  or 
calomel;  mercurius  corrosivus;  the  protoiodide  and  biniodide 
of  mercury,  and  mercurius  cyanide.  The  other  preparations 
of  mercury — cinnabar  or  mercurius  sulphide,  mercurius  sul- 
phate, and  the  red  precipitate  of  mercury — are  rarely  used  and 
will  not  be  referred  to  in  this  paper,  as  I  know  of  no  special 
indication  calling  for  their  use  in  throat  troubles. 

In  prescribing  mercury  we  should  remember  the  type  of 
patient  in  whom  the  drug  is  most  likely  to  be  indicated.  Re- 
membering the  physiological  action  of  the  drug,  we  find  mer- 
cury especially  called  for  in  persons  who  are  of  a  scrofulous 
habit,  with  marked  tendency  to  involvement  of  the  glands,  and 
to  anemic  and  degenerative  conditions,  reminding  us  of  cal- 
carea,  silicia  and  also  sulphur. 

Coming,  then,  to  the  throat  symptoms  of  the  various  prep- 
arations of  mercury,  and  taking  mercurius  vivus  as  a  type,  we 
find  well-marked  indications  for  mercury  in  many  conditions. 
In  ordinary  sore  throat,  pharyngitis,  for  example,  mercury  is 
indicated  by  the  thickly  coated,  flabby  tongue,  the  increased 
salivation,  sore,  scraped  feeling  in  the  throat,  which  looks  red 
and  inflamed  and  later  threatens  to  ulcerate.  The  gums  are 
apt  to  be  tender  and  swollen  and  bleed  easily,  the  saliva  is  pro- 
fuse and  offensive,  perhaps  metallic  tasting,  and  aphthae  are 
liable  to  be  formed.  The  throat  may  feel  dry,  yet  constant 
swallowing  is  necessary  on  account  of  the  increased  saliva. 

There  is  little  difference  between  mercurius  vivus  and  mer- 
curius sol.  here  as  elsewhere.  In  fact,  the  symptomatology 
of  both  is  considered  identical.  Nevertheless,  owing  to  the 
presence  of  nitric  acicl  and  ammonia  in  mere,  sol.,  it  is  prob- 
able that  the  latter  preparation  is  called  for  in  pharyn- 
gitis where  there  is  more  pain  in  swallowing,  especially  if 
associated  with  other  mercury  symptoms.  There  are  sharp 
splinterlike  pains,  reminding  one  here  of  nitric  acid  and  argent, 
nitric,  and  hepar  sulphur.  Moreover,  I  think  the  mere.  sol. 
sore  throat  is  more  apt  to  be  accompanied  by  digestive  symp- 
toms, especially  qualmishness  and  tendency  to  diarrhea. 

The  throat  picture  of  mercurius  corr.  is  similar  to  mer- 
curius vivus,  only  more  extreme.  The  throat  is  intensely 
inflamed  and  swollen  so  that  it  burns  and  smarts,  and  the  ten- 
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• 
dency  to  ulceration  is  more  pronounced.  This  is  to  be  ex- 
pected from  the  chlorine  in  the  preparation.  All  the  other 
mercury  symptoms  are  present  in  an  aggravated  form.  The 
salivation  is  more  marked,  the  swallowing  extremely  painful, 
even  threatening  suffocation,  the  inflammation  and  ulceration 
of  the  gums  more  pronounced.  Very  painful  swallowing — 
liquid  returns  through  nose. 

The  iodides  of  mercury — the  proto-  and  bin-iodide — are  not 
so  much  indicated  in  ordinary  pharyngitis  as  in  tonsilitis  or 
more  severe  throat  conditions,  such  as  diphtheria.  But  if 
called  for,  there  is  pretty  sure  to  be  greater  involvement  of  the 
glands  than  111  the  mercurius  vivus  or  sol.  This  is  natural 
when  we  remember  that  iodine  is  a  remedy  that  markedly 
affects  the  glands.  As  between  the  protoiodide  and  the  bin- 
iodide  of  mercury,  the  protoiodide  partakes  more  of  the  mer- 
cury characteristics  and  the  biniodide  more  of  the  iodine  char- 
acteristics, so  we  find  either  preparation  indicated  in  pharyn- 
gitis where,  besides  the  usual  mercury  symptoms,  there  is 
decided  involvement  of  the  glands,  more  marked  in  the  bin- 
iodide.  So  we  are  pretty  sure  to  feel  painful  swellings  of  the 
submaxillary  glands  and  involvement  of  the  tonsils.  The  pro- 
toiodide, as  you  know,  seems  to  have  an  affinity  for  the  right 
side  and  the  biniodide  for  the  left  side  of  the  throat. 

But  it  is  in  tonsilitis  rather  than  in  pharyngitis  that  the 
iodides  of  mercury  are  chiefly  valuable,  and  this  because  of  the 
affinity  iodine  has  for  glandular  tissue.  So  we  find  the  iodides 
of  mercury  of  particular  value  in  tonsilitis,  whether  simple 
inflammatory,  follicular,  or  suppurative.  The  other  prepara- 
tions of  mercury  may  indeed  be  called  for,  but  as  a  rule  are 
not  so  effijcacious  in  tonsilitis  as  the  iodides.  We  may  remark 
in  passing,  however,  that  we  believe  it  good  practice  in  the 
beginning  of  an  acute  tonsilitis,  whether  of  the  simple  or  sup- 
purative type,  to  give  appreciable  doses,  of  calomel — say  1/10 
of  a  grain  every  half  to  one  hour  for  ten  doses — in  order  to 
insure  good  elimination  and  free  action  of  the  liver  and  bowels. 
Indeed,  I  know  of  no  surer  way  to  abort  an  attack  of  tonsilitis 
or  quinsy  than  by  thus  giving  a  physiological  dose  of  calomel 
in  the  beginning,  associated  if  you  please  with  five  grains  salol 
two  or  three  times  daily,  and  painting  the  throat  freely  with 
iodine  and  glycerine  solution,  or  10  per  cent,  argyrol.  But 
that  is  another  story. 

To  return  to  the  homoeopathic  indications  for  mercury  prep- 
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arations  in  tonsilitis,  as  between  the  protoiodide  and  biniodide, 
in  the  former  the  mercury  symptoms  predominate  and  in  the 
latter  the  iodine  symptoms,  consequently  there  is  likely  to  be 
more  digestive  disturbance  with  the  protoiodide  and  more 
glandular  swelling  with  the  biniodide.  The  tongue  is  more 
heavily  coated  with  thick,  yellow,  furry  coating  in  protoiodide 
and  the  salivation  and  nausea  are  more  pronounced.  The 
protoiodide  has  an  affinity  here,  as  elsewhere,  for  the  right  side 
of  the  throat  and  the  biniodide  for  the  left.  The  follicles  are 
more  likely  to  be  involved  with  the  biniodide,  while  the  in- 
flammation of  the  protoiodide  is  more  apt  to  tend  to  ulcera- 
tion, not  so  pronounced  as  with  mere.  corr.  There  is  more 
fever  and  headache  in  biniodide  than  protoiodide. 

In  quinsy,  or  suppurative  tonsilitis,  any  of  these  mercury 
preparations  may  be  indicated,  according  to  symptoms,  but 
care  should  be  taken  not  to  give  mercury  too  soon,  as  it  tends, 
not  to  prevent,  but  to  favor  suppuration.  It  is  best  given  after 
belladonna  or  hepar  have  failed  to  abort  the  case,  and  when 
suppuration  has  taken  place  and  you  wish  to  hasten  the  evacu- 
ation of  pus.  The  case  tends  to  become  chronic,  with  sluggish 
discharge  and  tendency  to  ulceration,  reminding  one  of  silica, 
which  as  a  rule  follows  hepar  better  than  mercury  in  such  con- 
ditions. 

In  diphtheria  the  preparations  of  mercury  most  likely  to  be 
useful  are  the  iodides  and  mercurius  cyanide,  and  mere.  corr. 
In  the  latter  the  throat  is  intensely  inflamed  and  swollen, 
with  great  pain  and  burning  on  swallowing,  with  greatly  swol- 
len uvula,  heavily  coated  tongue  and  tendency  to  ulceration 
of  mucous  membranes.  The  false  membrane  is  not  so  pro- 
nounced or  heavy,  and  fever  not  very  high.  With -the  proto- 
iodide the  membrane  begins  on  the  right  side  usually,  with 
greater  involvement  of  the  glands,  thick  yellow  coating  of 
tongue,  with  red  edges,  much  tenacious,  ropy  mucus  in  the 
mouth,  and.  tendency  to  ulceration. 

With  the  biniodide  the  membrane  is  more  likely  to  begin  on 
the  left  side,  there  is  still  greater  involvement  of  the  glands 
than  with  protoiodide,  including  tonsils,  submaxillary  and 
other  lymphatic  glands,  involvement  of  the  cellular  tissue,  less 
ropy  saliva  and  less  yellow  coating  of  the  tongue,  but  more 
fever. 

In  diphtheria  especially,  the  cyanide  of  mercury  is  a  valu- 
able remedy.     Being  a  combination  of  hydrocyanic  acid  and 
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mercury,  we  find  it  indicated  in  malignant  and  adynamic  cases 
especially.  As  might  be  expected  from  the  prussic  acid  in  the 
combination,  we  find  it  useful  where  the  constitutional  symp- 
toms are  pronounced  from  the  beginning.  The  patient  is  pro- 
foundly exhausted,  the  pulse  is  weak,  quick  and  thready,  the 
membrane  is  not  so  pronounced  as  symptoms  would  lead  you 
to  expect,  but  it  tends  soon  to  become  dark  and  gangrenous. 
The  fetor  of  the  breath  is  extreme,  the  tongue  coated  brown 
or  even  blackish,  and  the  tendency  to  nasal  hemorrhage  pro- 
nounced. The  extremities  are  cold,  the  skin  bluish  and  corpse- 
like. In  a  word,  we  have  a  picture  of  an  extreme  constitu- 
tional depression.  In  such  cases  mercurius  cyanide  may  indeed 
prove  a  life  saver,  whether  it  be  true  diphtheria  or  a  severe 
septic  sore  throat,  possibly  from  a  streptococcic  infection,  with 
the  above  symptoms. 

By  way  of  summary,  remember  mercury  in  throat  condi- 
tions, especially  in  patients  of  scrofulous,  anemic  habit,  with 
tendency  to  involvement  of  the  glands,  inflammation  of  mucous 
membranes,  ulceration  and  degeneration  of  tissues  in  general. 

Mercurius  vivus  or  sol.  in  angina  or  pharyngitis  with 
free  salivation,  offensive  breath,  heavily  coated  tongue,  sore 
gums,  aggravation  at  night,  free  perspiration  and  tendency  to 
ulceration  with  (in  mere,  sol.)  sticking  pains  on  swallowing, 
nausea,  and  digestive  disturbances. 

Mercury  Corr. — The  same  picture,  with  all  symptoms  exag- 
gerated. Excessive  swelling,  extreme  salivation  and  pain  on 
swallowing,  intense  burning  of  mucous  membranes,  pro- 
nounced soreness  of  gums  and  tendency  to  ulceration. 

Mercury  Protoiodide — Right-sided  pharyngitis  or  especially 
tonsilitis,  with  decided  involvement  of  glands,  including  sub- 
lingual and  submaxillary ;  thick,  whitish  yellow  furred  tongue, 
in  addition  to  the  regular  mercury  symptoms. 

Mercury  Biniodide — Left-sided  tonsilitis,  with  greater  in- 
volvement of  glands,  more  fever  and  headaches  than  in  proto- 
iodide, more  pronounced  constitutional  symptoms,  less  local 
action. 

Mercury  Cyanide — In  very  severe  cases,  adynamic  sore 
throat  cases  or  diphtheria  with  extreme  prostration  out  of  all 
proportion  to  the  local  condition,  with  tendency  to  rapid  degen- 
eration of  parts,  excessive  fetor,  and  picture  of  impending 
dissolution. 

We  have  thus  very  briefly  reviewed  the  throat  disorders  in 
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which  mercury  is  most  likely  to  be  called  for,  and  have  tried 
to  indicate  the  distinguishing  symptoms  that  differentiate  the 
various  mercury  preparations;  and  if  this  resume  has  called  to 
your  attention  the  keynotes  of  mercury  in  throat  conditions 
and  the  distinguishing  peculiarities  of  the  various  preparations, 
it  has  served  its  purpose. 


THE  END  RESULTS  OF  NEPHRECTOMY. 

BY 
LEON  T.  ASHCRAFT,   M.D.,   F.A.C.S.,   PHILADELPHIA,   PA. 

(Read  before  Bureau  of  Surgery,  Gynecology  and  Obstetrics,  American  Institute  of 
Homoeopathy,  Baltimore,  Md.,  June  27,  1916.) 

The  following  is  a  report  of  the  end  results  in  nineteen 
cases  in  which  nephrectomy  was  performed  by  me,  the  last  case 
in  this  series  dating  back  to  November,  191 5.  In  all  but  five 
of  these  cases  the  operation  was  performed  for  tuberculosis. 
This  disease  is  a  progressive  one,  and  the  post-mortem  findings 
show  that  in  many  instances  in  which  the  surgeon  does  not  re- 
move the  kidney,  nature  performs  an  autonephrectomy  through 
stenosis  of  the  vesical  end  of  the  ureter,  obliteration  of  the 
lumen  of  the  ureter  itself,  and  destruction  of  the  substance  of 
the  kidney.  Moreover,  it  is  a  rare  exception  to  find  in  medical 
literature  cases  of  persons  that  have  lived  very  long  with 
kidney  tuberculosis,  owing  to  the  fact  that  the  sound  kidney 
is  attacked  through  the  medium  of  the  bladder,  by  either  con- 
tinuity or  contiguity,  the  infection  taking  place  as  well  by  the 
hematogenous  and  lymphogenous  routes. 

In  an  article  by  Tousson  on  "The  Future  of  the  Nephrec- 
tomized,"*  the  author  considers  the  pathology  of  the  remaining 
kidney  after  the  operation,  and  states  that  the  compensatory 
hypertrophy  that  always  takes  place  consists  in  a  proliferation 
of  the  parenchymatous  elements  to  a  greater  extent  than  the 
interstitial.  A  condition  simulating  the  early  stage  of  nephritis 
is  set  up,  with  corresponding  changes  in  the  urine,  which  is  at 
first  diminished  in  amount,  but  rapidly  increases  to  above  the 
normal  quantity  at  the  end  of  four  or  five  days.  This  nephritis, 
which  is  due  to  an  accumulation  of  toxic  substances  in  the 
blood  after  the  removal  of  one  kidney,  and  before  the  other 

*Am.  Jour,  of  Urology,  ix.,  1913. 
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can  get  into  a  condition  to  carry  them  off,  usually  clears  up; 
but  this  is  not  always  the  case.  A  nephrectomized  person  may, 
however,  live  for  years  without  any  aggravation  of  this  con- 
dition, and  may  even  be  able  to  overcome  various  diseases.  As 
a  rule,  such  persons  stand  infections  very  well;  and  various 
surgical  operations  may  be  performed  successfully  on  them, 
provided  that  care  is  taken  to  select  such  anesthetics  and  anti- 
septics as  do  not  interfere  with  renal  function. 

Thirteen  of  these  patients  are  living,  twelve  of  whom  may 
be  considered  as  cured  and  the  other  improved.  Of  the  six 
that  have  died,  death  was  due  to  other  causes  in  three. 

The  practical  questions  to  be  answered  in  each  case  are: 
Does  the  remaining  kidney  carry  on  the  function  usually  per- 
formed by  both  organs?  Is  the  patient  comfortable?  And 
would  the  symptoms  and  the  general  condition  have  been  bet- 
ter without  nephrectomy?  In  order  to  obtain  information 
necessary  to  reach  a  correct  conclusion  regarding  these  points, 
I  communicated  with  the  attending  physicians  of  these  patients. 
I  prepared  a  series  of  questions  to  be  answered  by  the  patients 
themselves,  and  other  questions,  including  the  result  of  various 
tests,  to  be  answered  by  their  physicians.  A  number  of  those 
living  near  enough  I  was  able  to  see  and  examine  personally, 
having  the  tests  made  under  my  own  direction.  From  the  data 
thus  gathered  I  submit  the  following  brief  histories  of  the 
cases : 

1.  A  man,  thirty  years  of  age,  operated  on  for  tuberculosis 
at  the  Women's  Homoeopathic  Hospital  eight  months  ago. 
The  symptoms  have  been  cured  and  he  has  gained  eighteen 
pounds  in  weight.  He  feels  and  looks  well,  although  he  tires 
rather  easily  and  has  some  shortness  of  breath.  There  are  no 
involvements  of  any  other  organs  or  tissues  in  this  patient. 
He  secretes  about  seventy  ounces  of  urine  in  the  twenty-four 
hours.  The  only  abnormal  finding  in  the  urine  was  some  pus 
cells.  It  contained  two  per  cent,  of  urea.  The  quantitative 
intravenous  phenolsulphonephthalein  test  showed  an  excretion 
of  sixty  per  cent,  during  the  first  hour.  The  patient  has  been 
at  work  steadily  since  January  10th. 

2.  A  man  of  thirty-five  years,  a  patient  of  Dr.  C, 
on  whom  nephrectomy  for  tuberculosis  was  performed  eight- 
een months  ago.  He  gained  seventeen  pounds  in  weight  in  the 
four  months  following  the  operation,  and  held  this  weight  up 
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to  last  March,  when  he  contracted  a  Neisser  infection.  Prior 
to  that  time  he  passed  urine  only  about  four  times  a  day,  but 
since  then  he  has  voided  about  eleven  times  a  day,  and  occa- 
sionally once  at  night.  He  has  no  pain  on  urination,  and  is 
able  to  work  without  trouble.  The  urine  is  cloudy,  containing 
some  pus  and  1.9  per  cent,  of  urea.  The  only  test  taken  was 
the  quantitative  intravenous  phenolsulphonephthalein,  which 
showed  an  excretion  of  ninety  per  cent,  during  the  first  hour. 
He  was  not  cystoscoped,  on  account  of  his  recent  infection. 
The  frequency  of  urination  may  be  due  to  posterior  urethritis. 
There  are  no  involvements  of  any  other  organs. 

3.  An  unmarried  woman  of  twenty-four  years,  who  had 
been  operated  on  at  the  Hahnemann  Hospital  for  perinephritic 
abscess  four  months  before  a  nephrectomy  for  calculous  pyo- 
nephrosis was  attempted.  This  woman  was  a  patient  of  Dr. 
C,  of  Haddonfield,  New  Jersey.  Myriads  of  small  stones 
were  taken  from  the  incision,  but  it  was  impossible  to  remove 
the  kidney.  This  was  again  attempted  a  month  later,  but 
neither  the  kidneys  nor  ureter  could  be  removed,  on  account  of 
strong  adhesions.  (The  kidney  itself  was  no  larger  than  a 
good-sized  tgg.) 

Since  the  last  operation  this  patient  has  gained  twenty-eight 
pounds  in  weight.  She  feels  well  and  is  able  to  work,  though 
there  still  persists  a  fistula  through  which  occasional  small 
stones  are  discharged.  There  is  no  involvement  of  any  other 
organ.  The  urine  contains  pus  and  a  trace  of  albumin,  with 
1.7  per  cent,  of  urea.  The  phenolsulphonephthalein  test  showed 
an  excretion  of  forty  per  cent,  during  the  first  hour. 

4.  A  girl  of  seventeen  years,  whose  kidney  was  removed 
for  tuberculosis  eleven  months  ago.  This  patient  was  referred 
to  me  by  Dr.  P.  Since  the  operation  she  has  gained  thirty- 
seven  pounds  in  weight, .  but  she  still  urinates  frequently, 
and  the  urine  is  cloudy.  T.  B.  are  absent.  Dr.  P.  assures  me 
that  her  general  condition  is  perfect,  but  she  refuses  to  be  cys- 
toscoped or  to  have  any  inquiry  made  into  the  function  of  her 
remaining  kidney. 

5-  A  married  woman  of  thirty  years  (also  referred  to  me 
by  Dr.  C),  on  whom  a  nephrectomy  was  performed  a  year 
ago  on  account  of  tuberculosis,  probably  due  to  the  trauma 
sustained  two  or  three  years  before,  when  a  nephropexy  was 
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done,  with  resulting  adhesions.  She  is  now  in  very  good 
general  condition  and  has  gained  twelve  pounds  in  weight. 
She  voids  urine  three  times  a  day  and  not  at  all  during  the 
night.  The  urine  contains  1.9  per  cent,  of  urea,  and  she  passes 
twenty-six  ounces  in  the  twenty-four  hours.  The  phenolsul- 
phonephthalein  excretion  during  the  first  hour  is  forty  per 
cent.,  and  the  cystoscopic  examination  and  other  urinary  tests 
show  normal  conditions. 

6.  A  married  woman,  fifty-six  years  of  age,  referred  to 
me  by  Dr.  E.  and  operated  on  for  pyonephrosis  at  the 
Women's  Homoeopathic  Hospital  in  November,  19 13.  With 
the  exception  of  some  nervousness,  her  condition  is  now  excel- 
lent in  all  respects.  She  has  gained  forty  pounds  in  weight  and 
is  free  from  urinary  distress.  The  quantitative  intravenous 
phenolsulphonephthalein  test  shows  an  excretion  of  thirty-five 
per  cent,  in  the  first  hour. 

7.  A  married  woman,  about  forty  years  of  age,  referred  to 
me  by  Dr.  E.  and  nephrectomized  for  tuberculosis  six 
months  ago,  having  previously  undergone  an  operation  for 
appendicitis  and  general  visceroptosis.  She  left  the  hospital 
better  in  every  way,  the  only  trouble  that  she  has  had  since 
being  frequent  and  painful  urination,  due  to  a  spot  of  ulcer- 
ation near  the  vesical  sphincter.  Bladder  gymnastics,  with  the 
use  of  bichloride  of  mercury  and  glaiacol  carbonate,  have  prac- 
tically cured  this  condition,  and  her  recovery  will  probably  be 
perfect,  as  there  are  no  demonstrable  lesions  of  tuberculosis  in 
any  of  the  other  organs  or  tissues.  She  can  now  hold  nine 
ounces  of  urine  for  one  hour  without  distress.  The  tempera- 
ture and  pulse  are  normal. 

8.  A  married  woman,  thirty-five  years  of  age,  a  patient  of 
Dr.  B.,  of  Harrisburg,  operated  on  six  months  ago  for 
tuberculosis  of  the  kidney  following  a  laparotomy.  She  is 
now  perfectly  well  and  has  gained  twelve  pounds  in  weight. 
With  the  exception  of  the  fact  that  the  urine  contains  some 
calcium  oxalate  crystals  and  pus,  the  various  tests  show  abso- 
lutely normal  conditions.  The  urine  contains  1.7  per  cent,  of 
urea.  She  voids  only  four  or  five  times  a  day  and  not  at  all 
at  night. 

9.  A  married  woman,  twenty-two  years  of  age,  referred  to 
me   by   Dr.    H.    and   nephrectomized  more   than   two   years 
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and  a  half  ago,  likewise  for  tuberculosis  following  a  lapa- 
rotomy, which  had  been  performed  one  month  before.  She 
has  gained  fifteen  pounds  or  more  in  weight  and  is  able  to 
conduct  a  business.  There  is  slight  frequency  of  urination  in 
her  case,  and  she  voids  about  two  quarts  in  the  twenty-four 
hours,  containing  2.1  per  cent,  of  urea.  A  cystoscopic  exam- 
ination showed  trigonitis.  The  phenolsulphonephthalein  ex- 
cretion is  ninety  per  cent,  during  the  first  hour. 

10.  An  unmarried  woman  of  thirty-two  years,  operated  on 
at  the  Women's  Homoeopathic  Hospital  eleven  months  ago, 
the  kidney  being  removed  for  calculous  pyonephrosis.  She 
does  not  show  any  surgical  signs,  and  has  gained  in  weight, 
but  she  still  complains  of  frequency  of  urination  and  of  burn- 
ing sensation  during  the  act. 

11.  An  unmarried  woman,  a  patient  of  Dr.  H.,  oper- 
ated on  seven  years  ago  for  hypernephroma.  She  is 
now  seventy-five  years  of  age,  although  she  looks  ten  years 
younger  and  is  very  active.  Two  years  ago  her  remain- 
ing kidney  pained  her,  and  was  discovered  to  have  become 
loosened  and  dropped.  She  is  now  wearing  a  belt  with  a  kidney 
pad  and  is  having  no  further  trouble.  She  is  in  wonderful 
condition  and  absolutely  comfortable. 

12.  A  married  woman  of  thirty  years,  a  patient  of  Dr. 
S.,  operated  on  for  tuberculosis  three  years  ago  at  the 
Women's  Southern  Homoeopathic  Hospital.  She  is  now  in 
very  good  condition,  is  free  from  symptoms,  has  gained  in 
weight  and  is  conducting  a  bakery  in  West  Philadelphia. 

13.  A  married  woman  of  twenty-nine  years,  sent  to  me  by 
Dr.  H.,  of  Annville,  Pa.,  and  operated  on  for  tuberculosis 
of  the  kidney  at  the  Hahnemann  Hospital,  May  1,  19 14. 
While  she  is  in  excellent  condition,  has  gained  thirty  pounds 
in  weight  and  is  able  to  look  after  the  affairs  of  her  house- 
hold, there  is  still  frequency  of  urination,  although  her  urinary 
symptoms  have  improved.  Her  incision  did  not  finally  heal 
until  eighteen  months  after  the  operation,  and  a  hernia  now 
occupies  the  scar.  This,  however,  owing  to  corset  support,  is 
symptomless.  Cystoscopy  reveals  a  few  small  ulcerated  areas, 
which  appear  rather  inactive.  Seventy-five  per  cent,  of  the 
cystitis  has  disappeared.     Bacterial  tests  of  the  urine  for  tu- 
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bercle  bacilli  were  negative  on  three  successive  occasions.    The 
other  tests  showed  normal  conditions. 

Three  men  and  three  women  among  this  series  of  patients 
died,  the  histories  of  these  being  as  follows : 

1.  An  unmarried  woman  of  thirty-eight  years,  operated  on 
for  septic  infarct.  Death  in  this  case  was  due  to  acute  uremic 
poisoning,  secondary  to  an  attack  of  grippe,  which  occurred 
one  year  after  the  operation.  The  patient  had  been  perfectly 
well 'before  contracting  influenza,  and  had  gained  in  weight. 

2.  A  man  of  twenty-one  years,  who  was  operated  on  for 
tuberculosis.  This  patient  committed  suicide  on  account  of 
unrequited  affection  three  months  after  the  operation.  At 
that  time  he  was  quite  well,  having  gained  in  weight,  and  all 
the  symptoms  of  tuberculosis  having  disappeared. 

3.  A  woman  of  thirty-eight  years,  nephrectomized  six 
months  ago  for  tuberculosis.  Following  the  operation  it  was 
necessary  to  resort  to  surgical  interference  for  closure  of  a 
fistula  in  the  loin.  The  patient  appeared  improved  for  a  time, 
but  her  case  soon  began  to  run  a  septic  course.  In  addition  to 
the  kidney  lesion  she  had  bladder  tuberculosis.  About  two 
months  ago  a  vesico-vaginal  fistula  was  made,  with  resulting 
improvement  of  her  bladder  symptoms.  She,  however,  devel- 
oped pneumonia  in  the  latter  part  of  May,  from  which  she 
died. 

4.  A  man  of  thirty  years,  operated  on  for  renal  and  genital 
tuberculosis.  He  died  of  sepsis  twenty-two  days  after  the 
operation. 

5.  A  man  of  forty,  nephrectomized  for  tuberculosis.  He 
died  of  pulmonary  tuberculosis  one  year  after  the  operation, 
there  having  been  no  improvement  in  his  condition. 

6.  A  girl  of  nineteen  years,  case  of  Dr.  R.,  operated 
on  for  tuberculosis  of  the  kidney.  She  died  of  acute  miliary 
tuberculosis  of  the  lung  nine  months  after  leaving  the  hospital. 
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SUMMARY  OF  THOSE  NOT  LIVING 


No. 

Sex 

Age 

Diagnosis 

Time  from 
operation 
to  death 

Result  of 
operation 

Cause  of 
death 

1. 

F 

38 

Septic  infarct. 

1  yr. 

Cure 
Gain  in  wt. 

Uraemia  after 
grippe 

2. 

M 

21 

Tuberculosis 

3  mos. 

Cure 
Gain  in  wt. 

Suicide 

3. 

F 

38 

Tuberculosis 

6  mos. 

Temporary 
improvement 

Pneumonia 

4. 

M 

30 

Tuberculosis 

22  days 

Sepsis 

5. 

M 

40 

Tuberculosis 

1  yr. 

No 
improvement 

Pulmonary 
tuberculosis 

6. 

F 

19 

Tuberculosis 

9  mos. 

Acute  miliary 

tuberculosis 

of  lung 

TABULATION 


Total 

Living 

Cured 

Improved 

Unimproved 

Dead 

Females 
Males 

14 
5 

11 
2 

11° 
3* 

2t 
0 

0 

2 

St 

3H 

Patients 

19 

13 

14 

2 

2 

6 

"One  of  these  women  was  cured  and  afterwards  died  from  another  cause. 
*One  of  these  men  was  cured  and  afterwards  died  from  another  cause. 
fOne  of  these  women  was  improved  and  afterwards  died. 
JThese  include  one  woman  cured  and  one  improved. 
HThese  include  one  man  cured. 


TIME  AFTER  OPERATION  TO  THE  PRESENT  OR  PATIENT'S  DEATH 


Females 

Males 

Both 

7     years    

1 



1 

3            " 

1 

— 

1 

2V2       " 

2 

— 

2 

2            " 

2 

— 

2 

IX       ".....       . 

— 

1 

1 

1  year        .                   ... 

4 

1 

5 

9  months 

1 



1 

8 



1 

1 

7 

1 



1 

6 

2 



2 

3            " 



1 

1 

22  days      

— 

1 

1 

Total 

14 

5 

19 

AGES  AT  TIME  OF  OPERATION 


Females 

Males 

Both 

Over  60  years       .... 

51  to  60  years,  inc.    . 

41  to  50         "        "      . 

31  to  40         "        "      . 

21  to  30         "■"... 

20  years  or  below 

1 
1 

5 
5 

2 

2 
3 

1 

1 
0 
7 
8 
2  - 

Total 

14 

5 

19 

DIAGNOSES 


Females 

Males 

Both 

Tuberculosis 

Calculous  pyonephrosis 

Pyonephrosis        .... 

Hypernephroma 

Septic  Infarct             .      .      . 

9 
2 
1 
1 
1 

5 

14 
2 

1 
1 
1 

Total   .      .      . 

14 

5 

19 
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SOME  COMMON   ERRORS   IN   CIRCULATORY   THERAPEUTICS. 

BY 
CLARENCE  BARjTLETT,  M.D.,  PHILADELPHIA. 

(Read    before    the    Homoeopathic    Medical   Society  of  the  Lehigh  Valley,   June   15, 

1916.) 

Better  than  getting  out  of  a  scrape  is  not  getting  into  one. 
This  trite  remark  would  seem  at  first  sight  not  to  have  any 
bearing  on  the  subject  matter  of  this  address.  It  is  simply 
this:  Too  many  times  indeed  do  we,  on  noticing  circulatory 
failure,  jump  to  the  conclusion  that  the  heart  is  primarily  at 
fault,  and  prescribe  accordingly,  and  by  so  doing  do  more 
harm  than  good.  Let  me  illustrate :  Several  years  ago  I  was 
called  to  see  a  case  of  what  the  attending  physician  called  heart 
failure  in  a  young  woman  of  twenty-eight  years.  The  history 
as  given  to  him  was  that  she  had  taken  a  long  walk  in  the  fore- 
noon, and  later  in  the  day  complained  of  palpitation,  weakness 
and  shortness  of  breath  to  such  an  extent  that  she  was  ex- 
hausted. Circulatory  failure  there  certainly  was;  but  the 
woman  was  blanched,  strongly  suggestive  of  severe  internal 
hemorrhage.  Physical  examination  disclosed  a  right-sided 
pelvic  mass.  Operation  performed  the  following  day  con- 
firmed the  diagnosis  of  extra-uterine  pregnancy  with  rupture 
and  hemorrhage.  It  was  not  until  the  patient  had  made  a 
complete  recovery  that  she  recalled  a  sudden,  most  agonizing 
pain  the  night  before  the  symptoms  appeared,  and  the  occur- 
rence of  which  she  had  most  strenuously  denied  to  both  myself 
and  her  family  physician.  Had  this  case  been  treated  by  car- 
diac stimulation,  the  hemorrhage  would  most  certainly  have 
been  aggravated  thereby,  for  syncope  is  nature's  method  of 
stopping  bleeding.  While,  then,  there  was  circulatory  failure, 
it  was  due  to  loss  of  blood  and  not  to  deficient  cardiac  action, 
and  did  not  call  for  cardiac  therapeutics. 

In  every  case  of  circulatory  failure,  then,  the  practice  should 
be  to  determine  its  cause,  and  not  to  start  at  the  first  evidence 
of  unduly  rapid  pulse  to  the  administration  of  heart  stimulants. 
Before  resorting  to  cardiac  remedies  we  should  first  determine 
if  heart  failure  is  present  or  imminent. 

Taking  for  first  consideration  an  acute  disease  in  the  course 
of  which  the  condition  of  the  heart  is  much  studied,  namely, 
typhoid  fever,  it  is  seldom  indeed,  if  my  personal  experience 
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is  a  guide,  that  that  organ  is  at  fault.  Fatalities  in  typhoid  are 
due,  with  few  exceptions,  to  toxemia,  hemorrhage  or  perfora- 
tion. Of  course  these  conditions  exhibit  their  effect  on  the 
pulse  and  heart  sounds.  The  treatment  of  these  cases  is  that 
of  the  primary  condition,  and  not  the  administration  of  strych- 
nia, alcohol,  etc.  The  latter,  it  is  true,  is  excellent  in  some 
cases,  not,  however,  because  of  its  properties  as  a  stimulant, 
but  because  ot  its  beneficial  influence  in  the  typhoid  toxemia. 
In  typhoid  fever  probably  more  than  in  any  other  acute  dis- 
ease, cardiac  failure  is  diagnosed  when  not  present. 

In  pneumonia  attention  to  the  heart  is  an  important  thera- 
peutic factor.  That  organ  is  forced  to  work  against  an  un- 
natural load,  and  not  infrequently  gives  out  in  consequence. 
I  will  not  refer  to  the  numerous  irrational  methods  of  stimu- 
lation that  have  been  advised  by  writers,  or  of  even  worse 
measures  that  have  been  recommended  by  this  or  that  physi- 
cian, but  simply  mention  three  measures  that  I  have  found  very 
useful.  The  best  general  stimulant  in  the  failing  heart  of 
pneumonia  is  camphor,  which  should  be  given  in  much  larger 
doses  than  ordinarily  prescribed — namely,  10  c.c.  of  the  20 
per  cent,  solution  in  olive  oil,  repeated  twice  daily.  By  this 
method  of  administration  a  constant  reservoir  of  camphor  is 
maintained  in  the  body.  It  is  much  superior  to  the  old  method 
of  30-minim  doses  of  a  10  per  cent,  solution  given  every  five 
minutes.  Unlike  the  old  method,  it  does  not  produce  abscesses. 
I  believe  it  to  be  harmless,  and  would  say  use  it  if  in  doubt. 

Another  means  of  combating  the  failing  heart  in  pneumonia 
is  bleeding.  This  I  have  used  but  twice.  Once  it  saved  a  life, 
and  the  other  time  gave  great  relief.  The  indications  for  this 
measure  are  unequivocal  The  pulse  at  the  wrist  is  almost 
imperceptible,  and  auscultation  over  the  heart  tells  us  that  the 
heart  is  beating  tumultuously.  The  organ  is  working  strenu- 
ously against  the  unnatural  damming  up  of  blood  in  the  venous 
system  and  the  pulmonary  circuit.  A  venesection  of  8  to  12 
ounces  relieves  part  of  the  load,  and  the  heart  is  able  to  do  its 
work. 

Lastly,  musk  is  to  be  considered.  Its  indications  in  pneu- 
monia are  those  which  we  all  have  heard  recounted  as  belong- 
ing to  carbo  veg.  It  is  to  be  given  by  the  rectum  in  one  dose 
of  15  grains  suspended  in  4  ounces  of  mucilage  acacia. 

The  remaining  stimulants  for  pneumonia  are  caffein  and 


1916.]  Errors  in  Circulatory  Therapeutics.  575 

alcohol,  the  latter  always  in  patients  who  have  been  steady 
drinkers. 

It  is  too  common  a  practice  to  administer  the  cardiac  tonics 
when  the  "pick-me-ups"  or  analeptics  should  be  administered. 
These  drugs  act  as  nearly  on  the  minute  as  can  any  medicines. 
The  ordinary  everyday  aromatic  spirits  of  ammonia  used  in 
almost  every  household  belongs  to  this  class  of  remedies.  Cases 
of  the  so-called  "acute  indigestion,"  which  but  spells  cardiac 
failure  and  is  attended  by  the  great  accumulation  of  flatus  in 
the  stomach,  should  be  treated  by  one  or  two  doses  of  the 
spiritus  etheris  compositus,  commonly  known  as  Hoffmann's 
anodyne.  Following  its  administration  gas  is  expelled  in  large 
quantities,  and  the  patient  obtains  quick  relief  not  afforded  by 
any  other  measure.  It  is  not  a  remedy  for  regular  repetition. 
The  dose  is  15  minims  hypodermically  or  30  minims  by  the 
mouth. 

It  is  a  mistake  to  look  upon  morphia  as  a  cardiac  depressant. 
Really  it  has  no  special  cardiac  action,  nevertheless  it  is  invalu- 
able in  aggravated  cases  of  heart  disease.  It  acts  physio- 
logically by  giving  the  patient  mental  and  physical  rest.  It  is 
an  error  to  resort  to  various  synthetic  sedatives  for  resting 
the  heart  patient.  In  the  first  place,  I  have  seldom  seen  any  of 
them  do  any  good;  and  they  are  certainly  less  efficient  than 
morphia  in  producing  the  result,  and  I  candidly  believe  they 
do  harm.  Morphia  is,  of  course,  a  bad  palliative  in  cases  of 
advanced  renal  disease,  but  even  here  it  may  be  required  when 
cardiac  breakdown  is  evident. 

It  is  an  error  to  believe  that  digitalis  should  not  be  admin- 
istered in  patients  with  high  blood  pressure  or  with  arterio- 
sclerosis. Physicians  fear,  and  I  have  been  among  the  num- 
ber, that  the  increased  blood  pressure  produced  by  the  drug 
may  cause  an  intracranial  hemorrhage.  Of  course  if  the  doses 
administered  are  as  large  as  those  employed  for  the  study  of 
drug  action,  the  danger  is  not  to  be  doubted ;  but  on  the  other 
hand,  the  doses  ordinarily  given  by  most  of  us  are  utterly  inca- 
pable of  working  any  such  damage.  It  is  therefore  unneces- 
sary to  combine  digitalis  with  strophanthus  and  glonoin  to 
avoid  this  danger.  It  is  an  error  to  administer  digitalis  regu- 
larly to  ambulant  patients.  If  a  heart  is  sufficiently  damaged 
to  require  the  use  of  a  cardiac  tonic,  it  is  bad  enough  to 
demand  that  the  patient  be  placed  in  bed  and  at  absolute  rest. 
Undoubtedly  the  digitalis  gives  the  patient  considerable  relief, 
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but  by  the  very  reason  of  that  amelioration  he  is  led  to  indulge 
in  activities  of  which  the  heart  is  incapable  under  ordinary 
circumstances.  We  are  all  guilty  of  this  error  to  a  greater  or 
less  extent.  Nevertheless  we  are  not  alone  in  this  practice.  Dr. 
James  Mackenzie,  than  whom  no  modern  clinician  has  done 
more  for  the  study  of  irregularities  of  the  cardiac  rhythm,  has 
no  hesitation  whatever  in  first  determining  the  dose  that  pro- 
duces the  most  satisfactory  action,  and  then  permits  his  patient 
to  leave  the  hospital,  with  instruction  to  continue  his  medi- 
cation. 

I  have  often  thought  that  the  common  mixing  of  digitalis, 
strophanthus  and  glonoin  was  irrational.  It  reminds  me  very 
much  of  the  old  darkey's  prescription  for  rheumatism — namely, 
ground  glass,  gum  arabic  and  alum,  the  ground  glass  cutting 
the  pain,  the  alum  drawing  the  parts  together  and  the  gum 
arabic  "soddering"  them.  Digitalis  is  supposed  to  act  upon 
the  vascular  system  one  way,  strophanthus  another,  while  glon- 
oin reduces  any  increased  blood  pressure  these  drugs  may 
excite.  Digitalis  is  a  drug  that  maintains  its  action  for  sev- 
eral days,  and  the  same  is  true  of  strophanthus,  while  glonoin 
acts  quickly  and  its  effects  pass  off  within  an  hour  or  so.  It 
strikes  me  as  a  nice  sort  of  a  mixture  to  have  received  the 
sanction  of  intelligent  physicians.  It  is  very  generally  used  at 
the  present  day,  though  not  with  its  former  frequency. 

It  is  an  error  to  believe  that  digitalis  will  control  all  cases 
of  auricular  fibrillation.  For  many  years  it  has  been  known 
that  the  special  sphere  of  this  remedy  was  in  mitral  regurgita- 
tion with  failing  compensation,  and  in  irregular  irregularities 
of  the  heart  beat.  Of  late  years  Mackenzie  and  others  have 
determined  positively  that  such  irregularities  are  due  to  auric- 
ular fibrillation.  He  and  his  followers  have  such  implicit  faith 
in  the  action  of  the  remedy  that  they  consider  that  its  success 
is  merely  the  matter  of  determining  the  dose  necessary  to 
secure  the  end.  "It  must  do  it;  it  cannot  help  doing  it,"  they 
say.  As  a  matter  of  fact,  digitalis  does  control  a  very  large 
proportion  of  cases  of  auricular  fibrillation;  but  it  sometimes 
fails,  and  for  a  good  reason.  Auricular  fibrillation  is  an  end 
result  of  more  than  one  pathological  condition,  and  all  cases 
are  not  of  identical  origin.  Hence  the  inaccuracy  of  forcing 
the  remedy  to  suit  the  disease.  Judging  from  what  we  know 
of  digitalis,  it  is  not  at  all  improbable  that  it  may  do  harm  in 
some  cases  while  producing  outward  signs  of  improvement. 
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As  is  well  known,  this  drug  is  capable  of  producing  almost 
any  type  of  arrhythmia,  ofttimes  heart  block.  One  writer 
even  takes  the  ground  that  its  beneficial  influences  in  auricular 
fibrillation  are  brought  about  by  the  production  of  a  mild 
extra  resistance  in  the  auriculo-ventricular  bundle,  thus  pre- 
venting the  transmission  of  feeble  auricular  contractions 
through  to  the  ventricles.  That  it  does  do  this  sometimes  we 
must  admit.  If  its  good  influence  is  the  result  of  such  action, 
I  should  take  it  to  be  an  undesirable  remedy.  The  truth  re- 
specting digitalis  and  auricular  fibrillation  I  believe  to  be  that 
it  is  unquestionably  the  most  frequently  indicated  remedy  in 
this  condition ;  also  that  it  produces  a  most  striking  therapeutic 
action  in  most  cases ;  that  it  signally  fails  sometimes,  and  some 
patients  even  die  despite  its  administration ;  that  it  is  not  always 
necessary  to  give  even  moderately  large  doses,  and  that  after 
the  irregularity  has  been  controlled  the  condition  may  be  kept 
in  abeyance  by  minimum  dosage  over  large  periods  of  time. 

It  is  an  error  to  assume  that  the  dose  of  digitalis  is  a  fixed 
one.  Some  patients  and  some  conditions  require  large  doses, 
while  others  are  better  treated  by  the  opposite.  Cases  of 
auricular  fibrillation  probably  need  and  tolerate  the  largest 
doses  of  the  drug;  but  even  with  them  there  are  many  times 
when  we  find  that  we  get  the  best  results  with  moderate  dosage. 
The  rule  formulated  by  Mackenzie  and  enthusiastically  advo- 
cated by  his  admirers  is  to  start  with  an  average  dose  and 
increase  the  quantity  until  results  are  obtained.  Subsequent 
dosage  is  to  be  governed  by  results  and  conditions.  In  mitral 
regurgitation  with  broken  compensation  the  indications  are 
practically  the  same  as  in  auricular  fibrillation.  Digitalis  has 
not  much  of  a  reputation  in  mitral  stenosis — too  little,  in  fact. 
Still  it  is  capable  of  doing  considerable,  but  the  dosage  must 
always  be  moderate,  and  in  many  cases  small. 

It  is  an  error  to  fear  cumulative  action  from  digitalis.  In 
the  olden  days — and  I  mean  half  a  century  ago,  when  digitalis 
preparations  might  be  unusually  good  or  unusually  bad,  when 
doses  were  large  and  observers  were  none  too  logical  in  their 
interpretation  of  facts — there  was  good  reason  for  such  fears. 
But  I  believe  that,  with  modern  dosage  regulated  to  the  case 
and  the  progress  of  the  symptoms,  there  should  be  no  fear. 

It  is  an  error  to  prescribe  digitalis  for  no  other  reason  than 
the  heart  exhibiting  a  lesion.  If  the  heart  is  functioning  well, 
and  there  are  no  symptoms  indicating  inadequacy,  there  is  no 
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ground  for  a  prescription — either  of  digitalis  or  other  rem- 
edies. 

Just  as  it  is  an  error  to  assume  a  fixed  and  unvarying  dosage 
for  digitalis,  so  is  it  an  error  to  follow  fixed  and  unvarying 
rules  for  continued  administration  of  the  drug.  As  previously 
stated,  patients  without  symptoms  require  no  medicines.  When 
symptoms  are  present,  it  ofttimes  requires  nice  judgment  as 
to  the  continuation  of  a  remedy.  So  far  as  digitalis  is  con- 
cerned, there  is  a  disposition  on  the  part  of  physicians  to 
discontinue  it  prematurely  because  of  fear  of  cumulative  action. 
Cases  of  fibrillation  are  often  greatly  benefited  by  permanent 
systematic  administration,  even  though  continued  over  a  term 
of  years.  I  have  in  mind  two  illustrative  cases,  one  in  which 
the  fibrillation  was  endocarditic  and  the  other  in  which  it  was 
sclerotic  in  origin.  These  patients  continued  their  use  of  digi- 
talis for  periods  of  over  ten  years  without  evidence  of  harm 
or  discomfort;  in  fact,  if  they  dismissed  the  drug  for  two  weeks 
they  felt  the  difference.  One  of  these  patients  took  10  minims 
three  times  weekly,  and  the  other  15  minims  once  or  twice  a 
week.  The  endocarditic  patient  died  of  cerebral  embolism ; 
the  sclerotic,  of  complete  cardiac  breakdown  at  the  age  of 
eighty  years.  I  always  looked  upon  the  clinical  results  in  these 
two  cases  with  particular  pride,  notwithstanding  the  auricular 
fibrillation  was  never  controlled  to  the  extent  of  bringing  the 
pulse  deficit  down  to  zero. 

I  believe  it  to  be  an  error  to  assume  that  proprietary  prep- 
arations of  digitalis  are  superior  to  those  that  are  standard- 
ized and  officinal.  Herein  I  find  many  physicians  beg  to  differ 
with  me.  Hardly  a  big  pharmaceutical  house  in  the  country 
that  does  not  put  out  more  than  one  of  these  specialties;  and 
prior  to  the  war  the  country  was  flooded  with  as  many  others 
of  foreign  manufacture.  Of  these  we  know  nothing  except- 
ing the  facts  (?)  furnished  by  their  makers. 

It  is  also  an  error  to  prescribe  alkaloids  of  digitalis,  for  we 
know  practically  nothing  of  their  action  or  of  their  composi- 
tion. The  digitalin  of  one  concern  is  not  the  digitalin  of 
another.  When  there  is  some  understanding  as  to  the  nature 
of  the  different  preparations  bearing  this  name — and  that  time 
is  drawing  near — then  we  may  have  recourse  to  them. 

It  is  an  error  to  give  unlimited  supplies  of  digitalis — or  any 
other  remedy,  for  that  matter — to  patients  that  they  may 
continue  their  own  medication  according  to  their  ignorance  or 
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folly.  Certainly  I  should  not  be  obliged  to  say  this.  Perhaps 
it  is  not  so  true  of  digitalis  as  it  is  of  other  medicines,  espe- 
cially strychnia.  Yesterday  I  saw  a  woman  who  remarked 
that  she  had  a  weak  heart  (which  was  not  the  case)  and  that 
she  kept  herself  supplied  with  strychnia.  Playing  bridge  at 
the  club,  one  of  my  friends  brought  a  bottle  of  strychnia  out 
of  his  pocket,  remarking  that  he  was  getting  excited  and  had 
better  take  a  dose  of  strychnia;  which  he  did,  out  of  an  original 
package  for  a  hundred  pills. 

It  is  an  error  to  abstain  from  using  digitalis  because  of  an 
alleged  ability  on  the  part  of  the  drug  to  produce  sudden  death. 
Heart  diseases  produce  sudden  death,  and  when  such  occurs 
during  digitalis  administration,  there  has  been  too  strong  a 
disposition  to  lay  the  result  to  the  remedy.  There  are  some 
cardiac  lesions  in  which  digitalis  is  useless,  e.  g.,  aortic  regur- 
gitation, and  this  valvular  anomaly  more  than  any  other  is 
of  frequent  sudden  fatality.  It  is  even  probable  that  digitalis 
does  harm  in  these  cases,  though  I  have  never  been  able  to  say 
anything  worse  than  its  uselessness.  It  is  simply  not  indi- 
cated— then  wThy  abuse  it?  I  would  agree  with  the  popular 
fear  concerning  digitalis  in  cases  in  which  digitalis  is  given 
in  full  or  approximately  full  doses  while  the  patient  is  walk- 
ing around  or  attending  to  his  regular  duties.  In  such  cases 
the  heart  is  doing  its  work  under  a  stimulus,  and  not  infre- 
quently is.  forced  against  its  capacity.  So  why  should  it  not 
give  way  suddenly?  It  is  a  case  of  whipping  an  exhausted 
horse  to  speed  until  he  drops  dead  in  his  tracks. 

Perhaps  the  most  commonly  observed  error  in  circulatory 
therapeutics  is  the  maladministration  of  the  various  vaso- 
dilator drugs,  as  glonoin,  nitrite  of  amyl,  etc.  These  drugs 
are  not  heart  stimulants  in  any  sense  of  the  word;  hence  to 
prescribe  them  in  the  face  of  syncope  or  low  vascular  pres- 
sure is  the  acme  of  therapeutic  absurdity.  They  should  be 
given  only  in  the  face  of  high  blood  pressure,  and  then  with 
some  common  sense.  It  is  a  mistake  to  endeavor  to  force 
blood  pressure  down  by  this  class  of  drugs.  It  is  all  right  to 
moderate  the  vascular  tension  to  a  certain  point,  but  just  so 
soon  as  we  make  efforts  to  bring  it  down  by  artificial  means 
to  the  normal  level,  our  patient  experiences  discomforts.  It  is 
a  mistake  to  attribute  results  to  glonoin  tablets,  because  there 
is  a  big  lot  of  stale  and  inefficient  preparations  in  the  market. 

I  must  apologize  for  the  iconoclastic  character  of  this  paper. 
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It  was  my  desire  to  review  certain  errors  in  circulatory  thera- 
peutics, but  I  may  be  pardoned  if  you  will  but  recall  that  a 
good  way  to  success  is  the  avoidance  of  mistakes.  I  would 
have  liked  to  have  said  something  in  a  constructive  way,  but 
in  a  paper  designed  to  consume  fifteen  minutes  in  its  presenta- 
tion this  would  have  been  impossible. 
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MEDICAL  AND  SURGICAL. 

First  Session. 
Tuesday,  July  11,  1916,  2  P.  M. 

Physiology — Pathology — Bacteriology. 

1.  Give  briefly  the  physiology  of  the  skin.  Outline  a  path- 
ological sequence  by  which  an  abrasion  of  the  skin  may  cause 
death. 

2.  Give  etiology,  pathology  and  possible  complications  of 
otitis  media. 

3.  What  distinctive  feature  in  the  laboratory  investigation 
identifies  each  of  the  following:  gonococci?  streptococci? 
tubercle  bacilli?    Klebs-LofHer  bacilli?   typhoid  bacilli? 

4.  What  alterations  in  function  occur  as  a  result  of  glau- 
coma?    As  a  result  of  gastric  ulcer? 

5.  State  briefly  the  pathological  condition  in  each:  (a) 
hemophilia,  (b)  arterio-sclerosis,  (c)  aneurism,  (d)  throm- 
bus, (e)  varicose  veins. 

6.  Outline  the  laboratory  tests  which  should  precede  any 
exploratory  laparotomy. 

7.  Enumerate  the  things  sought  for  in  a  complete  urinalysis. 
Give  the  urinary  findings  which  diagnosticate  each  of  two  dis- 
eases. 

8.  Give  a  case  of  progressive  debility,  occurring  without 
fever  in  the  prime  of  life,  outline  the  laboratory  tests  which 
might  establish  the  diagnosis. 

9.  What  laboratory  proceedings  would  aid  you  in  determin- 
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ing  the  etiology  and  prognosis  of  synovitis?  cerebrospinal  men- 
ingitis? pharyngitis?   conjunctivitis? 

10.  What  is  the  pathologico-physiologic  significance:  (a)  of 
low  and  (b)  of  high  blood  pressure?  (c)  of  hyper-  and  (d) 
of  hypo-thyroidism? 

MEDICAL  AND  SURGICAL. 

Second  Session. 
Wednesday,  July  12,  19 16,  9  A.  M. 

Symptomatology — Diagnosis — Toxicology — Medical 
Jurisprudence. 

1.  Enumerate  the  conditions  which  might  be  indicated  by 
the  presence  of  blood  in  the  feces.  How  would  you  determine 
the  possible  source? 

2.  Given  a  persistent  cough,  outline  the  conditions  which 
may  produce  the  same.    Differentiate  any  two. 

3.  Enumerate  the  conditions  which  may  be  indicated  by  the 
presence  of  edema  in  the  legs.  Explain  how  this  is  brought 
about. 

4.  State  the  physical  signs,  symptoms  and  laboratory  tests 
of  (a)  incipient  pulmonary  tuberculosis,  (b)  the  advanced 
stages  of  pulmonary  tuberculosis. 

5.  Enumerate  the  symptoms  of  gonorrheal  arthritis.  Name 
two  other  diseases  that  simulate  it  and  differentiate  them. 

6.  (a)  Enumerate  the  symptoms  of  follicular  tonsilitis. 
(b)  Differentiate  the  throat  symptoms  of  scarlet  fever  and 
diphtheria  from  it.  (c)  Name  three  sequelae  which  may 
follow  it. 

7.  Enumerate  the  symptoms  of  endocarditis.  Differentiate 
them  from  typhoid  fever  and  malarial  fever. 

8.  Enumerate  the  symptoms  of  aconite  poisoning  and  con- 
trast it  by  the  symptoms  from  opium  poisoning. 

9.  What  antidotal  treatment  would  you  employ  in  carbolic 
acid,  toadstool,  corrosive  sublimate,  aconite  and  opium  poi- 
soning? 

10.  Describe  in  detail  the  appearance  of  a  child  born  alive 
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at  full  term ;  of  one  born  dead  at  full  term ;  and  of  one  having 
died  previous  to  birth. 


MEDICAL  AND  SURGICAL. 

Third  Session. 
Wednesday,  July  12,  19 16,  2  P.  M. 

Obstetrics  and  Gynecology — Physiological  Chemistry. 

1.  Outline  the  treatment  of  (a)  ophthalmia  neonatorum, 
(b)  vulvitis  in  children  up  to  five  years  of  age.  Discuss  both 
these  lesions  as  to  (a)  origin,  (b)  results. 

2.  Discuss  early  carcinoma  of  the  (a)  female  breast,  (b) 
cervix  uteri,  and  (c)  fundus  uteri,  as  to  (a)  diagnosis,  (b) 
metastasis,  (c)  treatment. 

3.  Given  a  woman  three  months  or  less  normally  pregnant, 
discuss  the  case  from  the  viewpoint  of  (a)  diagnosis,  (b)  dif- 
ferentiation from  ectopic  gestation. 

4.  State  in  detail  how  you  would  suspect  an  oncoming 
attack  of  eclampsia.  Discuss  the  management  of  a  pregnant 
woman  with  the  purpose  of  preventing  such  an  attack. 

5.  On  what  indications  would  you  resort  to  version?  Out- 
line the  technic. 

6.  In  cases  of  labor  discuss  the  use  of  (a)  anesthetics  (gen- 
eral and  local),  (b)  ergot,  (c)  the  forceps,  (d)  the  vaginal 
douche,   (e)  local  examinations,  (f)  pituitin. 

7.  Discuss  the  diagnosis  of  (a)  placenta  previa,  (b)  pre- 
mature detachment  of  a  normally  situated  placenta,  (c)  rup- 
tured uterus. 

8.  How  would  a  red  blood  corpuscle  be  influenced  in  the 
presence  of  (a)  water,  (b)  0.9  per  cent,  sodium  chloride  solu- 
tion, (c)  10  per  cent,  sodium  chloride  solution?  (d)  Explain 
the  observed  phenomena. 

9.  In  a  patient  with  diabetes  what  urinary  changes  are  com- 
mon besides  the  presence  of  sugar?    Discuss  their  significance. 

10.  Outline  the  most  important  differences  between  human 
milk  and  cow's  milk. 
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MEDICAL  AND  SURGICAL. 

Fourth  Session. 
Thursday,  July  13,  1916,  9  A.  M. 

Anatomy — Surgery. 

1.  Give  a  classification  of  burns.  Outline  the  treatment 
appropriate  to  each  class.  State  the  immediate  and  the  remote 
dangers  from  burns. 

2.  Discuss  prostatic  hypertrophy,  stating  varieties,  sequelae, 
symptoms  and  treatment.     (Omit  details  of  technic.)     • 

3.  Discuss  stricture  of  the  urethra,  stating  the  causes,  varie- 
ties, and  methods  of  treatment.  (In  outlining  the  various 
methods  of  treatment,  omit  details  of  technic  but  state  the  rea- 
sons for  the  employment  of  each,  and  the  type  of  stricture  to 
which  the  procedure  recommended  is  especially  applicable.) 

4.  In  performing  an  operation  for  the  radical  cure  of  indi- 
rect inguinal  hernia  in  the  male,  give  the  surgical  anatomy  of 
the  parts.  State  in  order  the  structures  incised  and  separated, 
and  the  structures  sutured.     (Omit  technic.) 

5.  Outline  the  methods  of  examination  that  you  would  em- 
ploy to  determine  whether  there  existed  a  luxation  or  a  frac- 
ture at  the  hip  joint.  State  all  the  anatomical  landmarks  and 
measurements  to  be  considered. 

6.  In  osteomyelitis,  what  are  the  more  usual  causes  ?  What 
are  the  early  symptoms  of  this  condition?  What  is  the  sur- 
gical treatment? 

7.  Enumerate  (a)  the  symptoms  and  (b)  the  complications 
that  may  ensue  from  the  presence  of  gall  stones. 

8.  Describe  the  technic  of  intubation  of  the  larynx. 

9.  If  you  were  called  to  attend  a  person  having  an  indefinite 
history  of  severe  injury  to  the  head,  state  the  special  condi- 
tions and  symptoms  that  you  would  look  for.  What  tests 
should  be  made?  Enumerate  symptoms  and  conditions  that 
would  warrant  exploration. 

10.  What  symptoms  and  conditions  would  warrant  the  re- 
moval of  the  tonsils?    Outline  the  technic  of  tonsilectomy. 
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MEDICAL  AND  SURGICAL. 

Fifth  Session. 
Thursday,  July  13,  19 16,  2  P.  M. 

Practice — Materia  Medica — Th crapcutics — Hygiene. 

1.  What  are  the  main  therapeutic  indications  for  the  use  of 
ergot?  Name  three  pathological  conditions  in  which  it  might 
be  administered,  giving  the  dosage. 

2.  Outline  the  general  management  of  a  case  of  acute  pleu- 
risy without  effusion.  What  medicinal  treatment  would  you 
advise  ? 

3.  What  hygienic  and  sanitary  precautions  would  you  insti- 
tute tending  to  prevent  the  usual  complications  of  whooping 
cough  ?    Outline  the  treatment  of  such  a  case. 

4.  What  special  articles  of  diet  would  you  prohibit  in  a  case 
of  chronic  interstitial  nephritis?  What  medicinal  agents  are 
(a)  indicated,  (b)  contraindicated  in  that  disease? 

5.  Describe  the  treatment  of  scurvy — the  kind  occurring  in 
adults  as  well  as  the  infantile  variety.  What  diet  would  you 
recommend  in  each  variety  ? 

6.  Give  a  general  outline  of  the  rules  of  artificial  infant- 
feeding,  omitting  proprietary  foods. 

7.  Name  three  diseases  in  which  belladonna  or  its  active 
principle  might  be  administered.  Give  dose  of  preparation 
used,  and  describe  the  symptoms  that  would  indicate  active 
physiological  effects. 

8.  Name  three  diseases  for  the  cure  of  which  the  modern 
serum  treatment  may  be  applied.  Give  an  explanation  of  the 
action  of  the  remedy  in  each  case. 

9.  Outline  briefly  the  treatment  of  (a)  scabies,  of  (b)  spas- 
modic croup  and  of  (c)  facial  neuralgia.  Give  your  reason 
for  the  employment  of  each  remedy  used. 

10.  Outline  the  ill  effects  that  may  be  produced  as  the  result 
of  defective  sanitation  in  school  rooms. 
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DRUGLESS  THERAPY. 

First  Session. 
Tuesday,  July  11,  1916,  2  P.  M. 

Physiology — Anatomy. 

1.  Describe  the  liver  and  state  what  part  the  bile  plays  in 
the  digestion  of  food. 

2.  Outline  the  position  of  the  normal  human  stomach,  and 
state  its  digestive  functions. 

3.  Describe  in  detail  the  structures  of  long  bones. 

4.  Give  a  general  outline  of  the  functions  of  the  normal 
spinal  cord. 

5.  Name  and  locate  the  ductless  glands.  Describe  the  more 
important  functions  attributed  to  any  two  glands  selected. 

6.  Outline  the  distribution  of  the  muscles  on  the  posterior 
portions  of  trunk. 

7.  State  the  vascular  and  nerve  supply  to  the  kidneys. 

8.  What  nerves  supply  sensation  to  the  anterior  abdominal 
walls  ? 

9.  Give  a  general  outline  of  the  mechanism  of  vision. 

10.  How  is  bodily  heat  produced?     How  regulated? 

DRUGLESS  THERAPY. 

Second  Session. 
Wednesday,  July  12,  19 16,  9  A.  M. 

Symptomatology — Diagnosis — Hygiene — Practice. 

1.  How  would  you  determine  the  existence  of  diabetes-' 
Give  a  general  outline  of  the  diet  you  would  recommend  and 
the  treatment  that  you  would  employ  in  a  case  of  diabetes 
mellitus. 

2.  Describe  the  dietetic,  hygienic  and  any  other  treatment 
you  would  apply  in  a  case  of  hip  joint  disease. 

3.  Explain  the  theory  upon  which  you  would  base  your 
management  of  a  case  of  heart  disease  with  dropsical  symp- 
toms. • 
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4.  State  the  diagnosis  of  neuritis. 

5.  Outline  the  diagnosis  and  treatment  of  hemorrhoids. 

6.  Outline  the  management  of  a  case  of  chronic  dyspepsia 
with  constipation. 

7.  Outline  the  treatment  *of  infantile  paralysis. 

b.  Give  the  treatment  of  hemorrhage  of  the  brain;  also  of 
hemorrhage  of  the  lungs. 

9  Enumerate  the  more  usual  symptoms  that  occur  in  blood 
poisoning. 

10.  What  methods  would  you  employ  to  determine  whether 
an  injury  was  a  sprain  or  a  fracture?  Outline  the  general 
principles  in  the  treatment  of  each. 


DRUGLESS  THERAPY. 

Third  Session. 
Wednesday,  July  12,  19 16,  2  P.  M. 

Pathology. 

1.  Describe  the  pathological  process  in  tuberculosis  of  the 
knee  joint. 

2.  Name  five,  bacteria,  telling  what  tissue  or  organ  each  is 
apt  to  affect. 

3.  Outline  the  things  sought  for  in  the  examination  of 
urine. 

4.  Give  causes  for  persistent  vomiting. 

5.  Describe  some  leading  conditions  producing  spinal  cur- 
vature. 

6.  Trace  the  course  of  transmission  of  pain  to  the  brain 
from  an  injured  toe. 

7.  Explain  (a)  the  absence  of  pain  in  paralysis,  and  (b)  the 
presence  of  pain  in  neuritis. 

8.  Describe  the  conditions  which  may  cause  swelling  of  the 
lower  extremities. 

9.  What  organ  is  affected  chiefly  in  (a)  typhoid  fever? 
(b)  locomotor  ataxia?  (c)  angina  pectoris?  (d)  diabetes? 
(e)  apoplexy? 

10.  How  would  you  recognize  syphilis? 
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CHIROPODY. 

First  Session. 
Tuesday,  July  11,  19 16,  2  P.  M. 

Physiology — Anatomy. 

1.  Give  a  general  outline  of  the  physiology  of  locomotion. 

2.  Name  the  more  important  muscles  of  the  lower  ex- 
tremity. 

3.  What  changes  occur  in  the  relation  of  the  bones  of  the 
foot  in  a  fallen  arch  ? 

4.  Name  and  describe  in  detail  the  structures  of  the  joint 
in  which  bunion  most  usually  occurs. 

5.  Name  some  of  the  glands  of  the  body  and  state  the  name 
of  the  fluid  secreted  by  each. 

6.  What  are  the  general  divisions  of  the  digestive  tract? 

7.  What  changes  occur  in  the  blood  in  its  passage  through 
the  lungs  ? 

8.  What  are  the  general  divisions  of  the  nervous  system? 

9.  Describe  the  skin  and  its  functions. 

10.  Name  the  more  usual  bacteria  found  in  infections  of  the 
skin.     Describe  the  structure  of  bone. 

CHIROPODY. 

Second  Session. 
Wednesday,  July  12,  191 6,  9  A.  M. 

Practice — Hygiene — Pathology. 

1.  Enumerate  the  conditions  that  may  result  from  the  wear- 
ing of  improperly  fitting  shoes. 

2.  Describe  in  detail  two  methods  for  the  removal  of  a 
heloma,  giving  the  pre-  and  post-operative  treatment. 

3.  The  presence  of  what  symptoms  or  conditions  in  the  foot 
or  in  the  patient  would  lead  you  to  regard  the  case  as  one  that 
should  not  be  treated  by  you  at  that  time  ? 

4.  Describe  the  pathological  changes  occurring  in  bursitis. 

5.  State  the  antiseptic  agents  you  have  been  instructed  to 
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employ  and  the  dilution  of  each.     State  the  methods  of  their 
employment. 

6.  How  would  you  determine  the  existence  of  a  fallen  arch  ? 
What  methods  would  you  employ  or  recommend  for  its  cor- 
rection ? 

7.  State  (a)  conditions  in  which  you  might  employ  a  caus- 
tic, (b)  What  caustic  agents  would  you  use?  (c)  What  dan- 
gers might  result  from  the  improper  use  of  caustics? 

8.  If  a  foot  was  infected,  what  constitutional  symptoms 
might  it  cause? 

9.  Describe  your  treatment  of  hammer  toe. 

10.  Give  the  names  for  some  of  the  forms  of  abnormal 
sweating  of  the  feet.  Outline  the  form  of  treatment  of  any 
one  form  selected. 


MASSAGE  AND  ALLIED  BRANCHES. 

First  Session. 
Wednesday,  July  12,  19 16,  2  P.  M. 

A  nato  my — Physiology. 

1.  What  muscles  are  concerned  in  respiration? 

2.  What  changes  occur  in  the  blood  in  its  passage  through 
the  lungs? 

3.  What  do  you  understand  by  elimination  ?    State  the  prin- 
cipal organs  involved. 

4.  Describe  the  structure  of  the  skin  and  its  functions. 

5.  Give  a  general  outline  of  the  divisions  of  the  nervous 
system. 

6.  Name  the  structures  through  which  the  food  passes  'en 
route  from  the  mouth  to  the  rectum. 

7.  Name  the  muscles  in  the  calf  of  the  leg  and  state  their 
functions. 

8.  What  do  you  understand  by  metabolism? 

9.  Give  a  general  outline  of  the  circulation  of  the  blood. 

10.  Give  a  general  outline  of  the  distribution  of  muscles  on 
the  anterior  abdominal  wall. 
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MASSAGE  AND  ALLIED  BRANCHES. 

Second  Session. 
Thursday,  July  13,  1916,  9  A.  M. 

Practice — Hygiene — Pathology. 

1.  Give  a  list  of  mechanical  devices  which  you  have  been 
trained  to  use  in  treatments.  Give  four  forms  of  massage 
indicating  the  purpose  of  each. 

2.  Given  a  swollen  wrist:  (a)  what  pathological  conditions 
may  be  present?     (b)  How  treat  each? 

3.  Under  what  conditions  may  abdominal  massage  be  (a) 
beneficial?    (b)  harmful? 

4.  In  paralysis  of  a  limb  (a)  what  pathological  conditions 
may  be  present?    (b)  how  would  you  treat  the  limb? 

5.  In  your  effort  to  aid  the  circulation  and  respiration,  out- 
line your  manipulations  and  explain  the  purpose  of  each. 

6.  Outline  your  (a)  early  and  (b)  your  late  treatment  of  a 
sprained  joint. 

7.  Name  some  precautions  pertaining  to  the  skin  which 
should  be  observed  in  manual  and  mechanical  treatments. 

8.  Outline  your  treatment  for  (a)  insomnia,  (b)  spinal  cur- 
vature. 

9.  Give  some  hygienic  precautions  which  should  be  observed 
in  a  general  office  practice. 

10.  State  under  what  conditions  you  would  use  (a)  hot, 
(b)  cold  applications;  give  reasons  why. 


How  Many  Centenarians  There  Are. — Serbia  is  especially  the 
country  of  centenarians.  One  man  in  every  2260  has  seen  100  years,  and, 
in  all,  Serbia  boasts  575  men  of  100  years  or  over.  Ireland  ranks  next, 
with  one  centenarian  in  every  8130  of  the  population,  or  578  in  all.  Out 
of  every  43,000  Spaniards  one  is  a  centenarian.  Norway  numbers  twenty- 
three,  or  one  in  about  96,000.  England,  Scotland,  and  Wales  rank  next 
with  182,  or  one  in  about  177,000.  France  has  213  centenarians,  or  one  in 
180,750.  Sweden  ranks  seventh  with  twenty  only,  or  one  in  250,000. 
Germany  has  seventy-eight,  or  one  in  702,000.  Denmark  only  claims  two, 
or  less  than  one  to  1,000,000  of  its  population;  and  Switzerland,  with  all 
its  reputed  healthiness,  seems  not  to  possess  a  single  centenarian. — Ex- 
change. 
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EDITORIAL 


THE  ANNUAL  MEETING  OF  THE  STATE  SOCIETY. 

As  most  of  our  readers  are  probably  aware,  the  Homoeo- 
pathic Medical  Society  of  the  State  of  Pennsylvania  will  hold 
its  annual  meeting  on  September  12th,  13th  and  14th,  at  Read- 
ing. This  will  be  the  first  time  that  the  State  Society  has  met 
in  Reading,  due  largely  to  lack  of  proper  accommodations  in 
the  past.  This  drawback,  however,  has  been  overcome,  as  the 
new  Berkshire  Hotel  is  a  thoroughly  up-to-date  and  modern 
hotel,  affording  ample  room  for  a  large  number  of  exhibitors 
and  for  the  scientific  meetings  of  the  Society. 

Dr.  D.  C.  Kline,  of  Reading,  is  chairman  of  the  Entertain- 
ment Committee,  which  is  suffilcient  guarantee  that  everything 
will  be  done  to  add  to  the  comfort  and  pleasure  of  the  visiting 
members. 

The  Reading  meeting  will  be  an  important  one  because  of 
the  fact  that  certain  large  matters  of  wide  professional  impor- 
tance will  have  to  be  considered.  Among  the  most  important 
of  these  is  the  question  of  State  organization.  This  was  agi- 
tated a  few  years  ago  by  Dr.  Leon  T.  Ashcraft  in  his  presiden- 
tial address,  and  the  work  was  given  a  great  impetus  through 
the  efforts  of  our  ex-President,  Dr.  B.  F.  Books.  Our  Presi- 
dent, Dr.  J.  M.  Heimbach,  has  been  actively  engaged  through- 
out the  year  in  visiting  and  organizing  local  societies,  and  it 
would  seem  that  the  time  was  now  ripe  for  perfecting  State 
organization.  Dr.  D.  P.  Maddux,  of  Chester,  who  has  given 
a  great  deal  of  thought  to  the  matter,  is  of  the  opinion  that 
organization  along  county  lines  is  impossible,  as  some  coun- 
ties contain  too  few  physicians  to  perfect  the  county  organiza- 
tions. The  most  practical  plan  suggested  so  far  seems  to  be 
to  form  county  organizations  where  a  sufficient  number  of  phy- 
sicians are  practising  in  a  county,  and  where  too  few  exist  for 
this  purpose,  to  group  neighboring  counties  into  sectional 
societies. 

The  question  of  national  organization  too  will  have  to  be 
determined  upon,  as  explained  in  the  last  issue  of  The  Hahne- 
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mannian  Monthly.  The  American  Institute  of  Homoeopa- 
thy has  initiated  a  plan  to  affiliate  all  of  the  State  societies 
directly  with  the  American  Institute  of  Homoeopathy.  In 
order  to  do  this  it  is,  of  course,  necessary  to  get  the  consent  of 
the  State  Societies  and  also  to  discuss  the  question  of  financial 
support  of  the  Institute  by  the  various  State  Societies.  This 
is  a  matter  of  vital  importance  to  every  homoeopathic  physi- 
cian in  the  United  States.  It  is  obvious  that  by  such  organiza- 
tion only  can  we  successfully  combat  legislation  discriminating 
against  practitioners  of  homoeopathy.  It  is  unfortunate  that 
such  organization  of  the  homoeopathic  profession  was  not 
completed  years  ago,  and  it  is  imperative  that  no  time  should 
be  lost  in  bringing  it  about. 

The  question  of  increasing  requirements  in  medical  educa- 
tion is  one  that  will  in  all  probability  be  brought  before  the 
Society.  These  requirements  are  being  gradually  increased  to 
such  an  extent  that  the  effect  upon  the  profession  is  becoming 
very  marked.  Doctors  are  rapidly  becoming  a  scarcity  both 
in  our  own  school  and  in  the  dominant  school,  owing  to  the 
time  and  expense  necessary  to  secure  a  modern  medical  educa- 
tion. On  the  other  hand,  the  number  of  untrained  and  unsci- 
entific practitioners  of  various  cults  is  enormously  increasing 
in  this  State  as  well  as  in  other  States.  But  yesterday  the 
writer  was  conversing  with  a  physician  who  informed  him 
that  within  the  last  three  months  a  real  estate  man,  a  barber, 
a  nurse  and  an  ice  man,  having  completed  a  three  months' 
course  in  one  of  the  so-called  drugless  systems  of  healing,  had 
opened  up  offices  in  his  neighborhood.  It  is  obvious  that  since 
the  high  requirements  have  been  put  in  force  the  public  are 
getting  poorer  doctors  rather  than  better  ones.  As  Dr.  Nesbitt 
has  expressed  it,  the  Medical  Boards  have  "levered  up"  the 
standard  of  one  portion  of  those  caring  for  the  health  of  the 
community  and  lowered  the  standard  of  all  others.  We  con- 
cede that  these  alterations  in  standards,  which  have  been 
brought  about  largely  through  the  efforts  of  the  American 
Medical  Association  and  of  the  Carnegie  and  Rockefeller 
Foundations,  were  advocated  by  men  who  were  earnest  and 
sincere.  We  regret  that  their  plans  have  not  worked  out  for 
the  benefit  of  the  public  as  they  intended.  We  do  not  desire 
to  be  harsh  in  our  criticism  of  their  efforts,  as  we  realize  the 
truth  of  the  old  proverb,  "Wisest  plans  of  mice  and  men  oft 
go  astray."    We  do  feel,  however,  that  these  misguided  enthu- 
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siasts  have  been  allowed  to  go  far  enough,  and  that  it  is  time 
for  the  practical  men  of  the  profession  to  take  a  positive  stand 
in  this  matter  in  order  that  the  interests  of  the  community  and 
the  future  of  the  medical  profession  may  be  protected. 
Homoeopathic  societies  as  a  rule  really  "follow  suit" — that  is, 
after  the  members  of  the  dominant  school  advance  an  idea, 
they  come  along  a  year  or  two  later  and  endorse  it.  In  other 
words,  they  adopt  a  sort  of  "me  too"  attitude.  Here  is  the 
chance  to  initiate  a  move  to  demand  that  the  education  of 
doctors  be  kept  on  a  practical  basis,  and  to  insist  that  all  who 
publicly  claim  to  treat  the  sick  for  pay  come  up  to  the  same 
standard  as  the  law  requires.  G.  H.  W. 


MEDICAL  NEWS  IN  DAILY  PAPERS. 


Almost  all  of  the  great  metropolitan  newspapers  publish 
daily  a  column  or  more  of  information  on  medical  matters 
written  by  some  physician  who  has  made  this  phase  of  medical 
literature  a  specialty.  Undoubtedly  the  public  demand  and 
should  receive  information  in  regard  to  medical  subjects.  The 
prevention  of  disease  and  the  maintenance  of  health  is  now 
very  properly  regarded  as  a  matter  in  which  the  entire  com- 
munity has  a  vital  interest,  and  it  is  neither  wise  nor  proper 
that  information  on  these  subjects  should  be  confined  merely 
to  professional  journals  that  are  available  to  no  one  except 
physicians. 

It  is  unfortunate,  however,  that  many  of  the  medical  writers 
who  dispense  medical  information  via  the  newspapers  are  so 
intent  upon  imparting  information  of  a  sensational  character 
that  they  do  not  hesitate  to  go  beyond  the  bounds  of  ascer- 
tained facts  in  order  to  appeal  to  the  imagination  of  their 
readers.  This  is  unfortunate  in  two  ways :  First,  because  the 
layman  gets  erroneous  impressions  in  regard  to  disease  and  in 
regard  to  the  treatment  of  certain  conditions,  and  the  family 
physician  is  frequently  very  much  handicapped  in  his  legiti- 
mate efforts  by  the  erroneous  impressions  the  patients  have 
gained  in  this  manner.  Another  and  probably  more  serious 
effect  is  the  fact  that  the  people  in  general  accept  the  state- 
ments of  the  so-called  "scientists"  who  write  these  articles  in 
a  manner  that  is  more  significant  of  their  credulity  than  of 
their  discrimination,  and  when  they  find  on  further  inquiry 
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that  the  "scientist"  for  the  sake  of  making  a  good  "write-up" 
has  perverted  or  misstated  the  facts,  they  resent  the  betrayal 
of  their  confidence  and  are  inclined  to  look  with  doubt  upon 
all  future  statements  of  medical  men. 

As  a  sample  of  the  kind  of  statement  to  which  we  refer  may 
be  cited  a  recent  publication  in  a  Philadelphia  newspaper  in 
which  the  public  were  informed  in  the  most  positive  manner 
that  all  the  emotions,  such  as  love,  hate,  jealousy,  etc.,  originate 
in  the  secretions  of  the  thyroid  gland.  The  actual  basis  for 
any  such  statement  is  very  slender  indeed.  No  one  can  doubt 
but  that  ill  health  produces  depressing  emotions  and  possible 
alterations  may  occur,  under  such  conditions,  in  the  glands  of 
internal  secretion.  But  to  state  as  a  proven  scientific  fact  that 
all  human  emotions  are  due  to  variations  in  the  thyroid  secre- 
tion is  certainly  unwarranted.  G.  H.  W. 


PROVING  OF  INDOL  BY  THE  HERING  LABORATORY. 

The  excellent  proving  of  indol  presented  by  William  B. 
Griggs,  M.D.,  the  Director  of  the  Hering  Laboratory  of 
Hahnemann  of  Philadelphia  was  easily  one  of  the  features  of 
the  American  Institute  meeting  at  Baltimore  this  year.  Dr. 
Griggs  and  the  students  of  Hahnemann  College  have  just 
completed  a  proving  of  e.  p.  glycerine  potentized  to  the  6x, 
30X  and  200X  preparations.  This  proving  will  be  presented  at 
'.he  next  meeting  of  the  Pennsylvania  State  Society  and  will 
no  doubt  excite  great  interest. 


INFANTILE  PARALYSIS. 


The  present  epidemic  of  this  disease  in  New  York  City  is 
threatening  to  invade  neighboring  cities  and  states  and  is  caus- 
ing much  uneasiness,  especially  amongst  the  parents  of  fami- 
lies. A  number  of  cases  have  developed  in  Pennsylvania  and 
New  Jersey  and  recently  in  Philadelphia.  There  is,  however, 
no  cause  for  alarm.  The  State  Board  of  Health  in  establishing 
a  quarantine  among  children  coming  from  infected  districts  is 
well  within  its  rights,  despite  the  inconveniences  caused  by  this 
measure.  Prevention  is  best  obtained  by  rigid  attention  to 
general  and  personal  hygiene,  and  in  early  and  thorough  atten- 
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tion  to  all  illnesses  of  children,  however  trivial  they  may  seem, 
especially  the  diseases  of  the  nose  and  pharynx  and  of  the 
alimentary  canal. 

It  is  rather  unfortunate  that  this  disease  is  referred  to  as 
"infantile  paralysis"  instead  of  its  proper  medical  name — 
"Acute  Anterior  Polyomyelitis,"  as  this  disease  is  by  no  means 
confined  to  infants  or  children  in  any  larger  proportion  than 
is  scarlatina. 

Up  to  the  present  time  the  germ  of  this  disease  has  not  been 
isolated  and  no  specific  treatment  has  been  discovered;  symp- 
tomatic treatment  is  advocated  by  all  observers,  and  therefore 
homoeopathic  methods  and  remedies  should  give  best  results. 
Diagnosis  in  advance  of  the  incidence  of  paralytic  symptoms 
is  extremely  difficult.  It  is  to  be  hoped  that  the  urgent  meas- 
ures in  force  will  prevent  its  spread  and  rapidly  reduce  its 
prevalence.  W.  M.  H. 


Crategus. — Crategus  is  one  of  our  valuable  heart  remedies.  It  is  the 
English  hawthorn,  and  a  brief  of  its  symptomatology  would  give  the 
following  effects  in  proving;  a  brief  of  ready  value  in  the  practice  of 
medicine. 

(i).  A  reduction  in  the  pulse  rate. 

(2).  A  lowering  of  the  blood  pressure. 

(3).  A  dicrotic  pulse  and  pulsus  inequalis. 

(4).  Excessive   perspiration   and   skin    eruptions. 

(5).  A  pain  under  the  left  clavicle;  backache;  sharp  pains  in  the  ex- 
tremities; headache;  conjuctival  irritation;  cough;  nasal  discharges; 
disturbed  sleep ;  mental  dulness  and  mild  gastric  derangements. 

Concerning  the  effects  of  crategus  it  is  interesting  to  note  that  the 
symptom  "a  reduction  in  the  pulse  rate"  was  reported  in  the  proving  of 
this  drug  conducted  at  the  University  of  Michigan.  The  symptom  "a 
pain  under  the  left  clavicle*'  was  reported  by  G.  Harlan  Wells,  some  years 
ago.  as  a  clinical  symptom,  which  the  doctor  had  frequently  seen  disappear 
under  the  influence  of  this  remedy,  but  this  symptom  had  never  been  pro- 
duced by  the  remedy.  The  University  of  Michigan  proving  mentions  no 
effect  upon  the  blood  pressure,  but  it  is  extremely  probable  that  such  an 
effect  would  have  been  reported  had  it  been  looked  for.  Dyspnea  was 
produced  in  the  Michigan  proving.  Attacks  of  dyspnea,  associated  with  a 
slow  pulse  have  been  relieved  so  many  times  by  the  remedy,  as  to  make 
the  symptom  one  of  the  reliable  indications  for  the  use  of  the  remed;.. 
The  following  indications,  therefore,  call  for  the  drug,  in  practice. 

(1).  A  reduction  in  the  pftlse  rate. 

(2).  A  reduction  in  the  blood  pressure. 

(3).  Dyspnea. 

(4).  A  pain  under  the  left  clavicle. 
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GLEANINGS 


Prevention  of  Infantile  Paralysis. — To  control  the  present  epi- 
demic of  infantile  paralysis,  according  to  a  statement  issued  by  the  United 
States  Public  Health  Service,  the  chain  of  infection  between  persons  har- 
boring germs  of  the  disease  and  the  well  members  of  the  community 
should  be  broken.  Infantile  paralysis  is  probably  caused  by  a  very  minute 
organism  found  in  the  nasal,  mouth  and  bowel  discharges  of  those  who 
have  the  disease  or  who  are  carriers  of  the  germ  without  themselves  suf- 
fering from  the  ailment.  All  of  the  steps  in  the  spread  of  the  infection 
are  not  known,  but  if  this  germ  can  be  prevented  from  passing  from  the 
infected  to  the  well  person,  the  disease  will  cease. 

Infantile  paralysis  is  not  a  disease  of  recent  origin.  Sporadic  or  scat- 
tered cases  have  occurred  throughout  the  country  for  many  years,  but  it 
is  only  during  the  last  decade  that  the  infection  has  assumed  epidemic 
proportions  in  the  United  States.  The  present  epidemic  in  New  York  City, 
on  account  of  its  magnitude  and  virulence,  has  awakened  the  residents  of 
many  communities  to  the  danger  of  the  importation  of  the  disease  into 
their  own  midst.  This  danger  is  real,  but  if  due  precautions  are  exer- 
cised it  is  believed  that  the  epidemic  will  subside. 

The  actual  control  of  the  present  epidemic  must  be  left  to  the  city, 
State  and  Federal  health  authorities.  These  organizations  will  properly 
quarantine  and  care  for  affected  persons,  prescribe  sanitary  measures  and 
limit  as  may  be  necessary  the  travel  of  individuals  in  order  to  protect 
neighboring  districts  from  the  infection.  Individuals  and  communities, 
however,  can  do  much  toward  their  own  protection. 

Poliomyelitis  is  probably  spread  directly  or  indirectly  through  the 
medium  of  infective  secretions.  Account  must  therefore  be  taken  by 
communities  of  every  means  by  which  secretions  are  disseminated.  Pro- 
miscuous expectoration  should  be  controlled.  The  common  drinking  cup 
affords  a  method  for  the  interchange  of  material  of  this  nature  and  should 
therefore  be  abolished.  Rigid  cleanliness  of  glassies  and  utensils  at  soda 
fountains,  in  saloons  and  other  public  places  should  be  enforced.  Flies, 
roaches  and  other  vermin,  by  coming  in  contact  with  infective  secretions, 
may  possibly  convey  them  to  our  food  and  thus  directly  bring  about  the 
development  of  disease. 

Therefore  eliminate  insects.  Street  and  house  dust  bear  a  definite 
relation  to  the  spread  of  many  infections,  and  it  is  not  unreasonable  to 
presume  that  they  may  be  a  factor  in  the  dissemination  of  infantile  par- 
alysis. Maintain  strict  cleanliness  of  streets,  yards  and  alleys  in  order  to 
prevent  the  breeding  of  insects  and  other  vermin.  See  that  all  garbage 
and  waste  are  properly  cared  for  and  collected  at  regular  and  frequent 
intervals.  Guard  all  food  supplies,  especially  milk  and  other  perishable 
products.     Digestive   troubles   of   children   arising   from   the   ingestion   of 
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food  of  questionable  quality  may  lower  resistance.  Assemblies  of  children 
in  infected  localities  are  to  be  discouraged,  if  not  actually  forbidden. 
"While  the  above  measures  are  in  a  sense  general,  and  applicable  to  many 
epidemic  diseases,  their  importance  should  not  be  overlooked. 
Individual  preventive  measures  may  be  thus  summarized : 
Summon  a  physician  at  once  and  immediately  notify  the  health  officer 
of  the  presence  of  the  disease.  If  the  disease  is  present  in  the  community, 
medical  aid  should  be  sought  whenever  a  child  is  sick,  no  matter  how 
light  the  illness ;  many  cases  of  infantile  paralysis  begin  with  a  slight 
indisposition.  Should  the  illness  prove  to  be  infantile  paralysis,  isolate  the 
patient,  place  a  competent  person  in  charge,  and  reduce  all  communication 
with  the  sickroom  to  a  minimum.  Hospital  care  is  preferable,  not  only 
for  the  child,  but  in  order  to  better  safeguard  the  spread  of  the  disease. 
The  sickroom  should  be  well  ventilated  and  screened.  Xasal  and  mouth 
secretions  should  be  received  in  cloths,  placed  in  a  paper  bag,  and  burned. 
The  clothing  of  the  child,  the  bed  linen,  and  the  excretions  should  be  dis- 
infected in  the  same  manner  as  for  typhoid  fever — that  is,  by  boiling,  the 
long-continued  application  of  5  per  cent,  carbolic,  or  other  well-recognized 
disinfectant.  The  same  is  truie  for  dishes  and  drinking  vessels.  Nurses 
should  exercise  the  same  precautions  as  regards  cleanliness  of  hands  in 
caring  for  infantile  paralysis  patients  as  for  those  afflicted  with  other 
infectious  diseases. 

A  child  may  convey  the  disease  to  others  even  after  a  lapse  of  several 
weeks.  For  this  reason  quarantine  should  be  maintained  for  a  consider- 
able period,  usually  from  six  to  eight  weeks,  and  the  above  precautions 
should  be  adhered  to  during  this  time.  Disinfection  of  the  room  following 
recovery  is  advisable. — North  American  Journal  of  Homoeopathy. 

Homoeopaths  at  War  Work. — Our  supporters  will  naturally  be  eager 
to  know  of  any  specific  activities  directly  connected  with  war  work 
whenein  homceopathists  have  had  a  share.  It  is  a  matter  for  pride  that  we 
have  out  of  our  small  numbers  been  able  to  supply  so  much  zeal  and 
energy.  The  description  that  follows  makes  no  pretensions  to  be  exhaus- 
tive ;  it  is  one  of  the  distinguishing  features  (and  a  fine  one)  of  war  work 
of  all  kinds  that  it  has  been  nearly  all  done  simply  and  unostentatiously. 
It  therefore  often  escapes  public  notice,  but  nevertheless  of  our  definite 
service  we  can  make  the  following  brief  summary:  Hospital  work  at 
Xeuilly  and  other  parts  of  France,  in  Petrograd  and  by  many  colleagues  in 
different  parts  of  Europe,  we  merely  mention  here  and  pass  on.  In  Eng- 
land homoeopathic  hospitals  in  London,  Bromley,  Leicester,  Plymouth, 
Southport,  St.  Leonards,  Tunbridge  W7ells,  have  given  as  many  beds  to 
the  authorities  as  possible.  Dr.  Dudley  Wright  gave  fifteen  months'  serv- 
ice to  the  Anglo-American  Hospital  in  Normandy.  Colonel  Deane,  M.D.. 
has  done  much  medical  work  of  various  kinds  and  is  now  Medical  Super- 
intendent at  Croydon.  Dr.  Borland  (Captain  R.A.M.C.)  has  been  in 
France  and  Salonika,  and  Dr.  Lang  (Captain  R.A.M.C)  is  in  France.  Dr. 
Leo  Rowse  (now  Major  R.A.M.C.)  is  in  charge  of  800  beds  and  a  stair 
of  doctors  and  nurses  to  correspond  at  Malta.  Dr.  Hare  has  done  sani- 
tary work,  A.S.C.  work,  and  is  now  working  at  bacteriology  in  Cairo.  Dr. 
Francis  Wheeler,  after  long  service  in  Gallipoli,  is  now  in  Egypt,  as  is 
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also  Dr.  Cunningham,  who  also  put  in  four  and  a  half  months'  surgical 
work  at  Dieppe.  Dr.  Renton  has  served  in  Belgium,  Gallipoli,  and  now 
is  at  Port  Said.  Dr.  Marriott,  Dr.  Grace,  Dr.  Ramsbotham  and  Dr.  Am- 
brose are  on  R.A.M.C.  work  at  unknown  addresses;  and  Dr.  Cooper,  Dr. 
Chisholm  Williams  and  Dr.  Conrad  Green  are  also  in  the  Army  Medical 
Corps  and  at  work.  Dr.  Ashley  Bird  has  been  head  of  an  ambulance 
train  since  the  early  days  of  the  war.  Dr.  Octavia  Lewin  and  Dr.  Mabel 
Hardie  have  worked  in  France,  and  up  and  down  England  there  is  hardly 
a  homoeopathic  doctor  who  has  not  been  able  to  make  some  definite  con- 
tribution in  war  service.  Apart  from  medicine,  Mr.  Attwood,  Secretary  of 
the  L.H.H.,  is  a  Captain  in  the  R.F.A.,  and  has  been  on  active  service  ior 
nearly  a  year ;  and  Dr.  Robertson  is  a  Colonel  in  the  A.S.C.  Good  news 
reaches  us  from  time  to  time  of  all  our  nurses  who  are  working  in  various 
parts  of  the  world.  During  1915  ten  more  have  completed  their  training 
and  joined  Queen  Alexandra's  Imperial  Military  Nursing  Service,  making 
a  total  of  thirty-five  to  forty  nurses  now  nursing  the  sick  and  wounded 
in  military  hospitals. — Annual  Report  of  the  British  Homoeopathic  Asso- 
ciation. 

The  Radiograph  Picture  in  Gastric  and  Duodenal  Ulcer. — The 
X-ray  is  only  a  means  in  diagnosis  and  the  report  should  be  so  interpreted. 
Repeated  pictures  and  fluoroscopic  exposures  should  be  taken,  and  the 
report  confirmed  only  if  there  is  correspondence  and  permanence  in  the 
findings. 

The  characteristic  symptoms  are : 

1.  Antiperistalsis. 

2.  Increased  peristalsis  and  motility  with  six-hour  residue. 

3.  Hypertrophy. 

4.  Mechanical  deformation  of  the  stomach  by  scars. 

5.  "Nischen  syndrome." 

6.  Hour-glass  stomach,  true  and  spastic. 

7.  Enlarged  and  deformed  duodenal  bulb  (Cole). 

8.  Delay  in  emptying  of  duodenum. 

9.  Displacement  of  pylorus  to  the  right. 

10.  Fixation  of  pylorus  on  massage  and  change  of  position. 

11.  Localization  of  pressure  point. — Exchange. 

The  Treatment  of  Nevus  Flammeus  (Port  Wine  Mark)  and 
Allied  Conditions  by  Filtered  Violet  Rays,  Employing  the  Com- 
pression Method  of  Application. — W.  L.  Clark,  Philadelphia. — Therapeu- 
tic Gazette,  May  15,  1916. — Clark  reports  ten  cases,  and  if  we  may  judge 
by  the  illustrations,  the  results  are  brilliant.  For  details  of  technic  the 
reader  is  referred  to  the  original  paper.     Clark  concludes  as  follows : 

1.  "Port  wine"  nevi,  telangiectases,  rosacea,  and  other  superficial 
vascular  skin  lesions  may  be  treated  with  good  cosmetic  results. 

2.  Powerful  ultra-violet  rays  with  screens  to  filter  out  the  red,  yellow 
and  green,  and  compression  'by  means  of  a  quartz  lens,  are  necessary  for 
success. 

3.  The  treatment  will  improve  scars  caused  by  caustic  agents  some- 
times used  to  treat  these  lesions. 
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4.  Failure  may  be  due  to  imperfect  technic,  carbon  adhering  to  the 
quartz  enclosing  the  mercury,  or  to  the  lens. 

5.  Nevi  which  fade  upon  pressure  respond  more  rapidly  than  those 
which  do  not  fade,  though  both  types  are  quite  amenable  to  treatment.  All 
nevi  do  not  react  with  equal  promptness.  When  there  is  a  complication  of 
thickened  connective  tissue,  prolonged  treatment  is  necessary. 

6.  Young  children  respond  more  rapidly  than  adults,  because  the 
skin  and  vessel  walls  are  thinner  and  less  mature,  hence  the  activity  ot 
the  rays  is  augmented. 

7.  Enlargement  of  features,  such  as  lip,  nose,  etc.,  due  to  blood  en- 
gorgement, sometimes  complicating  "port  wine''  nevi,  are  reduced  by  this 
method. 

8.  Brunettes  require  more  prolonged  treatment  than  blonds  on  ac- 
count of  the  resistance  offered  to  the  rays  by  the  skin  pigment. 

9.  Healthy  skin  is  more  susceptible  to  ultra-violet  rays  than  abnormal 
skin,  and  must  be  protected. 

10.  This  is  a  safe  method  for  patient  and  operator. 

Hexamine  as  a  Urinary  Antiseptic. — J.  W.  Thomson  Walker,  M.B., 
London. — Medical  Press  and  Circular,  April  5,  1916. — A  study  of  the  chem- 
istry of  hexamine  in  the  urine  leads  to  the  following  conclusions  as  to  its 
use : 

(a)  In  acute  bacillus  coli  infection  :  Urinary  antiseptics  should  not  be 
used  in  the  acute  stage.  Alkalies  must  be  given  till  the  urine  is  alkaline, 
and  this  must  be  continued  for  three  to  four  days.  The  temperature 
becoming  normal,  if  infection  is  still  evident  in  the  urine,  hexamine  should 
be  given  and  increased  in  dosage  till  the  limit  of  tolerance  is  reached.  In 
acute  acid  cystitis  the  use  of  urinary  antiseptics  of  the  formaldehyde  group 
is  to  be  deprecated,  since  irritation  of  the  bladder  results. 

(b)  Alkaline  cystitis:  Here  hexamine  can  have  no  action  and  the 
urine  must  therefore  first  be  rendered  acid  by  acid  sodium  benzoate  or 
ammonium  benzoate.  Boric  acid  may  be  used  to  advantage.  When  urine 
has  been  rendered  alkaline  hexamine  is  added. 

Calcium  Sulphide  ax  Antidote  for  Mercurial  Poisoning. — B.  Mer- 
rill Ricketts  recently  described  a  method  devised  by  him  to  antidote  mer- 
cury in  the  system  after  the  swallowing  of  a  lethal  dose.  For  every  grain 
of  mercury  ingested  he  gives  one  grain  of  calcium  sulphide  by  the  mouth 
and  repeats  it  every  two  hours  until  five  grains  have  been  taken.  If  the 
case  is  already  forty-eight  hours  old  when  treatment  is  begun  he  injects 
the  drug  into  a  vein — one  grain  in  an  ounce  of  water  for  each  grain  of 
mercury  swallowed.  Ricketts  reported  several  cases  of  recovery,  in  one 
of  which  eighty  grains  of  bichloride  had  been  taken. — American  Journal  of 
Clinical  Medicine. 

The  Louse  Problem  at  the  Western  Front. — A.  D.  Peacock  presents 
a  morphological  study  of  the  Pediculus  humanus  or  common  body  louse 
and  the  results  of  an  investigation  into  the  habits  of  this  parasite.  As  a 
result  of  his  experiments  it  was  found  that  the  longest  period  during 
which   lice   survived   separation   from  the  human   body  was   nearly  nine 


1 9 1 6.  ]  Gleanings.  599 

days.  The  maximum  time  during  which  eggs  away  from  the  body  might 
remain  dormant  was  found  by  Warburton  to  be  about  forty  days.  This 
was  under  laboratory  conditions  and  the  temperature  fell  at  times  below 
the  'freezing  point.  Similar  experiments  were  carried  out  and  samples 
taken  from  a  shirt  exposed  thirteen  days  did  not  hatch  after  twenty-eight 
days'  incubation.  In  applying  this  knowledge  the  important  fact  is  that 
eggs  on  the  clothing,  particularly  the  outer  garments,  if  not  treated  regu- 
larly by  ironing  or  disinfection,  are  a  possible  source  of  infestation  for  as 
long  as  a  month  after  laying.  Also,  the  removal  of  the  clothing  from  the 
body  for  a  few  days  in  order  to  kill  the  eggs  and  lice  by  exposure  is  not 
a  practical  scheme.  The  louse,  therefore,  is  a  parasite  which  is  utterly 
dependent  upon  man's  blood  for  sustenance  and  man's  body  and  clothing 
for  prolonged,  prosperous  longevity  and  reproduction.  The  louse  adds 
greatly  to  the  troubles  of  the  soldier  at  the  front  largely  because  of  its 
interference  with  sleep,  which  results  in  impaired  vitality  and  mental 
weariness. — The  'Lancet. 

Determination  of  Sex. — J.  S.  Freeborn  states  that  as  a  result  of 
study  of  1000  obstetrical  cases  he  was  able  to  foretell  the  sex  previous 
to  birth  in  97.5  per  cent.  Njearly  all  conceptions  during  the  first  half  of 
the  intermenstrual  period  result  in  female  offspring,  boys  resulting  from 
conceptions  in  the  latter  half.  Hence  sex  control  should  be  a  simple  mat- 
ter— the  mere  practice  of  abstinence  at  stated  times.  To  formulate  a  law : 
Have  marital  relations  only  during  the  first  ten  days  after  menses  when 
girls  are  desired,  and  during  the  first  ten  days  before  menses  when  boys 
are  sought.  There  are  certain  sources  of  fallacy  which  must  be  borne  in 
mind;  for  example,  the  woman  may  wrongly  give  the  date  of  menstrua- 
tion.— Canadian  Practitioner  and  Review. 

The  Art  of  the  Perfect  Doctor. — A  French  review  publishes  the 
principal  precepts  of  an  old  practitioner,  dictated  by  his  experience  in  the 
medical  profession — "How  to  Make  the  Doctor"  : 

1.  Cure  the  patient  as  you  will  expect  to  be  cured. 

2.  Individualize  the  case. 

3.  Do  not  lose  your  patience  or  become  excited  with  children. 

4.  Make  the  patient  to  understand  that  you  know  the  cause  of  the 
malady,  but  do  not  give  too  much  confidence. 

5.  Do  not  make  superfluous  calls. 

6.  Take  care  as  to  the  details  of  the  treatment. 

7.  The  doctor  who  uses  an  automobile  is  almost  always  considered  a 
wise  man. 

8.  At  the  bedside  of  the  client,  remember  that  similar  cases  have  been 
cured. 

9.  Remember  that  the  sick  like  astonishing  facts. 

10.  Put  in  evidence  that  you  have  a  conception  of  your  profession 
completely  different  from  that  thought  by  the  common  profane. 

11.  Always  accept  the  prompt  payment. 

12.  The  more  the  salary  you  require,  the  better  qualification  you  will 
receive. 

13.  Never  rush  to  a  call  if  not  for  an  emergency. 
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14.  Do  not  give  too  many  explanations  to  the  educated  sick. 

15.  In  asking  little  you  are  considered  as  an  idler. 

16.  In  asking  too  much  you  are  considered  a  commercial  physician. 

17.  Beware  of  the  women  and  their  confabulations. — Policlinic 0. 

Women's  Life  Longer  Than  Men's. — According  to  these  tables  the 
average  expectation  of  life,  at  birth,  for  males  is  49.9  years ;  for  females, 

53.2  years ;  for  white  males,  50.2  years ;  for  white  females,  53.6  years ;  for 
native  white  maks,  506  years;  for  native  white  females,  54.2  years;  for 
negro  males,  34.1  years,  and  for  negro  females,  z~.j  years.  Females  are 
thus  longer  lived  than  .males  to  the  extent  of  more  than  3  years,  and  in 
the  case  of  the  native  whites  and  negroes,  more  than  sJ/2  years. 

The  expectation  of  life  at  the  age  of  1  is  considerably  greater  than 
at  birth,  being  56.8  years  for  native  white  males  and  59.5  for  native  white 
females,  and  reaches  its  maximum  at  the  age  of  2,  when  it  is  57.5  for  the 
former  class  and  60.1  for  the  latter.  At  the  age  of  12  the  average  native 
white  male's  expectation  of  life  is  50.2  years ;  at  25,  it  is  39.4  years ;  at  40, 

28.3  years;  at  50,  21.2  years;  at  60,  14.6  years;  at  70,  9.1  years;  and  at 
80,  5.2  years.  Similarly,  at  the  age  of  12  the  average  native  white  female's 
expectation  of  life  is  52.6  years;  at  25  it  is  41.8  years;  at  40,  30.3  years; 
at  50,  22.8  years;  at  60,  15.8  years;  at  70,  9.8  years;  and  at  80,  5.5  years. 

A  part  of  the  difference  between  expectation  of  life  for  men  and  for 
women  is  due  to  the  greater  number  of  violent  deaths  among  men.  Nearly 
four-fifths  of  these  violent  deaths — suicides,  homicides,  and  accidental 
deaths — are  of  males,  and  such  deaths  form  about  7  or  8  per  cent  of  the 
total  number  occurring  each  year.  This  fact,  however,  does  not  account 
fully,  or  even  in  major  part,  for  the  greater  longevity  of  women.  An 
examination  of  the  tables  discloses  a  lower  death  rate  for  females  than 
males  during  each  of  the  first  twelve  months  of  life  and,  in  the  case  of 
the  native  whites,  during  each  year  of  life  up  to  the  age  of  94.  During 
the  first  month  of  life  the  death  rate  among  native  whites  is  nearly  28 
per  cent  higher  for  boys  than  for  girls,  and  during  the  first  year  it  is  more 
than  2o  per  cent  higher. — Bureau  of  Census. 

In  a  Study  of  "The  Ammoniacal  Diaper  in  Infants  and  Young 
Children." — (Amer.  Jour,  of  Dis.  of  Child.  Vol.  10,  Xo.  6,  P.  436).  John 
Zahorsky,  M.  D.,  St.  Louis — Notes  78  cases  in  all  of  which  there  were 
some  skin  lesions — it  was  observed  that  the  worse  cases  were  in  young- 
children  from  1  to  4  years  of  age.  The  disorder  seems  to  be  almost 
limited  to  artificially  fed  infants.  The  association  of  the  ammoniacal 
diaper  and  the.  exudation  diathesis  is  frequent,  the  onset  is  usually  abrupt 
and  the  course  is  very  irregular  and  indefinite.  The  irritating  urine  may 
be  present  for  one  day  only ;  then,  it  may  last  for  weeks.  The  conclusions 
follow : 

Free  ammonia  in  the  diapers  of  young  children  is  a  frequent  condition. 

If  much  ammonia  is  present,  severe  irritation  and  vesication  of  the 
diaper  region  may  occur. 

The  ammonia  is  derived  from  the  ammonium  compounds  in  the  urine, 
and  is  liberated  by  an  alkali  present  in  the  diaper — soap,  lye,  lime,  or 
stool.  V.  A.  H.  Cornell,  M.  D. 
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Lobar  Pneumonia. — In  a  paper  on  ''Lobar  Pneumonia  in  Childhood; 
Roentgen  Ray  Findings  and  an  Explanation  of  Bronchial  Signs'',  (Amer. 
Jour,  of  Dis.  of  Child.  Vol.  ii.  No.  3,  P.  188)  Howard  H.  Mason,  M.D., 
N.  Y.,  summarizes  as  follows : 

SUMMARY 

Thirty-seven  cases  of  lobar  pneumonia  were  studied  with  the  Roentgen 
rays,  most  of  them  repeatedly.  All  thirty-seven  cases  showed  a  definite 
shadow. 

The  shadow  was  always  so  placed  that  it  touched  the  pleura  at  some 
point. 

The  early  shadows  were  triangular  in  shape,  with  their  bases  on  the 
pleura  and  their  apices  separated  from  the  region  of  the  root  by  normal 
lung. 

In  their  later  development  the  shadows  extended  in  size  and  became 
uniform  from  the  periphery  to  the  root  of  the  lung.  When  the  shadow 
involved  this  entire  stretch,  bronchial  voice  and  breathing  were  present, 
but  not  otherwise.  It  is  believed  that  the  inference  is  justified  that  the 
dimensions  of  the  shadows  correspond  to  the  extension  of  consolidation. 

CONCLUSIONS 

The  following  conclusions  may,  therefore,  be  drawn : 

1.  The  consolidation  of  lobar  pneumonia  in  children  -egins  in  thai 
portion  of  the  lung  which  lies  just  beneath  the  pleura. 

2.  A  central  pneumonia  in  the  strict  sense  never  occurs.  Silent 
consolidations  are  subpleural  consolidations  and  are  separated  from  the 
hiium  by  normal  lung. 

3.  Bronchial  breath  and  voice  sounds  are  dependent  on  the  presence 
of  a  medium  of  comparatively  uniform  density  from  the  site  of  their 
origin   (the  trachea  and  large  bronchi). 

V.  A.  H.  Cornell,  M.  D. 

Fever  in  Tuberculous  Infants. — In  a  paper  entitled,  "Fever — The 
initial  sign  of  Tuberculous  infection  in  Infants."  Mark  S.  Reuben,  M.D., 
New  York,  concludes  as  follows : 

(1)  The  tuberculin  reaction  is  a  specific  reaction.  A  positive  reaction 
signifies  the  presence  of  a  tuberculous  focus,  either  active  or  latent,  some- 
where in  the  body.  Normal  individuals  cannot  be  sensitized  with 
tuberculin. 

(2)  In  infants  tuberculous  infection  invariably  leads  to  tuberculous 
disease,  either  mild  or  severe.  The  pathologic  basis  of  tuberculous  in- 
fection and  tuberculous  disease  is  the  same  in  both — both  terms  imply  the 
formation  of  tubercles.  In  the  former  the  lesions  are  small,  localized, 
and  show  signs  of  healing;  in  the  latter  the  lesions  are  more  extensive 
and  more  advanced.  In  adults,  tuberculous  infection  may  take  place 
without  the  occurrence  of  fever  or  any  other  signs ;  in  infants  tuberculous 
infection  is  invariably  associated  with  fever  and  signs  in  the  chest  or 
abdomen. 

(3)  All   human   beings    are    predisposed    to    tuberculous     infection. 
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Children  of  tuberculous  parents  are  more  apt  to  be  tuberculous  because 
they  are  more  exposed  to  infection  than  are  other  children.  Before  they 
become  infected,  infants  of  tuberculous  parents  show  the  same  physical 
development  and  the  same  gain  in  weight  as  do  average  children  without 
tuberculous  infection.  The  importance  of  segregating  infants  from  tuber- 
culous parents  is  apparent.  Predisposition  is  easily  overcome  if  exposure 
to  source  of  infection  is  avoided. 

(4)  Fever  is  the  first  sign  of  tuberculous  infection  in  infants.  The 
fever  is  of  sudden  onset;  at  first  high  (seven  to  fourteen  days),  is 
remittent  and  gradually  comes  down  by  lysis,  but  not  to  normal;  it  con- 
tinues at  slightly  above  normal,  1 00-101  degrees  for  twelve  to  twenty 
weeks,  with  periods  of  complete  absence  of  fever;  exacerbations  (two  to 
three)  of  high  fever,  of  same  type  as  that  of  onset  usually  occur. 

(5)  The  tuberculin  reaction  in  these  cases  usually  becomes  positive 
at  the  onset  of  fever  or  within  a  few  days  after  the  onset. 

(6)  At  the  onset  of  the  infection  no  physical  signs  are  present. 
Within  the  course  of  a  few  weeks  (two  to  three)  they  all  develop  signs  in 
the  chest,  which,  in  cases  which  get  well,  gradually  disappear. 

(7)  The  prognosis  of  tuberculous  infection  in  infancy  is  more  favor- 
able than  was  formerly  supposed;  30  to  35  per  cent,  of  these  infants 
survive  the  infection. 

(8)  From  these  facts  we  are  led  to  conclude  that  the  pathologic 
lesions,  even  in  infancy,  may  be  localized  and  completely  healed. 

(9)  Fourteen  per  cent,  of  prolonged  febrile  conditions  in  infants 
diagnosed  as  influenza  give  a  positive  Pirquet  reaction.  It  is  possible  that 
many  other  fevers  of  obscure  origin  in  infants,  children  and  adults  are 
due  to  a  reaction  of  the  body  to  tuberculous  infection. 

(10)  The  tuberculin  reaction  should  be  carried  out  on  every  infant 
who  has  an  idiopathic  fever  and  presents  no  physical  signs. 

V.  A.  H.  Cornell,  M.  D. 

Autografts  in  Infected  Fields. — Dr.  A.  A.  Law  {J our. -Lancet,  April 
1,  1916)  has  found  clinically  and  experimentally  that  most  autografts 
possess  a  certain  definite  resistance  to  infection,  but  not  if  this  is  acute 
and  severe.  The  tolerance  of  skingrafts  for  septic  fields  has  long  been 
recognized,  especially  where  they  are  placed  upon  a  bed  of  granulation 
tissue  which  is  generally  infected.  In  a  laboratory  experiment,  in  per- 
forming neural  tubulization,  a  segment  of  the  animal's  saphenous  vein 
was  transplanted  into  an  old  infected  field,  with  survival  of  the  vein  and 
the  proliferation  and  regeneration  of  the  nerve.  Fascia  seems  to  have  as 
much,  or  more,  resistance  to  infection  as  any  other  tissue,  as  shown  by 
clinical  observations  and  experiments  on  dogs,  which  had  been  infected 
days  or  week  previously  and  had  become  more  or  less  resistant  to  infec- 
tion. In  these  fascia  lata  was  transplanted  into  the  abdominal  wall  and 
the  new  wounds  infected  from  the  old  suppurating  wounds,  and  the 
fascial  transplants  were  found  to  survive.  Fat  is  rather  tolerant  of  mild 
infection,  as  shown  by  the  successful  use  of  fat  flaps  wrapped  about  nerve 
trunks  and  left  exposed  in  a  large  granulating  wound.  Autogenous  bone- 
grafts  in  infected  fields  act  much  as  do  cases  of  osteomyelitis — part  of 
the  graft  survives  and  proliferates,  part  is  absorbed  and  part  sequestrates. 


19 1 6.]  Gleanings.  603 

Diphtheria  Carriers. — G.  Van't  Hofr  (Monatschr.  f.  Kinderheii, 
Bd.  xiii.,  Nr.  3,  1914)  tabulates  the  results  obtained  from  cultures  made 
from  forty-one  diphtheria  patients  who  had  been  dismissed  as  cured  from 
the  Berlin  Charity  Hospital.  Instead  of  cotton  swabs  he  used  platinum 
loops  to  stroke  the  tonsils  and  press  the  bacilli  out  of  the  crypts.  The 
cultures  were  incubated  from  twenty-four  to  forty-eight  hours.  The 
author  found  virulent  bacilli  present  from  five  to  ten  months  after  leaving 
the  hospital  with  a  clinical  cure.  Bacilli  did  not  disappear  in  from  three 
to  six  weeks  after  cure,  as  has  'been  supposed  would  occur ;  but  continued 
for  a  much  longer  period.  The  cultures  were  made  in  the  homes  of  the 
discharged  children,  who  were  followed  for  many  months  after  their 
discharge  from  the  hospital. —  (The  American  Journal  of  Obstetrics.) 
Archives  of  Pediatrics,  Vol.  xxxiii,  No.  2,  P.  123. 

Relation  of  Chronic  Mastitis  and  Carcinoma  of  the  Breast. — 
Drs.  W.  Carpenter  McCarty  and  E.  H.  Mensing  (St.  Paul  Med.  Jour., 
May,  1916),  from  a  study  of  967  mammary  carcinomata  and  406  simple 
mastitides  in  the  Mayo  Clinic,  are  led  to  emphasize  five  points:  I.  Car- 
cinoma of  the  breast  is  always  associated  with  chronic  mastitis.  2.  The 
percentage  of  legitimate  error  in  the  clinical  diagnosis  of  simple  chronic 
mastitis  and  carcinoma  is  respectively  62.7  per  cent,  and  23.9  per  cent. 
3.  The  percentage  of  legitimate  error  in  the  clinical  diagnosis  of  the  con- 
dition of  the  axillary  glands  is  36.9  per  cent.  4.  There  are  three  distinct 
histological  pictures  in  chronic  mastitis.  At  one  extreme  there  is  a  benign 
condition  and  at  the  other  extreme  there  is  a  malignant  condition.  The 
mean,  which  may  be  easily  recognized,  is  at  present  doubtful.  5.  The 
association  of  the  two  conditions  is  too  close  to  allow  a  consideration  of 
the  one  without  the  consideration  of  the  other.  The  following  plan  in  the 
surgical  management  of  these  cases  is  suggested:  1.  The  condition  in 
the  breast  which  is  associated  with  classical  clinical  signs  of  carcinoma 
should  be  treated  radically.  2.  In  doubtful  cases,  in  women  near  or  over 
thirty-five  years  of  age,  the  entire  mammary  gland  should  be  removed 
for  immediate  examination.  If  primary  or  secondary  hyperplasia  be  pre- 
sent, nothing  more  should  be  done ;  if  tertiary  hyperplasia  be  present,  a 
radical  operation  should  be  performed.  3.  In  doubtful  patients  near  or 
under  thirty-five  years  of  age  a  wide  sector  of  the  mammary  gland,  in- 
cluding the  pathological  condition,  should  be  removed  for  examination. 
If  primary  hyperplasia  be  present,  nothing  more  should  be  done.  If 
secondary  hyperplasia  be  present,  the  rest  of  the  mammary  gland  should 
be  removed,  and  if  tertiary  hyperplasia  be  present,  the  radical  operation 
should  be  accomplished.  This  plan  avoids  'incision  of  tumors.  It  removes 
the  possibility  of  unnecessary  radical  operations  and  the  consequent  physical 
and  psychic  embarrassment. — Intcrnat.  Jour,  of  Surgery. 

Open  Air  Treatment  of  Pneumonia  and  Anemia  in  Children. — 
Freeman  (American  Journal  of  the  Medical  Sciences,  January,  1916)  gives 
the  method  of  treating  cases  of  pneumonia  in  children  at  the  Roosevelt 
Hospital.  He  gives  them  a  dose  of  castor  oil,  puts  them  in  beds  on  the 
roof,  keeps  their  extremities  warm  and  their  bowels  open.  Very  few 
cases  received  any   stimulant  or  expectorant.     In   some  cases   when   the 
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cough  was  troublesome,  a  dilute  solution  of  tincture  of  the  chloride  of 
iron  in  glycerin  or  water  has  been  used.  The  results  show  that  under 
such  conditions  pneumonias  run  a  short  course  and  have  a  very  low 
mortality.  This  open  air  treatment  also  seemed  to  produce  remarkable 
improvement  in  anemic  and  leucocythemic  conditions  with  little  or  no 
drugs,  and  the  writer  concludes  that  treatment  of  children  in  an  open  air 
shed  in  winter  increases  their  vitality  and  resistance  to  disease  more 
powerfully  than  medicines. 

The  End-Results  of  Fourteen  Operations  for  Perforated  Gastric 
and  Duodenal  Ulcer. — C.  L.  Gibson.  (Surg.,  Gynec.  &  Obst.  1916,  xxii, 
389.) — The  patients  were  all  males.  The  average  age  was  35.  The 
average  time  before  operation  was  10  hours,  to  which  is  attributed  the 
92  per  cent,  of  cures. 

In  7  cases  the  perforation  was  in  the  duodenum  and  in  the  remainder 
in  the  stomach  close  to  the  pyloris. 

All  cases  except  3  gave  a  history  of  previous  gastric  disturbance. 

The  diagnosis  was  made  on  the  history  of  the  previous  gastric  dis- 
turbances. (2)  Sudden  sharp  pain.  (3)  Rigidity  of  the  upper  abdominal 
muscles  and  occasional  vomiting  of  blood.  (4)  The  escape  of  gas  when 
the  peritoneum  was  opened  under  water,  is  a  valuable  and  conclusive 
evidence  of  a  perforation. 

The  perforations  are  usually  to  one  side  or  the  other  of  the  pyloric 
vein.  He  believes  that  only  very  seldom  is  anything  more  than  a 
double  layer  of  purse  string  sutures  necessary  to  close  the  opening. 
That  gastroenterostomy  is  only  very  seldom  necessary.  The  length  of 
time  necessary  and  the  danger  of  spreading  the  infection  far  over-balance 
the  possibility  of  pyloric  stenosis  resulting  from  infolding  the  ulcer. 

That  it  is  better  to  wait  and  if  later  obstruction  develops  the  operation 
may  then  be  necessary.  Most  of  the  patients  have  returned  at  later 
periods  for  X-Ray  and  gastric  analyses.  7  cases  showed  no  gastric 
retention.  2  had  a  very  small  amount.  3  had  a  considerable  amou.it 
probably  due  to  marked  ptosis  of  the  stomach. 

10  cases  had  a  gastric  analysis.  In  2  the  stomach  emptied  too  quickly 
to  secure  a  specimen.  3  had  normal  acidity.  3  had  a  marked  hyperacid- 
ity.   2  had  acidity  less  than  normal. 

In  conclusion  he  believes  that  early  diagnosis  is  the  most  important 
factor.  (2)  The  simplest,  quickest  and  withal  the  most  effective  operative 
procedure  should  be  employed.  (4)  Operations  as  resections  and  gastro- 
enterostomies for  the  cure  of  the  ulcer  are  not  indicated. 

J.  G.  Spac'kman. 
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CONDUCTED   BY  DR.   DONALD   MACFARLAN 
PHILADELPHIA 


Apoplexy. — Outside  of  the  present  war  zone  we  hear  much  nowadays 
about  civilization.  It  is  considered  by  many  an  unmixed  good.  There  are 
those,  however,  who  dissent  from  this  view,  and  among  these  may  be 
classed  Mr.  Edward  Carpenter.  He  has  written  a  work  in  which  civiliza- 
tion itself  is  regarded  as  a  disease,  and  one  to  which  all  nations  fall  a 
prey  as  they  advance  in  material  well  being.  Hence  he  has  called  his  book 
"Civilization.   Its   Cause  and   Cure." 

Practitioners  of  medicine  realize  the  truthfulness  of  the  concept  ana 
there  flits  before  the  mind  the  increasing  prevalence  of  chronic  disease. 
Epidemics  are  nipped  off  by  saner  sanitation  and  immunizing  agencies  and 
with  the  lengthened  span  of  living  there  come  along  desired  indulgences. 
Dr.  Carlos  MacDonald's  contention  regarding  mental  unsoundness  would 
also  obtain  here.  He  points  an  accusing  finger  at  wine,  woman,  work  and 
worry. 

Of  all  the  disasters  of  the  chronically  aged  there  is  one  which  is  very 
engrossing,  and  that  is  apoplexy.  Many  see  in  this  only  an  interest  purely 
academic.  It  is  no  prologue  for  them.  It's  a  mere  ringing  for  the  clos- 
ing curtain.  This  attitude  is  a  decidedly  wrong  one  and  no  good  can 
come  of  it  either  to  the  poor  patient  or  the  poorer  doctor.  The  best  care 
available  is  none  too  good  even  for  the  doomed. 

In  this  connection  it  is  of  interest  to  know  the  views  of  G.  H.  G. 
Jahr,  a  splendid  early  Hahnemannian,  upon  this  subject  of  apoplexy,  at 
least  from  a  non-academic  viewpoint.  This  is  what  the  chevalier  has  to 
say  upon  the  matter : 

"Whatever  may  have  been  reported  under  the  general  denomination 
of  apoplexy  concerning  the  remedies  that  are  supposed  to  have  cured  the 
attack,  it  is  perfectly  certain  that  no  true  apoplexy  with  effusion  in  the 
brain,  has  ever  been  cured  either  with  Pulsatilla  or  mix  vomica,  arnica  or 
other  similar  remedies,  nor  that  the  imminent  danger  of  death  will  ever 
be  removed  by  any  of  them.  In  a  case  of  sanguineous  effusion,  which 
always  takes  place  if  the  suspension  of  cerebral  activity  is  associated  with 
paralysis  of  a  part  or  a  whole  side  of  the  body,  the  speediest  possible 
exhibition  of  belladonna,  provided  it  is  not  too  late,  even  when  given  at 
the  thirtieth  potency,  a  teaspoonful  every  fifteen  or  thirty  minutes,  may  do 
wonders  and  save  the  patient's  life  ;  if,  after  the  cerebral  functions  have 
been  reawakened  by  belladonna,  there  is  an  evident  suspension  in  the  im- 
provement, we  may,  according  to  circumstances,  think  of  such   intercur- 
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rent  remedies  as  opium,  especially  if  stupor  with  stertorous  breathing  has 
supervened,  or  of  hyoscyamus;  if  these  remedies  do  not  effect  any  strik- 
ing improvement,  we  shall  most  likely  have  to  fall  back  on  belladonna 
and  continue  this  remedy  until  the  consciousness  has  been  entirely  re- 
stored, after  which,  if  symptoms  of  cerebral  congestion  or  paralysis  still 
remain,  which  belladonna  seems  unable  to  remove,  other  remedies  will 
undoubtedly  have  to  be  chosen. 

"R.  O.  Moon. 

"G.   H.   G.  Jahr." 

The  C.  E.  Wheeler  Edition  of  the  Organon. — At  the  last  meeting 
of  the  American  Institute  attention  was  very  properly  called  to  the  splen- 
did and  altogether  inexpensive  edition  of  the  Organon  of  Dr.  Charles 
E.  Wheeler,  of  London.  These  remarks  of  Dr.  J.  P.  Sutherland  came 
incidental  to  the  reading  of  his  paper  upon  the  subject  of  homoeopathy. 
There  is  little  doubt  had  the  Everyman  Press  seen  fit  to  place  the  work 
upon  sale  an  excellent  work  of  propaganda  would  have  been  started  on 
the  right  track.  In  this  work  of  Dr.  Wheeler  an  article  upon  the  han- 
dling of  epidemic  disease  would  at  this  time  be  very  opportune,  as  polio- 
myelitis is  now  raging  in  Xew  York  and  Hahnemann's  notions  would 
prove  of  great  practical  interest  even  in  this  age.  As  a  sanitarian  Hahne  • 
mann  was  truly  remarkable. 

Another  feature  of  the  work  is  the  extraordinary  lucidity  of  thought 
and  beauty  of  expression  therein  contained.  Writers  of  this  fashion  are 
modelers  of  elegant  and  happy  expression,  and  this  certainly  accounts  in 
a  degree  for  the  perennial  vogue  of  a  Shakespeare,  a  Goldsmith,  a  Steven- 
son or  an  Irving. 

J  no.  P.  Sutherland. 

Coffea  Cruda. — It  is  not  my  intention  to  discuss  the  dietetic  use  of 
coffee,  the  good  or  the-  evil  which  it  may  occasion  ;  this  important  subject 
has  been  investigated  by  several  writers,  but  most  comprehensively  and 
profoundly  by  S.  Hahnemann ;  the  therapeutic  action  will  alone  be  con- 
sidered. 

According  to  the  experience  which  has  been  obtained  in  regard  to  the 
effects  of  coffee  upon  the  healthy  organism,  the  principal  primary  effect 
is  a  pathological  excitation  of  all  the  organic  functions.  When  coffee 
acts  moderately  upon  the  healthy  organism  the  irritability  of  the  organs 
of  sense  is  morbidly  increased ;  the  visual  power  becomes  more  acute, 
and  the  hearing  and  taste  get  finer  and  more  sensitive.  Apart  from  these 
exalted  states,  the  sensorium  is  more  vivid  (hence  the  increased  suscepti- 
bility to  pain),  the  mobility  of  the  muscles  is  increased,  the  sexual  desire 
is  more  excited,  even  the  nervous  activity  of  the  digestive  and  secretive 
organs  is  increased ;  hence  a  morbid  sensation  of  excessive  hunger,  in- 
creased desire  and  facility  of  the  alvine  evacuations  and  of  the  emissions 
of  urine  is  brought  about. 

And  to  what  an  extent  the  nervous  and  animal  activity  of  the  organism 
is  increased  by  coffee  appears  from  the  sleeplessness  zuhich  it  excites  in 
various  shades  and  degrees,  from  the  peculiar  pathological  excitation  of 
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the  mind  and  soul,  and  from  the  febrile  warmth  which  coffee  excites  to 
such  considerable  degree. 

The  following  translation  from  the  French  gives  one  a  most  accurate 
account  of  the  value  of  coffea.  It  is  taken  from  the  French  of  Dr.  Leon 
Vannier : 

COFFEA    CRUDA. 

Characteristics.  Hypersensibility  of  all  the  senses  with  exaggerated 
activity  of  the  mind  and  body.  Impressionability  more  peculiarly  to  pleas- 
urable impressions. 

Modalities.  Aggravation  by  an  emotion  of  an  excessive  character 
(joy,  surprises,  etc.),  by  cold,  by  open  air  and  by  night.  Also  an  aggra- 
vation from  powerful  odors,  narcotics,  wine,  and  even  from  touching. 
Amelioration  by  warmth  (except  in  case  of  toothache,  which  is  relieved  by 
cold  application).     Amelioration  in  lying  down. 

SYMPTOMS. 

Type.  The  type  is  that  of  the  tall,  spare,  bent-over  individual  with  a 
brownish  skin.     They  are  temperamentally  choleric  and  sanguine. 

Xcrvous  System.  Extraordinary  activity  of  mind  as  well  as  body. 
Full  of  ideas  and  quite  unable  to  banish  constant  thinking  and  imagining ; 
very  active,  always  in  motion.  Viery  imaginative,  constantly  building  up 
schemes  for  the  future.  Very  impressionable  and  the  mental  impressions 
are  very  active.  Excessive  joyousness.  The  disposition  is  very  whimsi- 
cal ;  the  patient  is  more  or  less  given  over  to  alternating  fits  of  crying  and 
laughter.  There  is  present,  in  point  of  fact,  what  might  be  termed  a 
hyperacuity  of  all  the  senses.  He  is  able  to  read  readily  the  smallest  type. 
He  is  quite  sensitive  to  odors  of  a  penetrating  character  and  the  hearing 
takes  in  the  least  noise.  The  latter  even  extends  to  imaginary  noises. 
There  is  marked  insomnia.  Patient  is  always  awake  and  it  is  impossible 
to  close  the  eyes  in  sleep.  There  is  a  physical  excitation  consequent  upon 
the  exalted  mental  state  of  the  individual.  The  person  is  kept  awake  the 
night  through  revolving  in  mind  all  sorts  of  plans  and  formulating  all 
kinds  of  different  projects.  Coffee  is  also  of  value  in  the  sleeplessness  of 
children  who  keep  awake  all  night,  excited  and  wishing  to  play. 

Sensibility.  Extreme  hypersensibility  to  pain.  Very  intense  neuralgic 
pains  causing  the  inflicted  one  to  despair  and  causing  him  much  anxiety. 
Generally  provocations  by  cold.     There  are  aggravations  by  noise. 

Head.  Headache  aggravated  by  all  mental  exercises,  thoughts  and 
conversation.  It  is  worse  on  one  side  (hemicrania)  and  there  is  a  sensa- 
tion as  if  a  nail  were  driven  into  the  brain.  Xoises  in  the  head.  The 
patient  hears  cracklings  in  the  head.  Cracklings  or  bubblings  in  the 
occipital  region. 

Face.     Neuralgias  of  the  face.     Red  face  in  coffee  drinkers. 

Extremities.  Crural  neuralgia  aggravated  by  movement  after  midday 
and  night,  ameliorated  by  pressure,  aggravated  by  noise. 

Digestive  Apparatus.  Toothaches,  temporarily  relieved  by  ice  water 
in  the  mouth.     Eats  and  drinks  very  rapidly.     Hypersensibility  to  wine. 

Genital  Apparatus — Women.  Periods  ahead  of  time  and  of  too  long 
duration.     Dysmenorrhea,  with  intolerable  pains  and  large  clots  of  black 
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blood.  Hypersensibility  of  the  vulva  and  vagina.  Is  unable  to  support  a 
napkin.  Voluptuous  itchings.  Comparisons  as  seen  by  Dr.  Vannkr  are 
aconite,  chamomilla,  cypripedium,  ignatia  and  nux  vomica. 

Dr.  Leon  Viannier. 

Dr.   Ernst  Stapf. 


Remedies  in  Epidemics. — The  winter  just  passed  has  been  a  very 
severe  one  in  Philadelphia  because  of  the  epidemic  of  influenza  and  more 
especially  of  influenzal  pneumonia,  which  diseases  enormously  influenced 
both  the  morbidity  and  mortality  figures  of  the  city  while  the  trouble 
lasted.  In  looking  over  an  old  edition  of  the  Homoeopathic  News,  found 
among  some  data  left  by  von  Lippe,  the  writer  came  across  an  account 
of  the  remedies  found  useful  in  the  epidemics  of  the  Spring  and  Summer 
of  1855  in  Philadelphia.  It  appears  from  this  old  slim-leafed  homoeopathic 
journal  that  "The  second  week  of  February,  a  violent  N.  W.  wind  pre- 
vailed, which  was  followed  by  influenza."  Among  the  principal  medicines 
used  at  that  time  specific  mention  is  made  in  the  account  of  belladonna, 
arsenic,  ammonium  muriaticum,  ammonium  carbonicum,  phosphorus, 
bromine,  bryonia  and  lachesis.  There  then  follows  very  properly  the 
indications  calling  forth  this  list  in  treatment. 

Belladonna. — Chill,  followed  by  fever;  chill  and  fever  alternating; 
chilly  whenever  the  position  in  which  one  lies  is  changed ;  throbbing  head- 
ache; red  face;  aversion  to  light;  inflammation  of  the  throat;  pain  in  the 
back,  as  if  it  would  break;  pain  in  all  the  limbs;  some  discharge  from 
the  nose ;  dry,  hard,  periodical  or  barking  cough,  with  headache  and  pain 
in  the  abdomen. 

Arsenic. — Profuse  watery  discharge  from  the  nose,  excoriating  the 
nostrils  and  making  the  upper  lip  sore. 

Ammonium  Muriaticum. — Watery  discharge  from  the  nose ;  nose 
stopped  up ;  can  only  breathe  through  the  nose ;  cough ;  hoarseness  and 
burning  in  the  larynx.  (This  is  italicized  in  the  journal.  Phosphorus 
certainly  has  these  two  symptoms  in  a  most  marked  degree  as  elicited  by 
proving.) 

Ammonium  Carbonicum. — Fluent  coryza,  with  stoppage  of  the  nose, 
and  cough  after  midnight  (two  to  three  o'clock  A.  M.). 

Phosphorus. — Fluent  coryza,  with  cough,  which  is  worse  before  mid- 
night, with  hoarseness,  soreness  and  burning  in  the  chest. 

Bromine. — Fluent  coryza;  first  the  right  nostril  is  stopped  up,  and 
then  the  left;  headache  in  the  forehead,  especially  the  right  side,  with  a 
pressure  downward,  as  if  the  brain  was  forced  down  through  the  nose; 
short,  dry,  hacking  cough,  with  difficulty  in  breathing,  which  is  short  and 
hurried. 

Bryonia,— Chill,  followed  by  heat;  pain  in  the  head,  as  if  it  would 
split;  pain  in  all  the  limbs;  cough,  with  stitches  or  soreness  in  the  chest; 
all  worse  when  moving. 

Lachesis.— Headache  in  the  forehead;  the  discharge  from  the  nose 
is  trifling;  throat  sore,  especially  when  touched;  very  soon  the  nose  dis- 
charges profuselv.  and  the  throat  and  head  are  relieved. 

C.  Hering  &  A.  vox  Lippe,  Editors. 


faf^^f&Alt^/^^ 


MONTHLY 


SEPTEMBER,  1916 


Transactions  of  the  Homoeopathic  Medical  Society 
of  the  State  of  Pennsylvania. 


FIFTY-THIRD  ANNUAL  SESSION 
September,  1916 


ACUTE  POLIOMYELITIS  OR  INFANTILE  SPINAL  PARALYSIS. 


BY 

C.  S.  RAUE,  M.D.,  PHILADELPHIA. 

Read  before  the  State  Homceopathic  Medical  Society,  Reading,  Pa.,  September  14,  1916. 

Poliomyelitis  is  an  acute  infectious  disease  attacking 
chiefly  children  below  the  age  of  five  years,  although  it  fre- 
quently attacks  older  children  and  even  adults.  It  may  occur  in 
epidemics,  which  are  sometimes  of  widespread  distribution.  In 
most  large  communities,  however,  the  disease  remains  endemic, 
and  sporadic  cases  are  encountered  constantly.  Epidemics 
are  most  frequent  during  the  summer  months.  Poliomyelitis 
must  be  regarded  as  a  contagious  disease  capable  of  spreading 
by  contact  and  by  means  of  healthy  carriers,  either  children  or 
adults,  who  harbor  the  virus  in  their  nose  and  throat. 

The  causative  agent  is  a  filterable  virus,  more  minute  than  a 
bacterium  and  not  capable  of  demonstration  by  bacteriologic 
methods.  Landsteiner  and  Popper  in  1909  succeeded  in  exper- 
imentally producing  the  disease  in  monkeys;  this  was  later 
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duplicated  by  Flexner  and  Lewis.  These  investigators  demon- 
strated that  the  virus  may  be  recovered  from  the  secretions 
of  the  nose  and  throat  of  infected  individuals  and  also  from 
the  stools. 

Pathology.  Formerly  poliomyelitis  was  looked  upon  as  a 
purely  focal  affection  in  which  a  toxic  or  embolic  process 
limited  to  the  anterior  horns  of  the  cord,  either  in  the  cervical 
or  lumbar  enlargements,  produced  the  clinical  manifestations. 
Tries*,  deductions  were  made  from  a  study  of  old  cases  which 
presented  atrophied  and  shrunken  areas  in  these  regions  of  the 
cord.  Recent  studies  of  fatal  cases,  and  a  closer  study  of  the 
symptomatology  of  poliomyelitis,  especially  during  the  epi- 
demics in  which  many  atypical  forms  of  the  disease  are  en- 
countered, have  shown  that  poliomyelitis  presents  the  charac- 
teristics of  a  general  infection,  and  that  the  meninges  of  the 
cord  and  sometimes  of  the  brain  are  distinctly  involved.  It  is 
now  assumed  that  the  infection  gains  access  from  the  upper 
respiratory  tract,  possibly  through  the  nasal  cavity,  and  is 
carried  to  the  cerebro-spinal  nervous  system  by  means  of  the 
lymphatics.  The  earliest  changes  observed  are  hyperemia  and 
oedema  of  the  meninges  with  exudation  into  the  arachnoid 
spaces  (acute  interstitial  meningitis).  This  is  most  marked 
on  the  anterior  surface  of  the  cord  and  when  the  process 
extends  into  the  cord,  it  does  so  along  the  blood  vessels 
which  enter  the  anterior  fissure  and  supply  the  anterior  horns 
of  the  cord.  A  rich  cellular  exudate  is  present  which  may  cut 
off  the  circulation  from  the  nerve  cells  with  resulting  necrosis 
of  such  an  area ;  sometimes  hemorrhagic  changes  are  set  up  in 
the  cord. 

Areas  that  have  been  affected  by  pressure  only  may  regain 
their  function  after  the  hyperemia  subsides  and  the  cellular 
exudate  is  absorbed.  Such  areas,  however,  as  have  suffered 
from  necrosis  or  extensive  hemorrhage  will  undergo  atrophy 
and  present  the  typical  appearance  of  the  shrunken  anterior 
horns  mentioned  in  the  older  descriptions  of  the  disease. 

Symptoms.  Poliomyelitis  may  present  a  diversity  of  clinical 
manifestations,  since  it  not  only  varies  widely  in  its  severity, 
ranging  from  abortive,  non-paralytic  cases  to  fulminating, 
rapidly  fatal  cases,  but  also  depending  upon  which  region  of 
the  nervous  system  is  mainly  attacked. 

(i).     The  Abortive  Type.    Many  cases  of  this  type  occur 
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during  epidemics  and  render  the  control  difficult.  These  cases 
are  true  instances  of  poliomyelitis,  simply  lacking  the  charac- 
teristic paralysis  of  the  distinctly  spinal  type.  Definite  indica- 
tions of  meningeal  involvement  are,  however,  usually  present. 

The  attack  may  be  ushered  in  by  gastrointestinal  symptoms, 
vomiting  and  diarrhoea,  or  with  coryza,  cough,  general  mal- 
aise, pains  in  the  extremities.  Moderate  fever  persisting  for 
several  days  is  present.  Rigidity  of  the  neck  and  a  Kernig 
sign  may  be  present,  verifying  the  presence  of  meningeal 
involvement.  A  rigidity  of  the  spine  can  also  be  elicited  in 
many  of  these  cases  as  well  as  tenderness  of  the  muscles  of 
the  extremities  and  transient  palsies.  A  lumbar  puncture  will 
verify  the  diagnosis  when  such  suspicious  symptoms  are  pres- 
ent. 

(2).  The  Spinal  Type.  This  represents  the  typical  cases 
of  poliomyelitis.  The  period  of  incubation  is  stated  to  be  from 
five  to  ten  days. 

A  prodromal  period  is  observed  in  some  cases,  but  it  is  quite 
common  to  be  told  by  the  parents  that  the  child  was  well  when 
put  to  bed  and  was  found  paralyzed  in  the  morning.  The  con- 
dition is  often  attributed  to  a  fall. 

The  prodromal  symptoms  may  be  respiratory  or  gastro- 
intestinal. A  cold  in  the  head,  diarrhoea  and  vomiting  have 
been  frequently  observed  to  precede  the  paralysis  by  two  or 
three  days. 

Fever  and  rapid  pulse  should  be  really  looked  upon  as  the 
beginning  of  the  disease.  This  may  precede  the  paralysis  by 
several  days.  Drowsiness,  hyperesthesia  of  the  extremities  and 
irritability  are  simply  indications  of  the  associated  meningitis. 
Vomiting  and  diarrhoea  are  frequently  observed  during  the 
onset  of  the  disease.  Constipation  may  be  present  in  place  of 
diarrhoea.     Convulsions  are  not  uncommon. 

Paralysis  usually  develops  early;  in  the  majority  of  cases 
the  lower  extremities  will  show  signs  of  involvement  on  the 
first  or  second  day  after  the  fever  has  set  in.  It  may  not  reach 
its  full  extent  until  the  third  or  fourth  day,  however.  Paral- 
ysis is  rarely  delayed  beyond  the  sixth  day.  One  of  the  gravest 
dangers  of  poliomyelitis  lies  in  the  possibility  of  the  paralysis 
ascending  to  the  centres  controlling  the  respiratory  muscles, 
with  resulting  death  from  asphyxia.  This  sometimes  occurs 
several  days  after  the  onset  of  the  first  signs  of  the  leg  paraly- 
sis. 
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In  the  majority  of  instances  the  paralysis  remains  limited  to 
the  legs ;  sometimes  the  abdominal  muscles  and  the  muscles  of 
the  back  are  also  involved.  As  the  disease  subsides  it  is  gener- 
ally found  that  one  side  is  much  more  affected  than  the  other. 
Involvement  of  the  arms  is  rare.  The  astonishing  feature  of 
the  disease  is  the  rapidity  with  which  the  paralysis  clears  up, 
after  the  convalescence  once  begins,  and  how  little  permanent 
paralysis  is  eventually  left  in  cases  which  presented  a  complete 
paraplegia  during  the  height  of  the  disease.  This  is  readily 
explained  by  the  pathology  of  the  affliction. 

The  paralytic  condition  remains  stationary  for  a  period  of 
about  two  or  three  weeks.  At  the  end  of  this  time  spontaneous 
improvement  sets  in  and  a  gradual  improvement  in  the  para- 
lyzed muscles  continues  for  several  months.  After  that  the 
improvement  will  still  continue  but,  at  a  much  slower  rate  and 
only  under  appropriate  treatment.  Some  improvement  may 
still  be  anticipated  as  late  as  two  years  after  the  attack. 

The  affected  limbs  present  the  flaccid  type  of  paralysis  result- 
ing from  involvement  of  the  lower  motor  neurones  with  loss 
of  the  tendon  reflexes.  Muscles  that  are  completely  and  per- 
manently paralyzed  undergo  marked  atrophy;  sometimes  the 
growth  of  the  entire  limb  is  retarded.  As  a  rule,  however, 
muscles  are  only  partially  paralyzed  and  the  fibres  which  have 
escaped  become  hypertrophied  and  compensate  for  the  defect. 
The  extensors  are  more  often  involved  than  the  flexors.  There 
is  early  loss  of  faradic  irritability  in  the  completely  paralyzed' 
muscles  and  the  reaction  of  degeneration  can  be  elicited  in 
them. 

(3).  Bulbospinal  Type.  This  is  a  variety  of  the  spinal 
type  in  which  the  cranial  nerve  centres  in  the  medulla  become 
involved.  Usually  this  presents  the  terminal  stage  of  the  rap- 
idly fatal  ascending  cases,  simulating  Landry's  paralysis,  in 
which  the  diaphragm  and  intercostal  muscles  are  also  involved. 
Sometimes  bulbar  symptoms  occur  early,  notably  difficulty  of 
deglutition  and  hoarseness,  and  such  cases  may  recover.  Stra- 
bismus and  facial  paralysis  is  another  frequent  manifestation 
of  this  type  and  these  cases  also  frequently  recover;  residual 
paralysis  however  usually  remains.  Bulbar  symptoms  may 
exist  without  any  spinal  involvement,  although  this  is  rare. 

(4).  Cerebral  Type.  This  type  was  first  described  by 
Strumpell,  who  recognized  the  clinical  identity  of  polioenceph- 
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alitis  and  poliomyelitis.  In  this  type  the  virus  of  the  disease 
spends  its  effect  upon  the  cortical  motor  areas  of  the  brain  in- 
stead of  upon  the  gray  matter  of  the  cord  and  an  upper  motor 
neurone  paralysis  results.  The  resulting  symptoms  are  a  hemi- 
plegia with  spasticity,  heightened  reflexes  and  no  atrophy. 

The  attack  is  usually  ushered  in  with  fever,  vomiting,  con- 
vulsions, and  delirium.  Sometimes  the  symptoms  closely  sim- 
ulate meningitis,  which  can  only  be  differentiated  by  the  lumbar 
puncture  findings  and  the  discovery  of  the  associated  hemi- 
plegia. The  prognosis  is  more  grave  than  in  the  purely  spinal 
type  but  it  is  by  no  means  as  fatal  as  other  forms  of  menin- 
gitis. 

Diagnosis.  The  diagnosis  of  poliomyelitis  is  readily  made 
in  the  frank  spinal  type,  the  rapidly  developing  extensive  paral- 
ysis of  the  legs  with  or  without  involvement  of  the  arms  and 
trunk  muscles ;  the  paralysis  being  of  the  flaccid  type  with  lost 
reflexes  and  promptly  followed  by  muscular  atrophy,  stamps 
the  case  distinctly  as  one  of  infantile  spinal  paralysis.  The 
atypical  forms  may  present  many  diagnostic  difficulties,  how- 
ever, especially  the  abortive  types.  This  is  particularly  true  in 
sporadic  cases.  The  cerebral  and  meningitie  types  are  fre- 
quently confused  with  meningitis  and  the  differentiation  can 
at  times  only  be  made  by  means  of  a  lumbar  puncture. 

The  characteristics  of  the  cerebrospinal  fluid  in  poliomyelitis 
are  a  clear  fluid  containing  a  high  percentage  of  polynuclear 
cells  in  the  first  two  or  three  days  (preparalytic  stage)  of  the 
disease.  These  are  rapidly  replaced  by  mononuclear  cells. 
Another  characteristic  of  the  fluid  is  its  power  to  reduce  Feh- 
ling's  solution ;  this  is  fairly  constant  and  is  not  found  in  tuber- 
cular or  serous  meningitis.  Globulin  is  also  markedly  increas- 
ed. Sometimes  the  fluid  presents  a  characteristic  yellowish 
discoloration. 

Treatment.  Absolute  rest  in  bed  during  the  acute  inflam- 
matory stage  is  imperative.  It  is  not  wise  to  resort  to  mas- 
sage or  electrical  treatment  until  all  pain  and  tenderness  has 
disappeared  from  the  affected  limbs  and  until  the  temperature 
has  been  normal  for  at  least  a  week.  The  paralyzed  limbs 
should  at  once  be  maintained  in  a  proper  position  by  means 
of  pillows  and  sand  bags  when  necessary  in  order  to  prevent 
overstretching  of  the  paralyzed  muscles  and  heat  should  be 
applied  to  keep  the  limbs  warm. 

At  the  expiration  of  about  three  or  four  weeks  active  treat- 
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ment  with  electricity  and  judicious  massage  may  be  begun. 
If  the  muscles  do  not  respond  to  the  faradic  current  the  gal- 
vanic should  be  employed.  The  object  is  to  produce  muscular 
contractions  in  order  to  improve  the  nutrition  of  the  muscle 
and  restore  function  as  far  as  that  is  possible.  Passive  move- 
ments should  be  added  to  the  treatment  in  order  to  overcome 
deformities.  When  once  established,  these  will  require  surgical 
measures  to  correct  them.  The  disability  in  a  joint  resulting 
from  atrophy  of  one  of  the  muscles  either  flexing  or  extending 
the  same  is  often  satisfactorily  corrected  by  a  properly  adjusted 
brace,  which  not  only  supports  the  joint  but  also  prevents  de- 
formity. 

The  remedies  indicated  in  the  early  stages  are  Aeon.,  Bell., 
Bry.,  Gels.,  and  Rhus  Tox.  These  are  indicated  on  their  influ- 
ence over  inflammatory  processes  in  general  and  on  account  of 
their  specific  action  upon  the  cerebrospinal  nervous  system  and 
its  investments.  We  should  aim  to  differentiate  them  by  means 
of  their  characteristic  symptoms.  Otherwise  Bell,  should  be 
given  the  preference.  Mercurius  may  be  given  with  a  view  of 
absorbing  exudation  as  promptly  as  possible.  Plumbum  is  indi- 
cated at  a  later  period.  "The  symptoms  of  chronic  lead  poison- 
ing correspond  very  closely  with  the  symptoms  of  poliomye- 
litis."—  (C.  G.  R.)  It  has  seemed  to  me  that  the  administra- 
tion of  Causticum  has  in  some  cases  improved  the  tone  of  the 
muscles  after  spontaneous  improvement  had  apparently  come 
to  a  standstill. 


EARLY  PULMONARY  TUBERCULOSIS. 

BY 
WILLIAM  STEELE,   M.D.,  PHILADELPHIA. 

Early  pulmonary  tuberculosis  may  be  divided  into  three 
classes : 

First. — Signs  and  symptoms  chiefly  constitutional,  as  shown 
by  slight  loss  of  weight  and  strength,  slight  fever  and  eleva- 
tion of  pulse.    Signs  in  the  lungs  slight  or  absent. 

Second. — Signs  and  symptoms  chiefly  local  and  referred  to 
the  lungs.  Slight  infiltration  or  consolidation  of  one  apex. 
Constitutional  signs  or  symptoms  very  slight  or  absent. 

Third. — Children  fifteen  years  old  or  under.    No  signs  of  in- 
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filtration  of  the  lungs.  Evidence  of  enlarged  bronchial  glands 
usually  present.  Constitutional  signs  and  symptoms  as  shown 
by  debility,  pallor,  loss  of  weight,  etc.,  usually  present. 

In  the  majority  of  our  leading  medical  schools,  the  subject  of 
tuberculosis  receives  scant  attention.  Students  are  still  taught 
that  in  order  to  make  a  definite  diagnosis  of  pulmonary  tuber- 
culosis, there  must  be  bacilli  in  the  sputum  or  marked  evidence 
of  a  consolidation  of  the  lungs,  as  shown  by  dullness,  bronchial 
breathing,  increased  vocal  and  tactile  fremitus  and  rales.  That 
a  diagnosis  can  and  should  often  be  made  without  a  positive 
sputum  and  without  many  of  these  signs  in  the  chest  is  rarely 
brought  to  their  attention. 

This  is  a  very  unfortunate  state  of  affairs.  We  can  never 
hope  to  handle  tuberculosis  successfully  until  every  physician 
and  every  medical  student  realizes  (as  many  of  the  public  now 
do)  that  the  all  important  points  in  the  diagnosis  of  early  tu- 
berculosis are  not  bacilli  in  the  sputum,  nor  definite  signs  of  an 
active  process  in  the  lungs,  but  constitutional  signs  and  symp- 
toms which  show  only  too  clearly,  were  they  correctly  inter- 
preted that  the  patient  is  sick.  A  diagnosis,  to  be  an  early  diag- 
nosis, must  be  made  before  there  is  breaking  down  of  the  tissue 
with  bacilli  in  the  sputum.  In  most  cases  a  positive  sputum 
means  moderately  advanced  tuberculosis  and  that  many  of  the 
patient's  chances  of  cure  are  already  gone.  A  detailed  history 
of  the  patient  and  his  family,  occupation,  habits  and  surround- 
ings is  very  important.  While  rarely,  if  ever,  is  the  disease 
itself  transmitted,  it  is  undoubtedly  true  and  should  be  borne 
in  mind  that  certain  physical  traits  are  handed  down  from  gen- 
eration to  generation.  Among  these  inherited  traits  may  be  a 
weakened  constitution,  a  tendency  toward  tuberculosis,  or 
rather,  a  lack  of  resistance  against  this  and  other  infections. 
Of  great  importance  is  the  question  of  direct  exposure  to  infec- 
tion from  actual  cases  of  tuberculosis. 

Measles  and  Whooping  Cough. — These  diseases  are  known 
to  have  a  tendency,  not  only  to  awaken  latent  foci  of  tuberculo- 
sis but  to  leave  the  lungs  in  a  weakened  and  irritated  condition 
and  extremely  susceptible  to  fresh  infection. 

Pleurisy.—  All  wet  pleurisies  should  be  considered  tubercu- 
lous ;  dry  pleurisies,  unless  there  is  definite  evidence  they  are  of 
rheumatic,  pneumonic,  post-operative  or  traumatic  origin, 
should  be  looked  on  as  highly  suspicious  of  tuberculosis.  In- 
fluenza, lasting  over  three  or  four  weeks,  and  followed  by  a 
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period  of  debility  and  loss  of  weight  and  strength,  with  or 

without  cough  should  be  looked  upon  writh  grave  suspicion. 
Bronchitis,  which  lasts  over  a  month,  and  is  accompanied  or 
followed  by  loss  of  weight,  strength,  etc.,  is  open  to  suspicion 
as  being  of  tuberculous  origin. 

The  question  of  syphilis  should  be  carefully  gone  into. 

Pulmonary  syphilis  is  not  such  a  rare  condition  as  has  usu- 
ally been  supposed,  and  many  a  so-called  consumptive  has  been 
cured  by  iodide  of  potassium  and  mercury. 

To  get  as  definite  an  idea  as  possible  of  when  the  illness 
began.  Ask  the  patient,  "When  did  you  last  feel  perfectly 
well?"  In  many  cases,  the  first  symptom  is  found  to  be  a  con- 
stitutional one.  An  unexplained  loss  of  weight  is  the  most  im- 
portant, especially  when  combined  with  loss  of  strength  and 
energy.  Loss  of  appetite,  a  capricious  appetite  and  all  sorts  of 
dyspepsias,  variously  diagnosed  as  hyperacidity,  atony,  hypmo- 
tility,  etc.,  may  be  the  first  indication  that  a  tuberculous  focus 
is  active  somewhere  in  the  body.  Study  the  patient's  tempera- 
ture and  pulse. 

Combined  with  a  loss  of  weight  and  strength  and  other  sus- 
picious constitutional  symptoms,  a  slight  afternoon  fever  up 
to  99.2  or  99.4  or  a  constantly  subnormal  temperature  with 
rapid  pulse  (100-110,  patient  at  rest)  may  be  considered  as  al- 
most pathognomonic  of  a  tuberculous  infection  and  justifies  a 
positive  diagnosis  whether  or  not  definite  signs  are  found  in  the 
lungs.  Pallor  does  not  always  mean  anemia.  Flushed  and 
chilly  feelings  are  frequently  met  with  in  the  early  stages  of  the 
disease;  actual  chills  and  night  sweats  are  rare.  Hoarseness, 
due  to  relaxation  of  the  vocal  cords  and  not  to  any  tuberculous 
process,  is  not  uncommon  in  delicate  patients,  and  is  an  early 
symptom. 

Menstrual  irregularities  are  common.  There  is  no  typical 
cough  of  tuberculosis.  Any  cough  which  lasts  over  four  weeks 
requires  careful  investigation  and  should  be  considered  as 
strongly  suspicious  of  tuberculosis,  after  ruling  out  other 
causes  of  chronic  cough,  such  as  enlarged  tonsils,  dry  pharyn- 
gitis, etc. 

A  typical  tuberculous  sputum  does  not  exist.  Frequently, 
there  is  no  sputum.  When  there  is,  it  should  always  be  exam- 
ined microscopically.  A  negative  sputum  examination  or  even 
repeated  negative  examinations  do  not  rule  out  tuberculosis. 
If  the  sputum  is  found  positive,  in  the  great  majority  of  in- 
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stances,  someone  is  to  blame.  Either  the  patient,  through  ig- 
norance or  carelessness,  has  not  consulted  a  physician  in  time, 
or  else  the  physician  has  been  unable  or  unwilling  to  make  an 
early  diagnosis  on  the  signs  and  symptoms  then  present. 

Any  hemorrhage  from  the  mouth  should  be  considered  as 
definite  evidence  of  tuberculosis  until  proved  to  be  the  result 
of  some  other  process.  In  every  case  of  obscure  hemorrhage, 
examine  thoroughly  the  nose,  naso-pharynx  and  throat.  In 
order  to  insure  a  satisfactory  examination,  every  patient  should 
be  stripped  to  the  waist  in  a  warm  room. 

Inspection. — Note  physical  development,  musculature  and 
condition  of  the  skin.  Inspect  the  eyes,  nose,  mouth  and 
pharynx.  Inspect  neck  and  axillae  for  enlarged  glands.  In  the 
early  stages,  there  is  no  one  form  of  chest  particularly  charac- 
teristic of  this  disease.  Note  general  contour  of  chest,  particu- 
larly as  to  asymmetry,  and  as  to  whether  or  not  there  is  any 
lagging  in  the  movements  of  one  side  compared  with  the  other. 

Auscultation. — This  is  of  paramount  importance  in  the  diag- 
nosis of  early  tuberculosis.  This  is  the  most  delicate  physical 
means  we  have  of  determining  this  disease.  The  chest  should 
first  be  gone  over  with  the  patient  breathing  quietly  and  nor- 
mally; then  re-examined  with  the  patient  taking  deep  breaths 
and  finally  instructing  patient  to  give  a  short  cough  immedi- 
ately followed  by  inspiration  and  expiration.  Bronchial  breath- 
ing is  usually  absent  in  early  cases.  Rales  or  fine  crepitations 
may  or  may  not  be  present ;  often  a  cough  will  bring  them  out; 
often  they  are  absent.  While  there  is  no  auscultatory  phenom- 
enon which  by  itself  is  pathognomonic  of  tuberculosis,  if,  how- 
ever, constant,  localized  rales  are  found  at  one  apex  or  else- 
where, associated  with  constitutional  signs  and  symptoms,  it  is 
justifiable  to  consider  the  case  as  one  of  tuberculosis  and  to 
treat  it  as  such  until  the  contrary  is  proved. 

Perhaps  the  earliest  abnormality  to  be  detected  by  ausculta- 
tion is  a  high  pitched  inspiration  with  or  without  interruption 
in  it,  followed  by  an  abnormally  prolonged  high  pitched  ex- 
piration. In  early  cases,  the  pathological  process  is  rarely  such 
as  to  admit  of  any  marked  abnormalities  in  the  vocal  fremitus. 
A  high-pitched,  intense,  whispered  voice,  along  with  other 
slight  signs,  is  an  abnormality  of  distinct  appearance.  Trans- 
mission of  heart  sounds,  if  to  the  right  apex,  is  important;  not 
if  to  the  left  apex.  Tactile  fremitus  rarely  gives  much  help  in 
the  diagnosis  of  early  pulmonary  tuberculosis.     Tuberculin, 
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carefully  used  in  proper  doses  and  properly  interpreted,  is  free 
from  danger  and  may  be  of  great  value  in  the  diagnosis  of 
early  tuberculosis;  in  the  hands  of  those  not  skilled  and  ex- 
perienced in  its  use,  however,  it  can  do  much  harm.  The  gen- 
eral practitioner  will  never  find  it  an  agent  of  much  value  ex- 
cept in  the  diagnosis  of  tuberculosis  in  young  children;  even 
here,  a  positive  reaction  by  no  means  necessarily  signifies  that 
tuberculosis  is  the  cause  of  the  symptoms.  In  practically  no 
case  should  a  diagnosis  be  based  on  the  result  of  a  tuberculin 
test  alone,  without  other  confirming  evidence  nor  should  it  be 
used  until  other  means  of  making  a  diagnosis  have  failed.  The 
X-ray  plate  or  fluoroscopic  screen  may  furnish  valuable  evi- 
dence of  early  tuberculosis  in  the  lungs  of  adults,  while  in  chil- 
dren it  is  the  best  means  we  have  of  finding  enlarged  bronchial 
glands. 


THE  RELATION  OF  THE  HOSPITAL  TO  THE  PROFESSION  AND  THE 

PUBLIC. 

BY 
D.   P.    MADDUX,  M.D.,  F.A.C.S.,   CHESTER,   PA. 

The  hospital  proposition  is  really  a  new  one.  It  is  such  a 
new  proposition  that  it  was  not  until  the  year  19 10  that  the 
United  States  Government  considered  it  worth  while  to  collect 
and  tabulate  information  in  reference  to  the  hospitals  in  its  reg- 
ular decennial  census. 

Complete  information  is  not  even  now  obtainable  from  this 
source;  but  an  analysis  of  this  record  shows  the  following  in 
reference  to  the  hospitals  in  this  State : 

Previous  to  the  year  1875  there  were  but  thirty-one  hospitals 
in  the  State  of  Pennsylvania.  Between  the  years  1875  and 
1900,  ninety-two  new  hospitals  were  established  in  this  State.  In 
the  first  decade  of  the  present  century  sixty-one  more  new  ones 
were  added.  At  the  time  of  writing  this  the  total  number  listed 
was  220;  but  as  I  have  not  to-day  received  the  "Last  Edition"  I 
cannot  tell  the  final  score. 

I  would  like  to  discuss  this  problem  precisely  as  the  title  in- 
dicates. I  would  like  to  underscore  and  potentially  emphasize 
the  word  "Relation." 
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RECOGNITION    OF   THE   RELATIONS   THAT    SHOULD   EXIST. 

Has  our  profession  or  has  the  public  either  recognized,  or 
attempted  to  enforce  the  proper  relationship  that  should  exist 
between  the  hospitals  and  themselves?  Have  the  lay  and  pro- 
fessional management  of  most  of  our  hospitals  attempted  in 
any  very  serious  and  comprehensive  fashion  to  consider  how 
the  relation  of  the  hospital  might  at  the  same  time  be  more  ex- 
panded and  more  efficient  ?    I  fear  not  in  any  adequate  degree. 

In  the  minds  of  many  a  hospital  is  yet  classified  merely  as  a 
place  to  take  a  sick  person  who  cannot  be  attended  anywhere 
else.  The  duty  of  the  lay  management  being  to  raise  the  money 
and  the  professional  staff  to  give  the  treatment. 

The  original  concept  and  relationship  of  a  hospital  was  but 
in  a  slight  degree  removed  from  that  of  a  hospice.  It  was  a 
mere  place  of  shelter  and  residence  for  those  otherwise  unpro- 
vided for.  The  earliest  hospitals  made  little  pretense  of  afford- 
ing specially  skilled  professional  treatment ;  such  as  was  given 
was  not  as  good  as  that  attainable  in  a  good  private  home.  Sad 
to  relate,  there  yet  exist  some  institutions  that  are  called  "hos- 
pitals," to  which  the  same  fact  might  truthfully  apply. 

The  modern  hospital  represents  furnishing  and  equipment 
not  attainable  in  any  private  home,  except  those  of  the  very 
rich,  who  may  at  great  expense  temporarily  convert  part  of 
their  home  into  practically  a  hospital. 

RELATION   OF  THE  STAFF   TO   THE   HOSPITAL. 

But  vastly  more  important  than  the  mere  physical  equip- 
ment, it  should  be  assumed  that  a  modern  hospital  has  the  ser- 
vice of  a  staff  of  specially  trained  men;  capable  of  rendering 
specially  skilled  service  in  the  departments  to  which  they  are 
assigned. 

It  is  a  deplorable  fact  that  in  the  consideration  of  this  im- 
portant if  not  vital  hospital  relationship,  many  boards  of  lay 
managers  consider  that  they  can  create  a  specialist  by  electing 
him  to  the  position  of  one.  By  parity  of  reasoning  they  con- 
sider when  that  relationship  is  officially  established  the  man  be- 
comes a  real  specialist,  and  generally  the  man  so  elected  regards 
himself. 

There  is  a  most  dangerous  tendency  in  many  hospitals  to  elect 
some  men  having  special  influence  or  "pull"  to  the  staff  for  the 
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special  purpose  of  aiding  the  men  so  elected,  rather  than  con- 
sidering their  special  equipment  for  the  office  to  which  they  are 
elected.  This  would  be  a  less  dangerous  experiment  if  the 
early  service  as  a  member  of  the  staff  was  under  the  tutelage 
of  experienced  men ;  but  when,  for  instance,  a  man  of  no  special 
surgical  skill,  experience  or  judgment  is  suddenly  foisted  by 
election  of  a  lay  board  to  the  independent  care  of  surgical 
wards,  with  no  restraint  as  to  what  he  shall  or  stiall  not  oper- 
ate, then  we  have  established  a  very  perverted  and  pernicious 
relationship. 

THE  RELATIONSHIP  OF  STAFF  AND   MANAGEMENT 

The  relation  of  the  management  and  staff  is  such  a  delicate 
one,  that  I  would  perhaps  show  the  part  of  wisdom  by  avoiding 
its  discussion. 

This  much  I  am  convinced  of,  the  less  the  members  of  the 
staff  have  to  do  with  anything  except  those  things  closely  re- 
lated to  their  professional  duty,  the  better  for  the  staff  and  the 
institution. 

The  more  closely  the  management  confines  its  activities  and 
domination  to  the  strictly  business  affairs  of  the  hospital,  the 
better  for  all  concerned. 

THE  RELATION  OF  HOSPITAL  AND  PATIENT. 

A  patient  has  the  right  to  assume  when  he  enters  the  ward  of 
a  hospital  that  he  will  be  placed  under  the  professional  care  of 
some  one  having  special  proficiency  in  the  condition  for  which 
he  sought  hospital  care.  The  patient  has  the  further  right  to 
assume  that  all  modern,  scientific  methods  will  be  employed  to 
discover  as  completely  as  possible  all  that  relates  to  the  condi- 
tion for  which  he  was  admitted.  Unless  this  is  done  the  rela- 
tion of  the  hospital  to  the  patient  is  an  unfair  one. 

The  relation  of  the  patient  to  the  hospital  is  also  manifestly 
unfair  upon  his  part,  when  he  obtains  admission  as  a  free  or 
part  pay  patient,  when  able  to  make  full  payment. 

While,  of  course,  the  hospital  is  disposed  to  give  to  the  pa- 
tient the  benefit  of  the  doubt  and  accept  his  statement  of  in- 
ability to  pay  upon  its  face  value ;  yet  if  a  hospital  admitted  all 
such  patients  upon  a  tentative  plan,  the  final  financial  adjust- 
ment being  dependent  upon  obtaining  the  complete  facts,  much 
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money  would  revert  to  the  hospital  treasury  now  lost.  We  hear 
much  of  the  dispensary  abuse,  but  the  hospital  abuse  is  a  close 
second. 

It  is  also  a  manifest  injustice  to  permit  a  patient  to  be  classi- 
fied as  a  "pay  patient"  by  the  payment  of  $1.00  per  diem  when 
the  cost  of  his  actual  maintenance  may  be  double  that  amount. 
The  attending  physician  or  surgeon  should  not  have  the  right 
to  ask  or  collect  his  professional  fees  from  the  patient  in  the 
hospital  until  that  patient  has  paid  the  actual  cost  of  his  keep. 

THE  RELATION   OF  THE  HOSPITAL   AS  A   CENTER  OF   SCIENTIFIC 
RESEARCH    WORK. 

The  hospital  should  be  more  universally  related  as  a  center 
of  scientific  research  work.  This  implies  an  earnest,  active 
staff,  dominated  by  the  scientific  spirit,  the  possession  of  ade- 
quate physical  equipment,  some  specially  trained  persons  to  do 
the  special  scientific  work,  the  uniform  employment  of  scientific 
methods,  and  the  collection  and  correlation  of  clinical  and  sci- 
entific data  in  an  accurate  fashion  and  of  ready  access. 

I  hear  some  say,  "Oh,  yes,  that's  all  very  fine,  but  our  hos- 
pital has  not  the  money."  As  the  result  of  a  personal  inspec- 
tion of  a  very  large  number  of  the  hospitals  of  this  State,  I 
have  formed  the  very  pronounced  opinion  that  when  the  scien- 
tific spirit  really  dominates  the  staff,  the  other  elements  are 
soon  secured. 

Some  of  the  hospitals  inspected  were  entirely  lacking  in  the 
most  ordinary  scientific  equipment  because  the  members  of  the 
staff  had  made  no  effort  to  secure  them.  Other  very  deficiently 
equipped  hospitals  were  deficiently  equipped  because  the  man- 
agement had  found  that  the  staff  did  not  utilize  even  that  avail- 
able. 

Some  of  the  members  of  the  staff  may  be  the  most  capable, 
efficient  and  scientific  men;  but  if  the  dominating  and  controll- 
ing membership  of  that  staff  is  composed  of  men  who  are  not 
in  active,  practical  sympathy  and  accord  with  scientific  methods, 
the  proper  relation  and  results  will  not  be  attained. 

I  hear  some  old  fellow,  who  graduated  back  in  my  time  or 
before,  say,  "The  homoeopathic  prescribing  is  based  more  upon 
the  clinical  provings  of  drugs  in  the  healthy  humans  than  upon 
laboratory  experimentation.  We  do  not  need  the  laboratory 
equipment  of  the  Old  School."     Mind  you,  I  said  that  this  re- 
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mark  must  have  been  made  by  some  "old  fellow,"  the  recent 
graduate  never  entertained  such  foolish  notions. 

I  want  to  point  out  here  a  much  neglected  field  of  work  as 
applied  to  the  hospitals  of  our  own  school.  I  refer  to  the  lab- 
oratory confirmation  of  our  special  form  of  therapy. 

However  well  proven  from  the  viewpoint  of  clinical  obser- 
vation may  be  the  efficiency  of  homceopathic  therapy,  con- 
firming and  conclusive  demonstration  of  that  fact  should  be 
made  by  laboratory  methods  to  a  much  greater  degree  than 
now  obtains. 

The  amount  of  valuable  clinical  and  scientific  data  that  is  per- 
manently lost  through  the  failure  of  most  hospitals  to  follow 
strictly  scientific  methods  is  beyond  computation. 

Because  of  the  modest  or  no  charges  made  by  the  pathologist 
directly  to  the  patient,  the  patient  does  not  recognize  the  ex- 
treme importance  of  obtaining  a  laboratory  opinion.  Because 
so  many  of  our  physicians  are  lax  in  insisting  upon  labora- 
tory findings,  patients  may  feel  that  it  is  almost  an  ultra  refine- 
ment if  not  an  imposition  to  place  this  additional  expense  upon 
them.  To  secure  the  proper  relationship  in  this  department,  the 
members  of  the  staff  who  are  alive  to  the  importance  of  uni- 
form laboratory  investigation  must  make  a  greater  pressure 
upon  those  who  neglect  it.  The  uniform  employment  of  lab- 
oratory methods,  and  the  uniform  charge  to  patients  who  can 
afford  to  pay,  that  charge  arranged  for  and  paid  in  the  office, 
will  largely  help  to  solve  the  financial  part  of  the  problem. 

If  clinical  and  scientific  data  were  filed  according  to  an  ap- 
proved system,  if  universal  nomenclature  was  employed  and  the 
records  properly  cross-indexed,  it  would  make  each  hospital  a 
separate  fountain-head  of  information  and  the  sum  total  from 
the  hospitals  of  this  State  would  be  incalculable. 

The  holding  of  autopsies  whenever  attainable,  the  conduct- 
ing of  those  autopsies  in  a  more  complete  and  scientific  fashion, 
with  all  of  the  physicians  of  the  community  privileged  to  wit- 
ness them  would  establish  a  valuable  scientific  relation. 

THE   HOSPITAL  IN  RELATION  TO  ALL  THE  PHYSICIANS  OF  THE 

COMMUNITY. 

The  local  hospital  should  be  related  as  a  teaching  center  to  all 
of  the  physicians  of  the  community  in  which  it  is  located. 
Have  our  local  hospitals  developed  what  should  be  the  normal 
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relationship  towards  the  physicians  of  the  community  who  are 
not  members  of  the  staff?  I  think  not.  Would  there  not  be 
created  an  all-round  greater  efficiency  if  all  of  the  physicians  of 
the  community  had  the  opportunity  of  witnessing  those  special 
procedures  and  methods  that  can  only  be  best  employed  in  in- 
stitutional treatment  ? 

While  the  specially  trained  members  of  the  staff  might  be 
considered  as  the  only  proper  persons  to  make  the  demonstra- 
tion, yet  a  vastly  wider  service  would  be  rendered  if  all  the  lo- 
cal physicians  were  privileged  to  witness  them. 

The  hospital  should  not  be  regarded  as  a  close  corporation. 
Its  clinical  facilities  and  physical  equipments  should  be  em- 
ployed to  the  educational  advantage  of  all  physicians  near  it. 

This  "show  down"  will  accomplish  two  valuable  purposes. 
Not  only  will  it  be  informative  to  those  not  having  official  po- 
sition in  the  hospital,  but  it  will  prove  highly  stimulating  and 
helpful  to  those  on  the  staff  if  they  are  conscious  that  their 
work  is  the  subject  of  observation  and  criticism. 

It  will  help  make  the  good  men  better,  and  may  help  in  get- 
ting the  inefficient  one  out. 

The  appointment  to  a  position  on  the  staff  of  a  hospital  is  a 
trust,  not  a  sinecure. 

THE  RELATION  OF  THE  HOSPITAL  AS  A  COMMUNITY  ASSET. 

The  relation  of  the  hospital  as  a  community  asset,  in  refer- 
ence to  its  availability  in  teaching  public  hygiene  and  preventive 
medicine  is  not  yet  established  in  an  intimate  and  effective 
fashion  that  modern  needs  demand. 

Hospitals  should  articulate  with  the  local  boards  of  health. 
In  those  communities  not  having  municipal  laboratories,  a  reg- 
ular and  systematic  laboratory  examination  of  the  milk  and 
water  supply  should  be  made  in  the  local  hospitals. 

Think  of  the  sickness  and  even  lives  that  would  be  saved  by 
an  early  and  exact  information  of  the  bacterial  content  of  water 
and  milk.  Think  how  nutrition  might  be  improved  if  the  exact 
amount  of  butter  fat  and  other  ingredients  of  milk  could  be 
promptly  and  precisely  determined. 

Local  hospitals  should  be  both  equipped  and  available  for  the 
scientific  investigation  of  infectious  diseases.  A  more  liberal 
proportion  of  the  money  appropriated  by  this  State  to  the  hos- 
pitals should  be  employed  in  work  of  this  character.    The  hos- 
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pital  should  make  its  prophylactic  as  well  as  its  curative  contri- 
bution to  the  community  in  which  it  is  located. 

When  our  hospitals  have  more  amply  demonstrated  the  value 
of  their  contribution  in  this  respect,  when  they  become  recog- 
nized as  being  a  real  bulwark  against  the  invasion  of  disease, 
rather  than  alone  regarded  as  a  place  of  refuge  after  the  inva- 
sion of  disease  has  occurred,  then  a  new  and  better  relation 
will  have  been  established. 

THE  HOSPITAL  IN  RELATION  TO  THE  INTERNE. 

A  new  and  most  responsible  relationship  is  now  sustained  by 
every  member  of  the  staff  of  every  hospital  receiving  an  interne 
who  desires  to  subsequently  practice  medicine  in  this  State. 

Each  man  on  the  staffs  of  these  hospitals  is  an  official  mem- 
ber of  the  medical  faculty  of  this  State.  It  means,  or  should 
mean,  each  staff  member  has  the  direct  personal  responsibility, 
as  one  of  the  post-graduate  teachers  recognized  by  this  State, 
of  imparting  the  needful  instruction  to  the  interne  assigned  for 
post-graduate  work  to  the  hospital  with  which  he  is  associated. 

It  means  that  an  interne  can  no  longer  be  treated  as  a  high 
grade  orderly.  It  means  that  hospitals  must  not  consider  pri- 
marily how  much  they  can  get  out  of  the  service  of  the  interne; 
but  how  much  they  can  give  to  the  interne  in  service  and  in- 
struction. 

I  am  publicly  expressing  the  attitude  of  the  Bureau  of  Medi- 
cal Education  and  Licensure  of  this  State  in  saying  that  those 
hospitals  that  do  not  fulfill  properly  their  duties  in  the  post- 
graduate year  of  medical  training,  will  not  be  regarded  as  eli- 
gible to  receive  an  interne  to  train. 

At  the  risk  of  being  tiresome  and  tautological,  I  want  to  re- 
emphasize  this  new  relationship.  I  want  the  men  on  the  hos- 
pital staffs  to  keenly  feel  that  they  are  an  integral  part  of  the 
system  of  medical  education  as  adopted  by  this  State.  The 
part  sustained  by  you  gentlemen  is  just  as  essential  in  obtaining 
the  license  to  practice  medicine  as  the  years  in  medical  colleges. 

I  appeal  to  you,  who  are  on  the  staffs  of  hospitals  receiving 
internes  to  take  this  new  relationship  most  seriously.  I  appeal 
to  you  to  live  up  to  your  legal  requirements.  Be  real  clinical 
teachers.  Take  the  time,  take  the  trouble  to  explain  the  reasons 
for  the  doing,  as  well  as  the  practical  applications  of  the  work 
done.     Do  not  merely  permit  them  to  watch  you  operate,  but 


191 6.]  Transactions  of  the  State  Medical  Society.         625 

explain  the  reasons  for  operating;  demonstrate  the  applied 
anatomy  and  technique.  Let  the  interne  feel  that  you  are  will- 
ing and  desirous  of  helping  him.  Let  him  act  as  your  first  as- 
sistant, coaching  and  explaining  as  you  operate.  As  the  in- 
terne becomes  experienced,  you  act  as  his  assistant  in  those  op- 
erations that  you  regard  him  as  competent  to  perform  under 
instructions.  I  have  found  as  much  interest,  pleasure  and  pro- 
fit in  standing  on  the  "off  side"  of  the  operating  table  coaching 
an  interne  as  I  have  found  in  individual  operating ;  at  the  same 
time  it  requires  infinitely  more  alertness  and  conscious  atten- 
tion to  details,  because  of  the  things  that  the  operator  has  un- 
consciously trained  himself  to  do  automatically;  he  must  be 
alert  to  secure  to  the  interne  the  foundation  for  a  similar  pro- 
ficiency. 

On  the  medical  side,  do  not  stop  at  merely  making  a  pre- 
scription, but  discuss  and  explain  your  reasons  for  making  the 
same.  Take  up  the  points  in  diagnosis,  prognosis,  dietetics, 
etc.,  with  the  interne.  Seek  to  get  the  interne's  own  ideas  upon 
these  subjects ;  they  may  be  better  than  your  own ;  then  modify 
them  as  riper  judgment  and  experience  have  taught  you. 

Prominent  medical  educators  have  urged  as  an  objection 
against  an  official  year  of  medical  training  being  obtained  in 
any  but  the  hospital  college,  the  fact  that  many  of  the  smaller 
hospitals  do  not  afford  the  adequate  degree  of  laboratory  and 
scientific  training  that  a  new  graduate  should  have.  This  objec- 
tion rests  upon  a  considerable  basis  of  truth. 

The  young  man,  just  graduated  from  a  medical  college,  has 
been  taught  certain  methods  of  scientific  investigation  that  rep- 
resent the  last  word  in  medical  teaching.  If  that  young  man 
sees  older  men,  of  well  established  local  reputation,  not  em- 
ploying those  methods,  indeed  seeming  to  pay  little  or  no  re- 
gard to  their  importance,  the  young  man  is  apt  to  leave  that 
kind  of  a  hospital  rather  indifferent  as  to  whether  he  employs 
scientific  methods  himself  when  he  enters  independent  practice. 
He  may  lose  the  keen  zest  he  had  on  graduation  of  always  seek- 
ing for  scientific  truth  and  accuracy.  If  he  follows  the  exam- 
ples set  in  some  hospitals,  he  will  be  complacently  satisfied  with 
prescribing  compound  tablets  and  even  proprietary  medicines. 

Members  of  the  hospital  staffs,  fully  realize  your  new  respon- 
sibility; fully  recognize  what  this  new  relationship  means  and 
meet  it.  I  appeal  to  the  staff  members  here  present  to  try  and 
transpose  their  own  feelings  to  the  period  when  they  were  re- 
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cent  graduates.  Try  and  think  of  how  obscure  and  hazy  cer- 
tain things  were  to  you  when  the  ink  on  your  diploma  was  not 
dry,  and  how  now  that  the  ink  is  faded  those  same  things  seem 
so  obvious  and  self-apparent.  Won't  you  give  to  the  student- 
graduate  that  the  State  has  entrusted  to  your  hospital  to  train 
the  full  benefit  of  your  practical  experience. 

Perhaps  if  you  get  right  close  to  him  it  may  prove  a  valuable 
post-graduate  course  to  you  as  well  as  to  him. 

THE  HOSPITAL  AS  A  POST-GRADUATE  SCHOOL  OF  TRAINING  FOR 
ITS  OW,N   STAFF  MEMBERS. 

I  am  impressed  with  the  fact  that  the  clinical  material  and 
scientific  equipment  of  even  our  smaller  hospitals  are  not  used 
as  efficiently  as  they  might  be  in  providing  what  should  prove  a 
very  valuable  post-graduate  course  of  training  for  its  own  staff 
members. 

The  more  frequent  and  intimate  conferences  of  the  entire 
staff,  in  which  matters  of  scientific  import  were  considered,  the 
closer  relationship  of  each  department  to  every  other  depart- 
ment, the  holding  of  teaching  clinics,  the  demonstrations  of  lab- 
oratory and  X-ray  methods  and  findings  would  all  furnish  a 
valuable  course  of  post-graduate  training. 

Perhaps  the  recital  of  failures,  the  frank  confession  of  not 
attaining  the  anticipated  results  from  methods  which  had  been 
advocated,  might  prove  of  even  greater  value  than  a  demonstra- 
tion of  success. 

The  point  that  I  desired  to  emphasize  is  that  a  position  as  a 
member  of  a  hospital  staff  should  carry  with  it  the  inclination 
on  the  part  of  that  member  to  utilize  his  facilities  and  oppor- 
tunities to  increase  his  own  store  of  medical  knowledge,  at  the 
same  time  the  relationship  of  all  staff  members  should  make 
the  hospital  a  real  post-graduate  school. 

Think  over  this  entire  hospital  proposition  anew. 

Go  back  to  the  hospitals  with  which  you  are  individually  as- 
sociated and  see  what  you  can  do  to  widen  and  improve  its  rela- 
tions to  the  topics  considered. 

DISCUSSION. 

I.  D.  Metzgar,  M.D.,  Pittsburgh:  I  have  been  very  much 
interested  in  this  paper,  for  several  reasons,  the  chief  is  possi- 
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bly  the  fact  that  the  Bureau  of  Medical  Education  and  Licensure 
has  been  required  by  the  last  Legislature  to  investigate  each 
hospital  receiving  State  aid,  to  see  whether  the  hospital  has 
been  doing  efficient  work.  Up  to  this  time  the  amount  of  ap- 
propriation that  a  hospital  received  from  the  Legislature  was 
dependent  upon  the  amount  of  charity  work  done  by  it.  The 
question  raised  before  the  committee  was  always  as  to  the  num- 
ber of  cases  handled  during  the  two  years  for  which  the  appro- 
priation was  made,  and  little  more  was  asked  concerning  the 
hospital  itself.  The  present  Governor  and  Legislature,  how- 
ever, felt  that  this  was  not  the  right  method  for  judging  the 
value  of  a  hospital,  therefore  there  was  placed  on  the  Board 
of  Medical  Education  and  Licensure  the  task  of  inquiring  as  to 
how  well  the  hospital  had  done  its  work;  and  this  has  been  a 
most  interesting  duty. 

There  has  grown  up  during  the  last  twenty-five  years  a  large 
number  of  hospitals,  especially  in  the  smaller  communities, 
whose  primary  work  was  to  take  care  of  the  accident  cases  of 
these  districts.  A  certain  number  of  these  cases  could  not  well 
be  taken  care  of  in  their  homes,  so  the  community  was  induced 
to  raise  sufficient  funds  to  build  and  maintain  a  hospital.  If 
they  did  not  have  money  to  maintain  it,  they  would  ask  the 
State  for  assistance,  which  the  State,  in  most  cases  gave.  This 
meant  that  the  State  was  nurturing  this  hospital,  and  therefore, 
had  a  right  to  inquire  into  its  activities.  Just  as  the  State  ap- 
propriates money  for  maintaining  the  public  schools,  and  there- 
fore has  the  right  to  inquire  into  the  work  done  in  them,  so 
with  hospitals  receiving  assistance  from  the  State,  the  State  has 
a  right  to  inquire  into  the  kind  and  character  of  work  done 
there. 

The  efficiency  of  the  hospital  now  becomes  one  of  the  chief 
problems  as  to  its  value  and  claim  for  aid.  In  order  to  be  effici- 
ent, the  hospital  must  have  all  the  equipment  necessary  for  the 
investigation  of  each  individual  case  under  its  care.  The  small- 
est hospital  should  be  equipped  so  as  to  do  as  good  a  service  for 
the  few  patients  as  the  large  hospital  is  equipped  to  do  for  the 
many  cases  that  it  may  have.  If  a  small  hospital  calls  for  an 
appropriation  from  the  State,  it  assumes  the  obligation  to  es- 
tablish in  itself  such  equipment  and  accessory  appliances,  as 
well  as  such  a  staff,  as  would  equal  one  of  larger  proportions  in 
the  things  that  make  for  safe  and  efficient  care  of  those  patients 
who  enter  its  portals.  Now,  we  have  found  that  this  is  not  the 
case,  but  that  the  majority  of  the  several  hundred  hospitals 
within  our  commonwealth  have  been  but  mere  infirmaries  and 
not  hospitals  at  all.    They  have  been  institutions  into  which  the 
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surgeon  might  take  his  case  and  operate  upon  it  with  but  slight 
inquiry  as  to  whether  the  patient  actually  is  in  proper  physical 
condition  to  be  operated  upon.  Even  urinalyses  were  not  made 
in  many  of  these  hospitals  before  operation,  much  less,  blood 
counts,  and  the  many  other  investigations  which  should  be 
made  before  putting  the  patient  upon  the  operating  table. 

The  hospital  was  established,  primarily,  for  the  purpose  of 
taking  care  of  the  patient  that  could  not  be  taken  care  of  in  the 
home.  Formerly,  when  the  home  was  well  appointed,  the  opera- 
tion was  usually  done  there ;  but  now  the  time  has  come  when 
everyone  considers  the  hospital  the  safer  place  for  operations, 
or  even  for  medicinal  treatment.  The  hospital  was  first  estab- 
lished with  wards  alone,  for  the  care  of  the  poorer  people,  but 
now  the  cry  comes  for  additional  private  rooms,  and  the  public 
funds  are  sought  for  in  the  quest  to  meet  these  modern  de- 
mands. We  believe  that  the  community  itself  should  attend  to 
the  establishment  of  these  private  rooms,  and  the  State  should 
appropriate  money  for  the  care  of  the  poor  people  only. 

Dr.  Maddux  has"  said  that  the  hospital  regime  should  be  so 
arranged  as  to  make  it  a  teaching  institution  alike  to  internes 
and  the  profession.  This  has  been  sadly  neglected  in  most 
communities.  Frequently,  only  few  of  the  medical  profession 
in  the  district  had  access  to  the  hospital,  and  it  could  not  easily 
become  a  center  for  teaching.  Generally,  the  facilities  for  this 
were  lacking.  Frequently,  there  was  no  autopsy  room,  and  in 
some  hospitals  there  existed  not  even  a  morgue,  so  that  the  pa- 
tient was  left  on  the  bed  in  the  presence  of  the  other  patients 
for  hours  after  death.  No  place  existed  in  which  post-mortem 
examinations  could  be  made.  Had  such  a  room  been  provided, 
it  is  doubtful  if  much  effort  would  have  been  made  to  utilize  it. 
In  the  foreign  hospitals,  much  value  accrues  from  these  autop- 
sies. For  instance,  every  fatal  ease  coming  into  the  hospital  of 
the  University  of  Vienna  is  brought  to  autopsy,  providing  it  is 
a  charity  case :  and  every  private  case  in  which  there  could  be 
no  definite  diagnosis. 

This  causes  the  simple  symptoms  that  to  the  average  physi- 
cian, mean  very  little  at  the  time  of  illness,  to  become  very  im- 
portant afterwards ;  because  these  simple  symptoms  are  those 
which  indicated  the  disease  that  caused  the  patient's  death. 
Persons  who  watch  or  perform  the  autopsy  are  impressed  with 
the  value  of  these  especial  symptoms  and  remember  them  in 
future  efforts  at  diagnosis.  The  physicians  of  every  community 
that  has  a  hospital  ought  to  have  the  advantage  of  this  post- 
graduate study. 

When  it  comes  to  laboratory  accessories,  they  have  been 
found  to  be  inadequate  in  many  cases.    The  Bureau  of  Medical 
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Education  and  Licensure  has  asked  that  the  managers  use  the 
money  of  the  State  for  the  purpose  of  securing  these.  They 
said,  "If  we  do  so,  we  shall  have  no  money  for  the  patients." 
The  Bureau  replied,  "The  primary  purpose  of  the  appropriation 
is  to  make  the  hospital  efficient.  Use  the  money  for  that  pur- 
pose, and  afterwards  you  will  be  more  justified  in  asking  for 
more  money  to  care  for  the  patients."  The  response  to  this  or- 
der has  generally  been  prompt.  In  most  cases,  managers  have 
secured  these  and  the  staff  members  have  been  ready  to  use 
them.  Others  will  soon  see  the  advantage  of  this  and  follow 
suit. 

These  remarks  apply  to  all  hospitals  of  our  State.  We  found 
that  the  majority  of  homoeopathic  hospitals  were  fairly  good, 
some  exceptionally  so.  However,  all  need  to  seek  further  im- 
provement. The  purpose  of  these  investigations  is  not  to  be 
critical,  but  to  be  constructive  and  helpful  in  aiding  hospitals  to 
secure  the  best  conditions.  Remember  that  the  primary  thing 
to  be  emphasized  in  any  effort  at  hospital  improvement  is  effici- 
ency— efficiency  in  the  service  it  renders  to  its  patients,  in  the 
management  of  its  funds,  in  the  opportunity  it  offers  its  in- 
ternes and  physicians  for  further  professional  advancement, 
and  in  its  contribution  to  the  health  of  the  community.  Then 
we  shall  have  real  hospitals  and  no  longer  temporize  with  mere 
infirmaries. 


A  Simple  Technique  For  Resection  of  the  Prolapsed  Rectum. — 
G.  W.  Brock,  Surg.,  Gynec.  and  Obst.,  1916,  xxiii,  225. — The  operation  is 
a  modification  of  the  Mikulicz  technique.  The  modification  of  the 
Mikulicz  consists  in  introducing  into  the  prolapsed  part  a  round  piece  of 
wood,  as  the  end  of  a  broom  handle  which  has  been  sawed  oft  and  pro- 
perly sterilized. 

The  gut  is  held  in  place  over  the  wood  by  tying  the  neck  of  the  pro- 
lapsed part  outside  of  the  anal  margin  with  kangaroo  tendon  or  light 
rubber  tubing. 

An  incision  is  then  made  across  the  front  of  the  prolapse  one-half  inch 
below  the  ligature.  Open  the  retro-vesical  pouch  and  replace  any  pelvic 
viscera. 

The  clean  peritoneal  surface  is  sutured  using  a  continuous  suture 
suturing  the  inner  cut  edge  of  the  outer  gut  to  the  outer  wall  of  the  inner. 

Carry  the  incision  entirely  around  the  outer  prolapsed  tube  and  re- 
sume the  continuous  stitch. 

Amputate  the  mass  by  cutting  the  inner  tube  off  at  the  same  level. 
Suture  the  two  cut  mucous  edges.    Put  the  bowel  at  rest  for  a  week  or  two. 

The  advantages  are  the  ease  and  simplicity  and  haemorrhage  is  con- 
stantly under  direct  control. 
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DEEP  ALCOHOLIC  INJECTIONS  IN  THE  TREATMENT  OF  NEURALGIA  OF 
THE  FIFTH  NERVE. 

BY 
H.  L.   NORTHROP,   M.D. 

(Read  before  the  Germantown  Medical  Society,  Philadelphia,  and  the  County  Medi- 
cal Society  of  Westchester  County,  New  York.) 

The  fifth  trigeminal  or  trifacial  nerve,  the  largest  of  the 
cranial  series,  is  more  frequently  the  seat  of  severe  neuralgia 
than  any  other  nerve  in  the  human  body.  This  is  due,  of 
course,  to  its  numerous  branches,  their  superficial  position  and 
termination  in  the  skin  of  the  face,  as  well  as  the  ease  and 
frequency  with  which  these  branches  are  irritated  by  carious 
teeth,  eyestrain,  exposure,  etc. 

One  of  the  characteristics  distinguishing  trifacial  neuralgia 
from  almost  all  other  pains  involving  the  head  and  face  is  the 
brevity  of  the  pain.  The  paroxysms  are  of  short  duration, 
but  they  may  come  frequently.  Another  diagnostic  point  is 
that  the  pain  may  be  started  by  very  slight  irritations  about 
the  face  by  eating,  drinking,  talking,  brushing  the  teeth,  wash- 
ing the  face,  etc.  An  attack  can  be  precipitated  by  lightly 
wiping  the  face  with  a  wisp  of  cotton.  Another  peculiarity  is 
that  wiping  the  surface  in  the  area  supplied  by  one  division 
may  start  the  pain  in  another  division.  Patrick  says  that  there 
is  no  known  cause  of  trifacial  neuralgia,  although  local  infec- 
tions and  irritations  in  the  area  of  the  fifth  nerve  may  have 
something  to  do  in  originating  the  disease.  He  states  that  it 
is  a  distinct  clinical  entity.     The  pathology  is  unknown. 

To  serve  my  purpose  in  mind,  I  will  refer  to  a  few  points 
in  the  anatomy  of  this  nerve.  The  fifth  nerve  is  the  great 
sensory  nerve  of  the  face,  and  it  is  also  motor  to  the  muscles 
of  mastication.  On  the  sensory  root  is  to  be  found  the  Gasse- 
rian  ganglion,  situated  near  the  apex  of  the  petrous  bone  within 
the  cranial  cavity.  Three  divisions  or  cranial  branches  pro- 
ceed from  this — the  ophthalmic,  which  leaves  the  cranial  cavity 
by  the  sphenoidal  fissure  and  enters  the  orbit  to  supply  its  con- 
tents and  to  emerge  upon  the  face  around  the  orbit ;  the  maxil- 
lary division,  which  passes  out  of  the  cranial  cavity  through 
the  foramen  rotundum,  crosses  the  spheno-maxillary  fossa 
and  then  traverses  the  floor  of  the  orbit  to  supply  the  teeth  of 
the  upper  jaw  and  to  reach  the  facial  surface;  and  the  mandib- 
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ular  division,  which  makes  the  exit  through  the  foramen  ovale 
and  then  divides  into  the  auriculo-temporal,  buccal,  lingual 
and  inferior  dental  branches.  These  three  divisions  reach  the 
anterior  part  of  the  face  by  way  of  the  supraorbital,  the  infra- 
orbital and  the  mental  foramina  respectively.  The  ophthalmic 
division  conveys  sensation  from  the  vertex,  forehead,  brow, 
upper  eyelid  and  dorsum  of  the  nose;  the  maxillary  division, 
from  the  lower  lid,  cheek,  side  of  the  nose,  upper  lip  and  teeth 
of  the  upper  jaw;  while  the  mandibular  division  conveys  sen- 
sation from  the  temple,  the  teeth  of  the  lower  jaw,  the  side 
of  the  face  and  the  area  covering  the  lower  jaw  and  chin. 

This  resume  of  the  anatomy  of  the  fifth  nerve  should  help 
us  the  better  to  understand  the  surgical  treatment  of  this  in- 
tractable neuralgia. 

The  etiology  covers  a  wide  scope  of  possibilities.  The 
disease  occurs  most  frequently  in  persons  of  middle  life,  who 
usually  are  in  good  general  health.  They  are  not  necessarily 
neurotic,  and  heredity  plays  no  part  as  a  cause.  Arteriosclero- 
sis, of  a  marked  degree,  is  said  by  some  to  be  present  in  many 
of  the  cases.  This  is  denied  by  others.  The  teeth,  perhaps 
carious,  or  in  many  cases  perfectly  sound,  are  commonly  sus- 
pected and  are  sacrificed  without  any  beneficial  effect  upon  the 
pain.  Syphilis,  as  a  systemic  disease,  or  by  producing  a  peri- 
ostitis about  one  or  more  branches  of  the  fifth  nerve  at  their 
foramina  of  exit  from  the  cranium,  or  in  their  passage  through 
the  bones  of  the  face,  or  by  producing  a  basal  meningitis,  may 
act  etiologically.  Diseases  of  the  mouth,  such  as  pyorrhea  or 
sinusitis,  involving  the  maxillary  antrum,  the  frontal,  eth- 
moidal or  sphenoidal  sinuses,  must  be  included  in  this  category. 
The  neuralgia  may  be  a  part  of  multiple  neuritis,  or  it  may  be 
due  to  a  malarial  infection. 

At  least  one  small  volume  could  be  written  upon  the  homoeo- 
pathic treatment  of  this  affection  alone,  and  the  same  could 
be  duplicated  on  the  use  and  value  of  coal-tar  preparations, 
analgesics  and  local  applications. 

Cowperthwaite  refers  the  homoeopathic  prescriber  to  sev- 
enty-four different  drugs  in  the  treatment  of  neuralgia ;  Boer- 
icke  adds  seven  more.  From  this  rather  formidable  array  of 
therapeutic  talent  I  would  select  aconite,  aconitin,  belladonna, 
gelsemium,  mercurius  and  spigelia  as  drugs  more  frequently 
specifically  indicated.  To  what  extent  these  remedies  give 
relief,  or  what  degree  of  cure  they  accomplish,  I  must  let  the 
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general  practitioner  and  neurologist  decide.  Speaking  for 
myself,  I  have  had  quite  brilliant  success  with  one  or  another 
of  the  remedies  just  mentioned,  particularly  when  the  neural- 
gia is  of  the  acute  variety.  I  believe  that  aconitin  is  a  muchr 
abused  and  too-much-used  drug,  and  often  gives  disappointing 
results.  Like  almost  everything  else  administered  for  trigem- 
inal pain,  it  plays  out  after  awhile  and  the  suffering  returns 
with  renewed  fury.  All  drugs  lose  their  effect  rapidly,  the 
physician  and  the  patient  lose  heart  and  in  desperation  resort 
to  morphia.  It  is  no  wonder  that  many  sufferers  from  tri- 
geminal neuralgia  are  dope  fiends. 

If  the  drug  treatment  of  neuralgia  of  the  fifth  nerve  pre- 
sents such  a  pessimistic  picture,  what  can  be  said  of  the  sur- 
gical treatment?  Summed  up,  surgical  treatment  gives  re- 
sults which  are  good,  bad  and  indifferent.  It  consists  of  periph- 
eral operations,  which  may  be  regarded  as  palliative,  and  of 
the  extirpation  of  the  Gasserian  ganglion,  which  gives  perma- 
nent relief  in  most  cases,  if  the  patient  survives  the  operation. 
Peripheral  resection  of  the  supraorbital  branch  of  the  ophthal- 
mic division  is  performed  at  the  supraorbital  notch  and  beneath 
the  roof  of  the  orbit;  resection  of  the  infraorbital  branch  of 
the  maxillary  division  is  done  at  the  infraorbital  foramen  and 
in  the  canal  within  the  orbital  floor,  or  the  entire  second  divi- 
sion is  resected  by  attacking  it  in  the  spheno-maxillary  fossa, 
usually  reached  by  cutting  across  the  maxillary  antrum  from 
in  front  (a  brutal  operation) ;  while  the  mental  branch  of  the 
mandibular  division  may  be  avulsed  at  the  mental  foramen, 
or  the  inferior  dental  nerve  may  be  resected  by  trephining 
through  the  ramus  of  the  mandible.  The  lingual  nerve  is  easily 
resected  in  the  floor  of  the  mouth  just  beneath  the  mucous 
membrane  between  the  last  molar  tooth  and  the  side  of  the 
tongue,  an  operation  sometimes  performed  to  relieve  the  intol- 
erable pain  of  cancer  of  the  tongue. 

These  resections  usually  give  freedom  from  pain  for  a  few 
months  to  two  years.  Occasionally  a  patient  will  be  relieved 
for  three  or  four  years,  and  some  cases  of  cure  have  been 
reported.  Three  or  four  peripheral  operations  are  often  per- 
formed on  the  same  patient,  one  division  after  another  requir- 
ing resection  as  the  neuralgia  spreads  and  involves  the  differ- 
ent trajectories  of  the  fifth  nerve. 

The  extirpation  of  the  Gasserian  ganglion,  first  performed 
by  Rose  in  1893,  is  more  likely  to  give  permanent  relief  than 
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any  other  surgical  step,  but  it  is  a  dangerous  and  difficult  intra- 
cranial operation,  owing  to  the  location  of  the  ganglion  and 
the  possibility  of  hemorrhage  from  the  middle  meningeal 
artery.  In  one  published  series  of  two  hundred  and  one  opera- 
tions, seventeen  per  cent,  of  the  cases  died  as  a  direct  result 
of  the  operation.  Garre  and  Friedrich  each  report  a  case  of 
Gasserectomy  where  the  pain  returned  on  the  same  side  oper- 
ated upon.  From  personal  experience  and  from  cases  I  have 
observed  in  the  hands  of  others,  I  conclude  that  removal  of 
the  Gasserian  ganglion  even  as  a  means  of  relief  is  an  opera- 
tion to  be  condemned — one  that  is  not  worth  while. 

In  1897  Bennett  of  London  suggested  and  practised  the 
injection  of  a  one  per  cent,  solution  of  osmic  acid  into  the 
offending  nerve,  first  having  exposed  the  nerve.  The  object 
is  to  destroy  the  nerve  by  causing  in  it  a  degeneration  of  its 
fibers.  Fibrosis  follows  and  regeneration  is  supposed  to  be 
impossible.  Murphy  seems  to  favor  the  method  and  injects 
5  to  10  minims  of  a  two  per  cent,  solution  of  osmic  acid  into 
several  parts  of  the  nerve.  But  this  treatment  has  not  grown 
in  popularity,  probably  because  a  cutting  operation  must  first 
be  performed  to  expose  the  nerve  trunk,  when  a  resection  is 
easy  and  would  seem  to  be  the  more  logical  procedure. 

Byrnes  of  Baltimore  states  that  a  single  successful  injection 
of  alcohol  into  the  Gasserian  ganglion  is  followed  by  imme- 
diate relief  of  pain  and  all  the  symptoms  indicative  of  com- 
plete physiological  destruction  of  the  ganglion.  When  applied 
by  experienced  hands,  this  form  of  treatment  is  without  serious 
risk.  Byrnes  has  treated  fourteen  patients.  Six  patients  who 
were  treated  more  than  a  year  ago  are  still  free  from  pain, 
the  longest  period  of  relief  being  eighteen  months.  Four 
patients  treated  within  the  last  twelve  months  of  this  period 
have  had  no  return  of  pain. 

Experiments  begun  by  Schlosser  in  1900  showed  that  an 
injection  of  1  or  2  c.c.  of  eighty  per  cent,  alcohol  into  a  sensory 
nerve  will  cause,  after  a  brief  attack  of  pain,  complete  numb- 
ness and  anesthesia  which,  in  the  course  of  a  week,  will  disap- 
pear. Then,  queerly  enough,  normal  sensation  returns,  but 
not  the  pain.  The  nerve  always  recovers  its  normal  state  and 
function,  but  the  pathological  irritability  disappears  for  a  long 
period  of  time,  thus  insuring  subsidence  of  the  neuralgia.  In 
the  treatment  of  neuralgia  Schlosser  advises  a  second  injection 


634  The  Hahnemannian  Monthly.  [September, 

in  twenty-four  hours,  to  be  followed  within  the  next  few  days 
by  a  third  and  even  a  fourth. 

Because  of  the  satisfactory  results  and  the  simplicity  of  the 
method,  it  has  supplanted  other  forms  of  treatment  to  a  very 
great  extent.  The  pathologic  effect  is  the  production  of  a 
local  necrosis  and  fibrosis,  which  do  not  spread  or  ascend  along 
the  nerve  and  from  which  the  nerve  later  recovers.  This 
means,  of  course,  that  the  cure  is  not  permanent,  but  the  injec- 
tion may  be  repeated  at  any  time  and  as  often  as  necessary. 
Relief  is  usually  obtained  for  a  period  of  several  weeks, 
months,  or  even  a  year,  and  the  recrudescence  is  generally 
milder  than  the  original  attack.  The  method  may  be  recom- 
mended in  all  subjects,  and  should  be  urged  in  those  who  are 
old  or  feeble  and  where  a  peripheral  operation  is  contraindi- 
cated  or  refused. 

There  are  two  routes  by  which  these  nerve  divisions  may 
be  reached  at  the  basal  foramina:  one  is  designated  as  the 
intrabuccal  and  the  other  as  the  extrabuccal  route.  By  the 
former,  Sehlosser  and  his  pupil  Ostwalt  claim  to  be  able  to 
reach  all  the  nerve  trunks  with  one  insertion  of  the  needle,  thus 
obviating  the  multiple  external  punctures  of  Levy  and  Bau- 
doin.  But  the  intrabuccal  method  is  not  considered  feasible  in 
the  hands  of  the  majority,  while  the  weight  of  clinical  evidence 
is  overwhelmingly  in  favor  of  the  external  route. 

For  the  inferior  or  mandibular  branch  of  the  fifth  nerve,  the 
needle  is  inserted  at  the  lower  border  of  the  zygoma,  2.5  cm. 
in  front  of  the  descending  root  of  the  zygoma,  which  can 
always  be  felt,  and  which  coincides  with  the  anterior  bony 
border  of  the  external  auditory  meatus.  (Murphy  introduces 
the  needle  at  the  upper  margin  of  the  zygoma.)  The  needle 
is  directed  slightly  upward  (slightly  downward,  a  la  Murphy) 
so  as  to  hug  the  base  of  the  skull,  and  a  little  backward  and 
at  a  depth  of  4  cm.  it  should  impinge  upon  the  nerve  at  its 
exit  from  the  foramen  ovale. 

To  reach  the  foramen  rotundum  for  the  middle  or  maxillary 
division,  take  the  posterior  border  of  the  external  angular 
process,  pass  down  to  the  lower  border  of  the  zygoma,  and 
insert  the  needle  .5  cm.  posterior  to  this  point.  If  the  needle 
meets  a  bony  obstruction  promptly,  near  the  surface,  it  is  the 
coronoid  process  of  the  mandible,  and  the  needle  should  then 
be  inclined  slightly  forward;  if  it  again  meets  bone  at  a  deeper 
level,  it  is  the  posterior  border,  or  tuberosity,  of  the  maxilla, 


1916.]  Neuralgia  of  the  Fifth  Nerve.  635 

and  the  needle  should  then  be  directed  slightly  backward  and 
upward.  The  nerve  should  be  reached  at  its  exit  from  the 
foramen  rotundum  at  a  depth  of  5  cm. 

At  the  present  stage  of  development  of  the  method  it  is 
probably  wise  to  be  satisfied  with  injecting  the  supraorbital 
branch  of  the  ophthalmic  division  for  pain  in  this  area.  This 
is  easily  done  at  the  supraorbital  notch.  There  is  so  much 
uncertainty  in  attacking  the  ophthalmic  division  in  the  vicinity 
of  the  sphenoidal  fissure,  and  the  risk  of  puncturing  the  oph- 
thalmic vein  is  so  great,  that  treatment  of  "brow  pain"  should 
be  confined  to  injection  of  the  supraorbital  nerve  at  the  notch, 
and  no  effort  should  be  made  to  reach  the  nerve  or  division 
farther  back. 

The  technic  is  as  follows :  Alcohol  is  the  remedial  agent, 
and  may  be  used  in  varying  strengths  from  70  per  cent,  to  80 
or  90  per  cent.  Eighty  per  cent,  probably  serves  best  in  the 
majority  of  cases.  The  quantity  to  be  injected  must  be  de- 
cided by  the  individual  case,  and  varies  from  10  minims  to 
2  c.c.  Patrick  uses  a  special  formula,  viz. :  2  grains  of  muriate 
of  cocaine,  2j4  drachms  of  alcohol,  and  distilled  water  suffi- 
cient to  make  Vz  ounce.  The  dose  of  this  is  2  c.c.  I  cannot 
see  that  this  mixed  solution  possesses  any  advantages  over  the 
straight  alcohol  alone.  No  local  anesthetic  is  required,  as  the 
patient  is  so  accustomed  to  feeling  pain  that  the  introduction 
of  the  needle  adds  but  little  suffering  to  that  which  is  then 
and  there  being  endured. 

When  the  point  of  the  needle  comes  into  contact  with  the 
nerve  increased  pain  is  felt  throughout  the  trajectory  of  the 
nerve,  serving  as  a  guide  to  the  operator  that  he  has  reached 
the  right  spot. 

A  special  needle  should  be  employed,  such  as  the  Patrick 
needle  (so  called  in  this  country,  but  identical  with  the  Levy 
and  Baudouin  needle  in  France),  which  is  made  of  steel,  is 
graduated  in  centimeters,  and  is  provided  with  two  stylets, 
one  with  a  blunt  and  one  with  a  sharp  point. 

Following  the  entrance  of  the  alcoholic  solution  into  the 
sheath  of  the  nerve  there  is  a  sense  of  numbness  and  formi- 
cation referred  to  the  peripheral  distribution  of  the  nerve, 
along  with  a  cessation  of  acute  pain  if  such  were  present. 

Some  neurologists  are  in  the  habit  of  differentiating  between 
neuralgia  and  neuritis  of  the  fifth  nerve ;  they  are  also  making 
X-ray  examinations  to  determine,  if  possible,  the  existence  of 
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bony  defects  or  deformities  (a  thing  which,  to  my  mind,  can- 
not be  done  at  the  present  day  with  any  great  satisfaction), 
which,  of  course,  could  not  possibly  be  removed  by  injections 
of  alcohol.  My  position  is  this :  No  matter  what  the  cause  of 
the  pain,  if  it  can  be  accurately  located  in  one  or  several  of 
the  branches  of  the  fifth  nerve,  and  if  the  irritability  of  that 
nerve  can  be  removed  more  or  less  permanently,  so  that  the 
pain  will  not  exist,  the  treatment  to  accomplish  such  a  result 
should  be  employed. 

Moorehead  of  Chicago  says:  "I  have  never  seen  a  case  of 
trifacial  neuralgia  that  was  due  to  a  demonstrable  lesion  of 
any  sort."  He  further  says  that  the  peripheral  operation  is 
to  be  condemned  and  that  when  all  is  said  and  done  and  the 
treatment  of  trigeminal  neuralgia  is  reviewed,  alcoholic  injec- 
tion is  the  best,  because  it  is  simple,  is  not  accompanied  by  any 
danger  to  the  patient,  can  be  done  in  the  office,  and  is  not 
especially  painful. 

I  suppose  I  have  had  my  share  of  cases  of  tic,  which  I  sub- 
mitted to  nerve  resections  with,  I  must  confess,  the  usual  tem- 
porary relief  and  subsequent  relapse.  I  have,  furthermore, 
injected  several  supraorbital  and  inferior  dental  nerves  with 
osmic  acid,  2  per  cent.,  the  results  of  which  have  been  quite 
satisfactory.  Of  course  the  nerve  had  to  be  exposed  to  permit 
of  the  injection. 

My  personal  experience  with  deep  alcoholic  injections  in 
the  treatment  of  trifacial  neuralgia  has  been  very  gratifying. 
The  first  case  that  I  treated,  more  than  a  year  ago,  remained 
free  from  all  pain  for  six  months,  when  the  injection  had  to 
be  repeated,  with  complete  relief  again.  In  two  other  cases 
there  was  only  partial,  temporary  cessation  of  pain,  and  the 
treatment  had  to  be  repeated  at  the  end  of  a  week.  In  one  of 
these  cases  just  referred  to  I  found  it  necessary  to  give  a  third 
injection  before  the  pain  was  controlled.  Where  there  is  but 
partial  relief  and  an  early  relapse,  I  believe  that  the  nerve  has 
not  been  properly,  accurately  reached;  that  the  alcohol  has 
been  deposited  in  the  vicinity  of  the  nerve  but  not  within  the 
neural  sheath,  where  it  is  supposed  to  go.  I  am  pleased  to 
state  that  the  injections  I  have  made  into  the  second  division, 
at  the  foramen  rotundum,  have  been  especially  successful  in 
controlling  the  pain  in  the  trajectory  of  that  division. 

Although  the  operation  is  spoken  of  as  a  simple  one,  1  am 
persuaded  that  it  should  be  performed  carefully  and  intelli- 
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gently,  with  every  possible  attention  to  accuracy.  Undoubt- 
edly practice  and  experience  will  make  for  perfection  in  this 
matter. 

Up  to  date  I  have  injected  the  supraorbital  nerve  with 
alcohol  twice ;  the  second  or  maxillary  division,  at  the  foramen 
rotundum,  four  times;  and  the  third  or  mandibular  division, 
at  the  foramen  ovale,  fifteen  times.  All  of  the  cases  but  one 
have  been  promptly  relieved  for  a  period  varying  from  one 
week  to  six  months.  One  woman  of  advanced  age,  a  sufferer 
.for  years,  who  had  been  injected  seven  times  by  other  Phila- 
delphia surgeons  without  any  benefit,  was  completely  relieved 
by  my  first  injections  into  the  second  and  third  divisions,  and 
remained  entirely  free  from  pain  for  four  months,  when  it 
returned  with  considerable  severity.  I  then  repeated  the  injec- 
tions twice,  but  failed  to  make  any  impression  upon  her  neu- 
ralgia. A  final  effort,  however,  was  again  successful,  this 
time  in  conjunction  with  the  administration  of  aconitin.  The 
cause  of  this  failure,  after  such  a  brilliant  performance  four 
months  previously,  I  cannot  understand. 

It  is  rather  odd  that  the  neuralgia  in  all  my  cases  so  far  has 
been  right-sided.  Tiffany,  Tinker  and  Spiller  have  collected 
the  records  of  135  cases  of  trigeminal  neuralgia,  in  which  the 
affected  side  was  stated  in  72,  of  which  58  were  right-  and 
only  14  were  left-sided.  Thus  we  see  the  disease  possesses 
marked  unilaterality,  with  a  preference  for  the  right  side. 

So  far  I  have  seen  no  complication  or  untoward  result  follow 
this  treatment,  though  in  one  of  my  cases,  after  injecting  into 
the  foramen  ovale,  there  was  a  moderately  free  hemorrhage 
from  the  point  of  puncture;  it  was  easily  controlled  by  pres- 
sure. In  the  same  case  just  quoted,  a  circular,  superficial 
necrosis  of  the  scalp,  as  large  as  a  quarter,  in  the  upper  tem- 
poral region,  developed  a  few  days  after  the  treatment.  The 
necrotic  area  healed  quickly. 

Cushing,  at  the  Congress  of  Surgeons  in  Boston  last  Octo- 
ber, spoke  of  paralysis  of  the  abducens  nerve  as  an  occasional 
accompaniment  of  the  deep  injections ;  Levy,  in  twenty  cases, 
had  two  paralyses  of  this  nerve,  which  disappeared  in  a  few 
days.  The  absence  of  paralysis  after  injecting  patients  is  con- 
trary to  the  observations  of  Finkelenberg  in  his  anatomic 
studies  of  the  effect  of  alcohol,  saline  and  cocaine  solutions  on 
animals.  In  animals  paralysis  was  the  rule,  and  it  is  hard  for 
him  to  understand  why  the  human  patient  should  be  exempt. 
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There  is  no  question  about  it — the  superiority,  the  simplicity 
and  the  success  of  deep  alcoholic  injections  in  the  treatment  of 
neuralgia  of  the  fifth  nerve  must  be  acknowledged.  For  obvi- 
ous reasons  it  is  a  better  method  than  any  cutting  operation. 
Not  one  of  my  patients  has  hesitated  or  demurred  for  an 
instant  to  submit  to  the  initial  injection,  or  to  have  it  repeated 
the  second  or  even  the  third  time.  I  am  convinced  that  time 
and  experience  will  still  further  establish  the  value  of  the 
method. 


THE  SUICIDAL  MANIA:  ITS  CAUSE  AND  SUGGESTIONS  FOR  THE  REMEDY. 

BY 
H.  E.  WILLIAMS,  M.DV  COATESVILLE,  PA. 

(Read   before   the   Chester   County   Homoeopathic     Medical     Society,    July     13,     19 16.) 

Strahan  says,  "Suicide  is  an  effect  of  that  universal  and 
complex  influence  to  which  we  give  the  name  of  civilization." 

There  is  no  other  subject  which  is  of  such  supreme  import- 
ance to  the  social  structure  of  the  community,  next  to  the  de- 
struction of  other  human  lives,  as  that  of  self-murder.  This 
crime,  as  crime  it  is  against  nature,  is  so  inexplicable,  so  mys- 
terious, so  at  variance  with  the  natural  propensity  inherent  in 
every  human  being  to  preserve  his  organism  from  destruction, 
that  it  demands  a  careful  investigation  to  discover  the  causes 
which  impel  human  beings  to  override  the  all-prevailing  natural 
law  of  self  preservation. 

The  love  of  life  is  a  principle  that  is  powerful  in  every  ani- 
mate structure,  and  the  desire  to  preserve  it  is  the  ultimate  of 
conscious  existence.  It  is  that  principle  which  underlies  all 
human  effort,  the  foundation,  as  it  were,  to  the  building  of  a 
home  with  all  its  surrounding  comforts.  It  is  the  superstruc- 
ture upon  which  rests  all  efforts  to  acquire  fame  and  for- 
tune. It  is  the  incentive  for  all  that  is  best  for  human  activity. 
It  gives  direction  to  thought  and  emotion,  to  the  end  that 
the  individual  once  evolved,  may  be  preserved  to  fulfill  the  des- 
tiny allotted  to  each.  That  desire  for  life's  preservation  is,  as 
it  were,  burned  into  the  inner  consciousness,  into  the  brain  of 
every  normal  individual,  human,  animal  or  insect. 

The  question  is,  What  power  interferes  with  this  all-pervad- 
ing natural  law?    What  has  so  changed  the  consciousness  of 
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the  individual  that  the  law  of  self  preservation  has  been  sus- 
pended ?  What  is  the  primary  cause  of  suicide  ?  The  taking  of 
one's  own  life  differs  radically  from  every  other  form  of  homi- 
cide, in  that  every  other  murderous  deed,  that  is,  the  destruction 
of  other  human  life,  has  back  of  the  act  a  natural  motive  to  im- 
pel it;  it  may  be  lust  for  gain,  power,  revenge,  jealousy  or  other 
passion.  It  is  therefore  considered  that  other  homicidal  acts 
have  a  natural  impulse  to  instigate  them,  or  by  which  the  ag- 
gressor may  justify  his  action;  but  the  suicide  not  only  evades 
obedience  to,  but  acts  in  defiance  of  the  strongest  motive  in  na- 
ture, i.  e.,  the  desire  to  prolong  life. 

Before  taking  up  the  argument  it  will  be  wise  to  note  the 
alarming  increase  of  suicides  as  noted  in  the  Census  report  of 
19 10.  The  increase  of  population  from  1890  to  1900  was 
8.33%,  the  increase  in  the  number  of  suicides  was  10.31%. 
From  1900  to  19 10  the  increase  in  population  was  10.25%, 
while  the  increase  in  the  number  of  suicides  was  16.45%.  A 
remarkable  fact  is  that  so  many  young  persons  commit  suicide. 
Fifty  years  ago  it  was  practically  unknown  among  children; 
now  it  is  so  rapidly  increasing,  that  an  additional  column  has 
been  added  to  the  Census  reports  for  this  particular  enumera- 
tion. It  is  intimated  in  the  report  that  many  cases  of  children 
found  dead  may  have  been  suicides  and  reported  as  accidental, 
which  seems  probable  when  the  many  cases  of  found  dead  are 
reported,  as  among  all  ages  they  outnumber  the  reported  sui- 
cides. 

Another  remarkable  fact  to  which  attention  is  called,  "Why 
do  more  girls  than  boys  commit  suicide?"  In  answer  we  sub- 
mit a  problematical  theory:  While  the  chances  at  birth,  that 
just  as  many  boys  as  girls  are  born  with  gloomy,  despondent 
natures,  yet,  as  the  environment  of  boys  is  freer,  more  exciting, 
their  associations  not  so  restricted,  it  has  a  tendency  to  retard 
the  spirit  of  despondency,  which  may  be  as  strong  in  one  sex  as 
the  other.  The  girls  are  more  secluded  and  environed  by  social 
customs  and  habits.  There  is  more  opportunity  for  the  normal 
brain  to  expand,  until  both  arrive  at  an  age  when  the  increasing 
cares  and  worries  of  business  burden  the  man,  and  that  de- 
pressing influence  grows  more  powerful  day  by  day  and  month 
by  month,  until  middle  age,  when  the  males  are  in  the  majority. 
To  get  a  clearer  comprehension  of  the  question,  it  will  be  nec- 
essary to  consider  the  various  theories  advanced  to  explain  the 
cause  of  the  suicidal  act.     One  of  the  latest  was  in  a  medical 
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journal,  wherein  the  writer  says,  "I  have  examined  the  bodies 
of  18  suicides,  and  in  every  instance  I  found  intestinal  worms. 
I,  therefore,  conclude  that  suicide  is  caused  by  mental  depres- 
sion produced  by  worms."  The  inference  is  that  worms  and 
not  a  weak  brain  is  the  cause  of  the  mania.  The  worm  lozenge 
business  would  certainly  receive  a  big  boost  if  that  writer  could 
prove  his  conclusion  to  be  correct.  Other  theories  are  :  Climate, 
latitude,  religious  zeal,  alcohol,  tobacco,  environment,  and  dis- 
gust at  the  emptiness  of  life.  One  scientist,  Moricelli,  says, 
"Since  humanity  must  pay  its  tribute  every  year  as  the  actual 
conditions  remain  permanent,  the  motives  or  causes  are  regu- 
larly and  constantly  the  same  for  men  and  women,  young  and 
old.  We  find  they  are  produced  by  the  law  of  average,  nature 
and  other  differences."  The  law  of  averages  like  the  law  of 
chance,  is  assumed,  it  is  a  fiction  of  the  intellect,  it  is  opposed  to 
normal  conditions,  nor  is  it  natural.  "Other  conditions"  are 
too  vague  to  consider.  We  will  consider  these  theories,  pass- 
ing without  comment,  worms,  environments,  also  Moricelli's 
theory  and  take  up  the  idea  of  religious  zeal  as  a  cause.  France 
which  is  more  thoroughly  Catholic  than  Ireland,  has  216  yearly 
suicides  to  the  million  inhabitants ;  Ireland  has  only  24.  Prot- 
estant England  has  74,  and  Wales,  also  Protestant,  has  37 ;  the 
Jews  vary  with  the  country  they  live  in,  from  10  to  140  per 
million.  The  religious  aspect  is  discussed  later  on.  The  drink 
habit  is  given  as  a  cause.  Sweden,  whose  people  drink  more 
strong  liquor  per  capita  than  any  other  ation,  has  101,  while 
France,  proverbially  a  sober  nation,  has  216,  the  Irish  24,  the 
English  74  to  the  million. 

Latitude,  another  cause  given,  has  no  effect  whatever.  Scot- 
land and  Denmark,  in  the  same  latitude,  was  48' and  265  respec- 
tively. Spain  and  Finland,  19  and  35,  Ireland  and  Prussia, 
24  and  168.  High  latitude  in  Sweden,  101,  low,  in  sunny 
France  and  Italy,  216  and  44,  As  to  weather  being  a  factor, 
there  is  nothing  to  sustain  it.  Along  comes  a  writer  who  say^, 
"Suicides  are  caused  by  the  degeneration  of  humanity  because 
of  ancestral  agencies ;  strains  of  evil  which  have  been  develop- 
ing for  centuries.  Through  heredity,  every  human  being  carries 
the  ideas  of  his  ancestors,  unconscious  of  it  and  but  dimly  rec- 
ognized" ;  and  the  writer  adds,  "It  is  a  curse  from  which  we  can 
not  escape."  But  there  is  nothing  to  sustain  this  assumption. 
The  causes  noted  have  a  semblance  of  truth,  but  the  following 
shows  how  an  observer  may  be  misled.    In  one  small  city  there 
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were  five  cases  in  succession  in  a  comparatively  short  period. 
One  death  from  a  bullet  was  charged  to  dissipation,  another 
poisoned  himself  at  the  grave  of  his  young  wife — this  was 
charged  to  infatuation.  Next  a  poor  recluse  cut  his  throat — 
given  cause,  dementia.  A  well-to-do  citizen  hanged  himself — 
no  cause  given.  The  last,  the  wife  of  a  wealthy  citizen,  drown- 
ed herself — cause  given  said  to  be  queer  at  times,  out  of  her 
head.  These  causes  are  not  the  fundamental  ones;  they  are 
merely  contributory,  the  victim's  acts  made  the  excuses  oppor- 
tune for  a  superficial  observer. 

We  add  one  more  given  cause  for  self-murder :  "There  is  a 
lack  of  proper  education,  there  should  be  more  religious  in- 
struction to  overcome  the  morbid  and  abnormal  condition  of 
the  would-be  suicide."  Granted.  But  that  would  be  a  case  of 
"first  catch  the  hare  before  it  can  be  cooked."  Howr  would  a 
teacher  proceed  to  select  out  of  a  class,  those  who  may  be  in- 
clined to  self  destruction  and  then  instruct  them  about  a  natural 
law  which  is  of  itself  stronger  and  more  powerful  than  any 
other  principle  in  nature?  How  to  pick  out  the  candidates 
would  puzzle  the  wisest.  One  prominent  wrriter  charges  the 
mania  to  a  devitalized  ancestry ;  but  this  will  not  pass  muster. 
The  records  show  that  out  of  100,000  idiotic  and  feeble  minded 
children,  89,000  were  among  homes  of  rich  and  well-to-do  pa- 
rentage, whose  ancestry  is  of  the  best,  and  are  not  the  progeny 
of  outcasts.  Suicides  as  well  as  the  above  classes  are  born  de- 
fective, but  to  charge  it  to  a  defunct  and  long-forgotten  ances- 
try is  not  reasonable  or  scientific,  without  proper  evidence  to 
sustain  it.  The  question  arises :  What  effect,  if  any,  have  the 
two  great  systems  of  Christian  religion  upon  the  suicidal 
mania? 

In  the  record  of  suicides  in  foreign  countries,  there  is  a  re- 
markable difference  between  Protestant  States  and  those  of  the 
Roman  Catholic  faith  and  the  Greek  faith ;  the  term  Protestant 
is  used  to  signify  that  the  people  are  more  liberal  in  their  ideas 
and  have  few  fast  or  fete  days  tending  to  evoke  worshipful 
ideas,  they  are  more  cultured,  more  literate  than  where  Catholi- 
cism is  dominant.  Does  either  system  tend  to  repress  the 
mania?  If  so,  which  benefits  humanity  most  with  its  restrain- 
ing power?  Moricelli  says,  "Where  Catholicism  prevails  sui- 
cide diminishes  in  frequency,  in  direct  ratio  as  the  power  of  the 
Catholic  religion  increases.  A  few  statistics  will  show  this  to 
be  a  fact. 
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To  each  million  inhabitants  of  the  Catholic  countries  01 
Spain,  Portugal,  Italy,  Ireland,  Russia  and  Finland,  the  yearly 
deaths  from  suicide  were  231,  the  deaths  from  the  same  cause 
in  Protestant  Denmark,  Prussia,  Switzerland,  Bavaria,  Nor- 
way and  England  were  624.  Now,  look  at  a  group  of  cities — 
Protestant:  Dresden,  Berlin,  Vienna,  London,  Stockholm  and 
Christiana,  deaths  were  190.  In  the  Catholic  cities  of  Moscow, 
Petrograd,  Rome,  Modena,  Milan  and  Lisbon  the  deaths  were 
36.  These  statistics  are  from  the  Census  of  1900  and  can  be  re- 
lied upon  as  being  correct.  The  high  ratio  in  Protestant  com- 
munities is  too  marked  to  escape  attention.  What  conclusion 
can  be  drawn  from  these  records  ?  It  shows  that  wherever  the 
Greek  or  Roman  Catholic  is  predominant,  it  has  a  tendency  to 
repress  that  spirit  of  despondency,  which  often  affects  a  pros- 
pective mother,  who  is  living  where  liberal  opinions  regarding 
creeds  are  current,  where  civilization  is  greatest,  where  higher 
education  abounds,  and  where  the  mother  does  not  have  the  in- 
struction which  more  intolerant  creeds  inculcate ;  that  it  is  the 
wife's  highest  duty  to  do  the  work  which  the  Lord  has  laid 
upon  her  and  to  add  to  his  glory  by  bearing  numerous  children, 
thus  building  up  the  Church.  She  is  taught  this  from  her  girl- 
hood, and  such  a  culture  in  the  school  and  the  confessional, 
keeps  her  mind  from  the  desire  to  avoid  maternity  which  is  so 
common  among  the  highly  civilized,  or  to  wish  that  she  was 
dead,  and  thus  give  her  offspring  a  gloomy  and  despondent 
spirit.  The  conclusion  is,  that  religion  has  a  restraining  influ- 
ence, and  the  Catholic  faith  more  so  than  the  Protestant.  It 
is  impossible  to  arrive  at  any  other  conclusion  making  due  al- 
lowance for  errors  in  statistics. 

In  any  attempt  to  make  a  study  of  causation,  the  first  thing  to 
do  would  be  to  learn  what  the  general  disposition  of  the  victim 
was.  Did  he  have  spells  of  gloom  and  despondency?  Had 
such  periods  been  growing  more  and  more  pronounced,  recurr- 
ing oftener  and  becoming  more  noticeable?  In  such  a  study, 
the  fact  that  there  were  long  periods  of  good  nature,  does  not 
upset  this  theory.  At  such  times  the  average  good  nature  of 
the  individual  was  in  evidence.  The  usual  disposition  of  the 
individual  being  unobstructed  at  the  time  was  therefore  domi- 
nant. A  suicide  is  in  one  sense  similar  to  a  periodical  drunkard, 
who  at  intermediate  times  refuses  to  drink  any  intoxicants. 
His  better  nature  is  in  command — when  the  gloom  periods 
hold  sway.    The  suicide  has  pessimistic  views  of  life.    His  en- 
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tire  environment  will  be  overcast  by  a  mental  hallucination 
which  imperceptibly  increases  the  despondency.  Sooner  or  later 
the  thread  of  self  control  snaps  and  there  is  a  fatal  result.  At 
every  recurring  period  in  which  a  victim  of  the  mania  broods 
over  it,  there  is  an  increase  in  the  power  of  the  brain  cells 
which  control  it  (we  assume  that  it  is  controlled  by  some  por- 
tion of  the  brain  structure),  until  it  becomes  stronger  in  its 
ability  for  injury,  and  through  frequent  repetition  it  becomes 
dominant.  The  argument  is  drawn  from  analogy,  and  is  simi- 
lar to  the  study  of  any  special  subject.  Every  time  a  question 
is  taken  up,  the  student's  knowledge  is  extended  by  the  increas- 
ed power  of  the  mind,  operating  through  an  enlarged  brain 
cell. 

The  beginning  which  is  the  precursor  of  suicide,  is  of  slow 
and  insidious  growth.  If  noticed,  repressive  measures  may  be 
instituted.  The  condition  at  first  is  very  slight  and  trivial, 
which  increases  as  the  brain  activity  expands  by  slow  or  more 
rapid  changes  in  proportion  to  environment. 

There  are  persons  in  whom  the  longing  for  death,  which  was 
wished  for,  has  disappeared ;  not  because  of  any  individual 
conscious  effort,  but  because  the  environment  was  conducive  to 
the  repressment  of  this  feeling.  To  illustrate  :  Mrs.  M.  was  an 
official  of  an  important  charitable  organization,  her  interests 
being  to  look  after  prisoners  in  jails.  She  said,  "Up  to  my 
twentieth  year  I  often  at  times  felt  an  irresistible  longing  for 
death,  and  the  desire  seemed  to  be  growing  stronger  from  year 
to  year ;  only  once,  however,  was  it  powerful  enough  to  over- 
come me.  I  was  out  in  the  barn  one  day  when  about  twelve 
years  old,  playing  about  the  harness  when  the  desire  struck  me 
again.  I  took  the  lines  from  the  harness,  fastened  them  to  a 
beam  overhead,  made  a  noose,  jumped  up  on  the  manger,  had 
put  my  head  in  it  and  was  trying  to  draw  it  tight,  when  I 
heard  my  father  coming.  I  took  the  noose  off,  jumped  down 
and  ran  to  meet  him.  I  did  not  want  him  to  know  what  I  had 
in  mind.  Since  my  twentieth  year  I  have  had  no  such  desire. 
Question.  How  do  you  account  for  this  desire?  Answer.  I 
asked  my  mother  if  she  could  account  for  my  spells  of  despon- 
dency and  gloomy  feelings.  She  replied,  'Daughter,  you  were 
a  very  unwelcome  child.  I  already  had  five  children,  and  I 
often  wished  I  was  dead.' " 

How  do  you  account  for  the  absence  of  those  feelings  since 
you  were  twenty  years  old  ?    "About  that  time  I  became  engag- 
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ed  and  soon  was  married.  My  married  life  has  been  ideal,  and 
my  labors  trying  to  cheer  the  unfortunate  and  outcasts,  and 
the  many  happy  results  1  have  seen  from  my  labor  of  love  has 
cheered  my  spirit  and  lifted  my  mind  out  of  those  periods  of 
gloom."  This  is  one  case  out  of  many  that  might  be  given, 
but  I  will  give  another,  not  exactly  similar,  but  showing  the 
same  incentive  v 

Miss  W.,  a  refined,  intelligent  girl,  often  said  she  did  not  in- 
tend to  ever  marry,  because  she  felt  that  she  could  not  go 
through  the  ordeal  of  maternity,  that  it  would  be  her  death 
struggle.  She  became  attached  to  a  gentleman  and  after  long 
persuasion  consented  to  a  marriage.  In  due  time  she  became 
cognizant  that  she  would  become  a  mother.  Her  pre-marital 
hallucination  returned  with  increasing  power,  and  she  spent 
many  lonely  hours  brooding  over  her  approaching  deathbed,  as 
she  firmly  believed  it  would  be.  She  was  the  mother  of  three 
children,  and  this  mental  condition  was  present  before  the  birth 
of  each.  Now,  mark  the  result :  One  boy  shot  himself  at  eight 
years  of  age,  the  girl  drowned  herself  at  twelve,  the  other  son 
hanged  himself  at  nineteen.  Who  is  to  blame  ?  Primarily,  the 
mother  through  ignorance;  secondarily,  society  and  the  State, 
for  failing  to  teach  important  lessons  which  govern  natural 
laws  relating  to  reproduction. 

The  average  mother  is  lamentably  ignorant  of  the  effect  of 
her  mentality  upon  her  offspring  at  an  important  period  of  its 
nascent  existence.  This  ignorance  pervades  the  entire  social 
and  educational  structure,  and  is  enhanced  by  efforts  to  sup- 
press the  best  education  that  can  be  instilled  into  youthful 
minds — which  is,  that  in  all  things,  particularly  the  upbuilding 
of  mankind,  the  laws  of  nature  and  of  nature's  God  must  be 
obeyed  or  humanity  will  suffer  for  their  infractions. 

The  primal  cause  of  suicide  is  an  unbalanced  brain,  arising 
from  the  pre-natal  influence  of  the  mother.  This  theory  has 
not  been  sufficiently  considered,  if  at  all.  It  has  been  unobserved 
and  unsuspected  by  the  sociologist,  the  scientist,  and  is  totally 
unknown  to  the  masses. 

In  conclusion,  the  problem  is  how  to  produce  good  brain  soil, 
That  is  eminently  necessary  for  the  prevention  of  crime,  but  it 
cannot  be  successful  unless  first  prepared  by  intelligent  moth- 
ers, and  mothers  must  be  educated  for  the  work.  The  suicidal 
mania  is  caused  by,  and  resolves  itself  into  that  of  maternal  im- 
pressions.    It  is  only  one  phase  of  a  great  question.     It  is  of 
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commanding  importance  to  this  generation,  but  vastly  more  im- 
portant to  succeeding  ones.  All  other  measures  to  prevent  sui- 
cides and  other  crimes  have  proved  abortive.  Let  our  educa- 
tors, scientists  and  physicians  give  this  theory  a  trial  before 
they  condemn  it. 


SOME  RECENT  ADVANCES  IN  ORTHOPEDIC  SURGERY. 

BY 
ANSON   H.  BINGHAM,   M.D.,   NEW  YORK. 

If  we  were  asked  what  recent  methods  of  treatment  had  been 
the  most  important  contributions  to  orthopedic  surgery,  we 
would  say  the  Albee  method  of  bone  transplantation,  the  Calot 
treatment  of  tubercular  abscess,  and  the  Abbott  method  of 
treating  scoliosis.  These  three  conditions  were  among  the 
most  difficult  that  the  orthopedist  was  called  upon  to  treat; 
but  thanks  to  the  work  of  Albee,  Calot  and  Abbott,  they  no 
longer  posse'ss  any  terrors,  and  respond  readily  to  exact  meth- 
ods of  treatment. 

The  great  value  of  the  Albee  method  of  bone  transplanta- 
tion is  best  shown  in  the  treatment,  of  Pott's  disease.  Up  to 
three  years  ago  the  approved  treatment  of  Pott's  disease  in 
children  consisted  of  horizontal  fixation  upon  a  frame  or 
cuirasse  until  the  acute  symptoms  subsided,  followed  by  some 
form  of  support — either  the  plaster  of  Paris  jacket  or  the 
spinal  brace.  While  these  various  appliances  limited  motion 
to  a  great  extent,  they  did  not  secure  absolute  immobilization 
of  the  diseased  joints,  or  entirely  relieve  pressure  upon  the 
involved  vertebral  bodies.  This  necessitated  carrying  out  our 
treatment  for  a  long  period  of  time,  and  in  almost  every  case 
the  deformity  increased  more  or  less.  While  we  all  realized 
that  the  immobilization  furnished  by  this  treatment  was  not 
absolute,  it  was  far  better  than  any  other  method  at  our  dis- 
posal, and  in  favorable  cases  resulted  in  a  cure  in  from  three 
to  four  years.  For  many  years  we  have  known  that  a  method 
of  treatment  which  would  absolutely  eliminate  motion  in  the 
diseased  vertebrae  and  entirely  relieve  pressure  on  the  involved 
bodies  would  insure  a  rapid  cure  of  the  disease  and  at  the  same 
time  prevent  the  occurrence  of  deformity. 

In  September,  191 1,  Albee  first  reported  his  method  of  bone 
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transplantation,  which  briefly  consists  in  splitting  the  spinous 
processes  of  the  diseased  vertebrae,  including  the  healthy  one 
above  and  below,  and  inserting  in  this  wedge-shaped  cavity  a 
graft  of  bone  removed  from  the  inner  surface  of  the  tibia. 
This  produces  bony  fixation  at  the  seat  of  the  disease,  and 
holds  the  vertebrae  involved  in  hyper-extension  by  the  splint 
action  of  the  bone  plate.  The  object  of  this  operation  is  to 
produce  a  firm,  solid  bridge  of  bone  between  the  spinous 
processes  of  the  diseased  vertebrae,  absolutely  and  permanently 
immobilizing  the  spinal  column  at  the  seat  of  the  disease.  In 
the  operative  treatment  of  other  tubercular  joints  it  has  been 
shown  that  it  is  only  necessary  to  secure  bony  ankylosis  in 
order  to  get  a  rapid  disappearance  of  the  tubercular  process, 
even  though  nothing  be  done  to  remove  the  diseased  tissue. 

Ely  has  shown  in  his  recent  pathological  studies  that  tuber- 
cular disease  cannot  exist  in  a  joint  deprived  of  function,  and 
that  bony  fixation  is  absolutely  curative.  It  is  upon  this  fact 
that  Albee  has  based  his  method  of  treatment.  In  other  words, 
this  treatment  substitutes  for  nature's  methods  an  artificial 
fixation,  in  an  attempt  to  prevent  the  disfiguring  and  crippling- 
angular  deformity  and  progress  of  the  disease. 

Briefly  the  technic  is  as  follows  :  With  the  patient  face  down- 
ward upon  the  table,  the  spinous  processes  are  reached  by  a 
curved  incision  to  one  side  of  the  kyphos  and  the  turning  back 
of  a  skin  flap,  taking  care  not  to  disturb  the  supraspinous  lig- 
ament. With  a  scalpel  the  cartilaginous  tips  of  the  spinous 
processes  are  split  in  the  middle  line  including  the  supraspinous 
ligament.  The  interspinous  ligaments  are  then  divided  into 
equal  parts  for  the  depth  of  three-quarters  of  an  inch.  There 
is  very  little  bleeding,  as  only  ligamentous  structures  have  been 
cut.  With  a  chisel  and  mallet  each  spinous  process  is  split 
longitudinally  into  equal  parts  for  a  depth  of  three-quarters 
of  an  inch,  care  being  taken  that  green  stick  fractures  are  pro- 
duced on  the  same  sides  of  all  the  spinous  processes.  The 
unbroken  halves  preserve  intact  the  normal  leverage  of  the 
spine.  This  produces  a  wedge-shaped  cavity  into  which  our 
transplant  is  placed.  A  hot  pack  is  placed  over  the  field  of 
operation  while  the  graft  is  being  taken  from  the  shin. 

The  left  leg,  which  has  been  previously  prepared  for  opera- 
tion, is  flexed  upon  the  thigh,  a  sandbag  being  placed  across 
the  popliteal  space.  An  incision  is  made  down  to  the  crest  of 
the  tibia,  and  a  piece  of  bone  removed  with  a  sharp  chisel.    In 
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our  last  eight  cases  we  have  used  a  motor  saw  to  secure  our 
graft,  which  affords  a  very  exact  and  rapid  method.  The 
length  of  the  graft  depends  upon  the  number  of  vertebrae  to 
be  bridged,  and  involves  the  entire  thickness  of  the  tibia,  being 
covered  with  periosteum  on  one  side  and  bone  marrow  on  the 
other.  Before  placing  it  in  its  bed  the  periosteum  is  incised 
in  several  places,  to  allow  exit  for  the  osteogenetic  cells.  It  is 
then  inserted  between  the  split  halves  of  the  spinous  processes, 
and  held  in  that  position  with  interrupted  sutures  of  kangaroo 
tendon  passed  through  the  supra-  and  interspinous  ligaments. 
These  structures  are  brought  together  over  the  posterior  sur- 
face of  the  graft  under  tension.  The  object  of  placing  the 
transplant  under  tension  is  to  straighten  the  deformity;  for 
the  graft  is  always  straighter  than  the  kyphos,  and  the  spine 
is  straightened  and  drawn  to  the  bone  splint  by  means  of  the 
heavy  ligatures.  If  there  is  moderate  kyphosis  of  short  dura- 
tion it  is  entirely  obliterated,  while  one  which  has  existed  sev- 
eral years  is  much  diminished.  In  cases  of  marked  kyphosis 
it  may  be  necessary  to  saw  half  way  through  the  graft  six  or 
seven  times  on  its  concave  side  and  then  bend  it  into  place.  In 
this  way  the  graft  is  firmly  imbedded  under  tension  in  the 
spinous  processes,  and  affords  firm  fixation  the  moment  it  is 
sutured  into  place.  This  is  shown  by  the  immediate  disap- 
pearance of  pain  in  adults,  and  pain  and  night  cries  in  chil- 
dren. In  the  cases  wTe  have  operated  upon,  the  acute  symp- 
toms have  disappeared  within  twenty-four  hours  after  the 
operation. 

The  accepted  requirement  for  a  bone  graft  is  that  it  have 
contact  with  recipient  bone  at  one  end.  In  the  case  of  our 
spinal  transplant  there  are  two  bony  contacts  for  each  ver- 
tebra into  which  it  is  inserted.  Another  point  in  favor  of  the 
life  of  our  graft  is  the  fact  that  diseased  tissues  are  not  entered. 
As  the  disease  is  limited  to  the  vertebral  bodies,  the  field  of 
operation  is  entirely  in  healthy  structures,  so  primary  union 
may  be  expected  in  each  case. 

The  after-treatment  of  these  cases  is  a  matter  of  consider- 
able importance.  According  to  Albee,  it  simply  consists  of 
recumbency  upon  a  frame  or  fracture  bed  for  from  five  to  six 
weeks,  after  which  the  patient  is  allowed  to  walk  without  any 
form  of  support.  It  seems  to  us  from  the  careful  study  of 
these  cases  that  some  form  of  spinal  support,  preferably  the 
plaster  of  Paris  jacket,  should  be  worn  for  at  least  three  months 
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after  the  patient  gets  up,  and  in  our  more  recent  cases  this 
treatment  has  been  carried  out.  During  the  past  two  and  a 
half  years  we  have  treated  twenty-two  cases  of  Pott's  disease 
by  bone  transplantation,  with  most  encouraging  results.  One 
case  died  later  of  pulmonary  tuberculosis,  and  another  became 
infected,  necessitating  removal  of  the  graft.  The  remaining 
cases,  with  the  exception  of  one  recently  operated,  are  up  and 
about,  apparently  free  from  symptoms.  In  all  these  cases  the 
acute  symptoms  subsided  immediately  after  the  transplant  was 
inserted. 

One  great  advantage  of  this  treatment  over  the  former  un- 
certain methods  is  the  amount  of  time  gained,  the  old  mechani- 
cal treatment  extending  over  a  period  of  from  three  to  four 
years,  the  operative  treatment  requiring  but  three  or  four 
months.  The  child  can  then  run  about  without  the  confine- 
ment of  a  jacket,  and  even  go  in  bathing.  We  at  last  feel  that 
we  have  at  our  disposal  an  easy,  safe  and  positive  treatment 
for  Pott's  disease. 

Other  orthopedic  conditions  in  which  the  bone  graft  has 
proved  of  value  are  in  the  immobilization  of  other  tubercular 
joints,  to  replace  bone  destroyed  by  infection  or  disease,  and 
to  fix  in  place  certain  dislocated  joints,  especially  congenital 
dislocation  of  the  hip. 

Last  October  our  attention  was  called  to  the  results  ob- 
tained by  Calot  of  Berck  in  the  injection  treatment  of  tuber- 
cular abscesses.  Our  results  from  this  method  have  been  so 
satisfactory  that  we  are  now  using  it  as  a  routine  in  all  cases 
of  uninfected  cold  abscesses.  The  appearance  of  abscess  in 
the  course  of  a  tubercular  joint  affection  must  always  be 
looked  upon  as  a  serious  and  dangerous  complication.  The 
principal  danger  lies  in  the  possibility  of  secondary  infection 
before  its  contents  find  an  outlet,  and  because  of  the  probability 
of  infection  when  a  connection  with  the  exterior  has  been 
established.  The  pure  tubercular  abscess  ordinarily  produces 
but  few  symptoms,  and  may  remain  for  months  before  its 
presence  is  detected.  Even  when  it  reaches  the  surface  of  the 
body  it  is  not  liable  to  produce  trouble  unless  it  becomes  in- 
fected. If,  however,  such  a  collection  of  fluid  is  opened,  mixed 
infection  is  inevitable,  and  many  patients  die  because  of  the 
exhaustion  of  long-continued  suppuration,  and  of  the  amyloid 
degeneration  that  may  finally  result. 

The  treatment  of  this  complication  has  always  been  a  sub- 
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ject  on  which  orthopedists  have  disagreed.  Many  surgeons 
advocate  absolute  non-interference,  claiming  that  in  many 
cases  the  fluid  will  be  absorbed.  Others  insist  that  all  collec- 
tions of  pus  should  be  opened  as  soon  as  discovered.  It  has 
always  seemed  to  us  that  the  middle  course  was  perhaps  the 
safest.  If  fluid  appeared,  but  remained  quiescent  and  produced 
no  symptoms,  it  was  not  disturbed.  If  it  increased  in  size  and 
produced  symptoms  of  pressure  or  interfered  with  proper 
mechanical  treatment,  the  tension  was  relieved  by  aspiration. 
If  the  patient  presented  evidence  of  a  mixed  infection,  the 
abscess  was  opened  and  drained. 

This  was  our  course  of  treatment  for  a  number  of  years, 
until  we  tried  the  Calot  method  of  injection.  The  equipment 
consists  of  two  modifying  fluids,  a  number  three  needle,  a  small 
aspirator  and  a  glass  syringe.  Any  needle  larger  than  a  num- 
ber three  is  liable  to  result  in  the  formation  of  a  fistula.  The 
modifying  liquids  are  as  follows: 

No.  1 

Oil 70  grammes. 

Creosote    5  " 

Ether   30 

Guaiacol 1  " 

Iodoform - .  .    10  " 

Boil  the  oil  for  one-half  hour,  cool  and  add  the  creosote, 
guaiacol  and  iodoform,  and  lastly  the  ether.  This  is  to  be 
kept  in  a  sterile  flask. 

Fluid  No.  2 

Naphthol  camphor 2  grammes. 

Glycerine 12 

To  be  shaken  and  injected  immediately,  as  it  is  very  unstable. 
1  Fluid  number  one  is  to  be  used  in  all  cases  where  the  con- 
tents of  the  abscess  are  liquid.  Number  two  is  used  in  all 
cases  where  the  abscess  is  not  yet  ripe,  or  where  it  contains 
clots  which  block  the  needle.  In  which  case  two  or  three  in- 
jections of  naphthol  camphor  will  soften  and  dissolve  the 
clots,  after  which  we  return  to  fluid  number  one. 

Absolute  asepsis  must  be  preserved  throughout,  not  only  in 
regard  to  the  instruments  and  modifying  fluids,  but  also  in  the 
preparation  of  the  patient. 
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The  puncture  is  made  obliquely  through  healthy  skin  into 
the  abscess  cavity,  the  aspirator  attached  to  the  needle,  and 
the  contents  entirely  removed.  The  aspirator  is  replaced  by 
the  syringe  containing  the  modifying  fluid,  and  the  cavity 
injected  with  from  one-half  to  one-third  of  the  quantity  of 
pus  removed.  This  treatment  is  repeated  every  ten  days  for 
from  seven  to  eight  times.  At  the  last  sitting  the  contents  are 
withdrawn  without  injection,  followed  by  compression  of  the 
region  by  means  of  firm  pads  of  cotton  wool,  retained  in  posi- 
tion by  a  firm  roller  bandage.  On  the  fifteenth  day  the  dress- 
ing is  discontinued.  The  duration  of  treatment  of  a  cold 
abscess  therefore  requires  about  three  months. 

According  to  Calot,  these  injections  act  by  provoking  a 
great  afiiux  of  white  cells,  afterward  destroying  them,  setting 
at  liberty  certain  ferments  which  destroy  the  bacilli. 

The  results  obtained  by  this  treatment  in  our  orthopedic 
wards  have  been  extremely  gratifying.  None  of  the  abscesses 
treated  in  this  manner  have  broken  down,  provided  we  started 
the  treatment  before  the  skin  was  invaded.  In  some  cases  the 
abscesses  became  smaller  in  size  after  a  few  injections,  and 
two  cases  of  psoas  abscess  entirely  cleared  up  under  this  treat- 
ment. The  results  so  far  encourage  us  to  hope  that  the  long- 
discharging  sinuses  which  have  so  seriously  complicated  our 
tubercular  joint  cases  may  be  prevented  to  a  large  extent. 

One  of  the  most  difficult  conditions  which  we  are  called 
upon  to  treat  is  lateral  curvature  of  the  spine,  and  there  is 
probably  no  deformity  requiring  more  thought  or  more  care- 
ful selection  of  methods.  We  all  realize  that  the  keynote  to 
successful  orthopedic  surgery  is  overcorrection;  and  Abbott 
of  Portland  has  devised  a  method  of  applying  this  principle 
to. cases  of  scoliosis. 

The  Abbott  method  is  concerned  only  with  the  so-called 
structural  or  fixed  curve,  the  simple  functional  type  being  best 
treated  by  properly  selected  gymnastics. 

The  overcorrection  is  brought  about  with  the  patient  lying 
in  a  specially  constructed  frame,  by  means  of  weights  and 
pulleys,  and  a  heavy  plaster  jacket  applied  while  the  spine  is 
flexed.  On  a  level  with  the  concavity  a  large  opening  for 
decompression  is  made,  reaching  beyond  the  median  line  it 
the  back.  Through  two  smaller  rectangular  openings  made  on 
the  opposite  side  at  the  anterior  and  posterior  axillary  lines, 
pads  of  felt  are  pushed  in  from  time  to  time,  which  help  to 
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correct  the  rotation  and  lateral  deviation  of  the  spine.  The 
patient  is  kept  about  three  months  in  this  corrective  jacket, 
followed  by  a  light  plaster  corset,  which  is  removed  twice  daily 
to  permit  special  gymnastic  exercises.  After  six  months  the 
corset  is  done  away  with  progressively,  at  first  during  the 
night,  then  every  other  day,  so  that  at  the  end  of  the  year  it 
is  entirely  discarded. 

With  these  newly  devised  methods  of  treatment,  together 
with  tendon  transplantation,  arthrodesis  and  more  exact  meth- 
ods of  diagnosis,  we  are  able  to  successfully  treat  cases  which 
a  few  years  ago  would  have  been  pronounced  hopeless.  We 
feel  that  the  much-neglected  subject  of  orthopedics  has  at  last 
gained  the  recognition  which  it  deserves,  and  will  within  a 
few  years  occupy  the  same  high  plane  as  the  other  departments 
of  general  surgery. 


The  Indications  for  Operation  in  Glaucoma. — Posey,  in  The 
Therapeutic  Gazette,  advises  that  operation  be  performed — 

1.  In  all  cases  of  acute  and  subacute  glaucoma  and  in  all  chronic 
cases  on  the  manifestation  of  any  inflammatory  glaucomatous  symptoms. 

2.  In  all  cases  of  chronic  glaucoma  in  which  there  is  doubt  of  the 
patient's  co-operation  in  the  persistence  in  the  myotic  treatment  through- 
out the  remainder  of  life.  This  includes  practically  all  hospital  cases  and 
such  private  cases  as  may  be  of  a  weak  and  vacillating  disposition. 

3.  In  all  cases  of  chronic  glaucoma  which  reside  at  such  a  distance 
from  proper  ophthalmic  care  that  they  are  unable  to  report  at  sufficiently 
frequent  intervals  for  the  supervision  necessary  in  the  proper  and  safe 
carrying  out  of  the  myotic  treatment,  or  for  operation  in  the  event  that 
inflammatory  symptoms  arise. 

4.  In  chronic  cases  under  fifty-five  years  of  age,  when  the  field  of 
vision  and  central  vision  are  good,  an  operation  upon  the  most  affected 
eye  is  advised,  myotics  being  employed  in  both  the  operated  and  un- 
operated  eye  for  the  remainder  of  life.  Operation  upon  the  second  eye 
should  follow,  if  subsequent  observation  shows  that  vision  is  maintained 
better  in  the  operated  than  in  the  non-operated  eye. 

5.  In  all  cases  of  chronic  glaucoma,  without  regard  to  age  or  the 
development  of  the  disease,  in  which  myotics  have  been  given  a  faithful 
trial  for  at  least  six  weeks  or  two  months,  as  evidenced  by  the  constant 
maintenance  of  pupillary  contraction  to  almost  pin-point  size,  and  in  which 
vision  and  the  field  of  vision  show  progressive  deterioration. 
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SOME  FEVER  CASES. 

BY 

CLARENCE  BARTLETT,  M.D.,  PHILADELPHIA. 

(Read    before    the    Homoeopathic    Medical  Society    of    the    State    of    New    Jersey,    at 
Asbury    Park,    June    2,    1916.) 

When  your  President,  my  old  friend  and  college  mate,  in- 
vited me  to  prepare  a  paper  for  your  benevolent  consideration, 
it  occurred  to  me  that  inasmuch  as  I  had  recently  presented  a 
paper  before  the  Pennsylvania  Society  on  "The  Cryptogenic 
Fevers"  it  might  be  of  interest  if  on  the  present  occasion,  I  pre- 
sented some  short  accounts  of  certain  cases  seen  recently,  all  of 
which  help  in  some  measure  to  show  the  difficulties  one  encoun- 
ters in  reaching  correct  conclusions. 

Case  I. — Latent  cholelithiasis  producing  chills,  fever  and 
sweat. — I  was  consulted  concerning  this  case  on  May  26,  1916. 
The  patient  was  a  young  unmarried  woman,  aged  31  years.  She 
had  been  vaccinated  quite  recently;  in  fact,  the  vaccination 
wound  had  not  yet  healed.  The  vaccination  had  pursued  a  nor- 
mal course,  and  at  no  time  had  there  been  any  glandular  en- 
largements. About  one  week  prior  to  my  examination  she  had 
started  in  wTith  irregularly  recurrent  chills  followed  by  fever, 
the  temperature  at  times  mounting  to  104°  F.  Complete  phy- 
sical examination  showed  no  evidence  whatever  of  lung  lesions ; 
the  heart  was  normal ;  there  was  no  splenic  enlargement.  The 
patient's  only  subjective  discomfort  was  an  epigastric  sensa- 
tion which  she  described  as  a  nervous  feeling.  There  was  un- 
mistakable though  mild  soreness  over  the  gall  bladder  on  palpa- 
tion, but  no  rigidity.  The  intestinal  peristaltic  sounds  were 
good,  and  the  bowels  moved  daily.  The  blood  had  been  ex- 
amined for  malarial  parasites  with  negative  results.  A  leuco- 
cyte count  taken  at  the  time  of  my  visit  amounted  to  11,000. 
Quite  recently  the  patient  had  met  with  severe  financial  loss. 

The  questions  raised  in  this  case  were  the  possibility  of  the 
fever  having  resulted  from  the  vaccination  and  the  suggestion 
raised  by  the  patient  that  the  chills  were  of  nervous  origin.  It 
was  hardly  conceivable  that  a  vaccination  which  had  shown  not 
the  slightest  evidence  of  secondary  infection  could  be  the  cause 
of  such  a  severe  illness,  especially  in  view  of  no  evidence  of  in- 
volvement of  lymphatic  vessels  or  glands.    The  neurotic  theory 
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was  untenable,  as  I  stated  in  my  previous  paper,  although  the 
girl  had  exhibited  pronounced  evidence  of  her  temperament. 
Her  fear  of  small  pox  was  extreme ;  indeed  she  read  the  ency- 
clopaedia on  the  subject,  and  thereupon  was  seized  with  some 
of  the  symptoms  of  the  disease  and  sent  for  her  physician.  It 
should  ever  be  kept  in  mind  that  chill,  fever  and  sweat  can 
never  have  a  nervous  origin. 

The  diagnosis  given  was  cholecystitis  notwithstanding  the 
entire  absence  of  pain  and  jaundice  and  dyspeptic  symptoms, 
past  or  present.  As  the  patient  expressed  it,  she  was  not  aware 
of  any  local  trouble  until  I  had  elicited  the  tenderness  on  pal- 
pation. The  urine  showed  no  abnormality  other  than  a  super- 
abundance of  urates.    It  contained  neither  pus  nor  bile. 

In  view  of  the  indefinite  pain,  operative  treatment  was  held 
in  abeyance.  The  febrile  attacks  continued  without  abatement. 
Tympany  developed  two  days  later,  a  surgeon  was  summoned 
immediately  and  removed  118  gall  stones. 

This  case  is  instructive  because  of  the  entire  absence  of  data 
suggestive  of  gall  stones  until  the  febrile  paroxysms  appeared. 
Most  careful  questioning  of  a  patient  in  the  entire  preservation 
of  her  faculties  failed  to  discover  any  history  of  indigestion  of 
any  kind  and  at  any  time.  Furthermore  it  teaches  us  that 
notwithstanding  the  fact  that  many  people  harbor  gall  stones 
without  any  disturbance  of  health,  such  a  condition  is  akin  to 
the  carrying  of  an  internal  charge  of  dynamite,  which  may 
explode  at  any  time  that  proper  conditions  supervene.  Al- 
though I  expressed  the  opinion  that  the  sepsis  was  not  due  to 
the  vaccination,  there  must  remain  a  strong  suspicion  that  the 
vaccine  disease  may  have  lowered  immunity  to  the  extent  of 
making  a  dormant  lesion  an  active  one. 

Viewed  in  the  light  of  subsequent  events,  it  would  have  been 
wiser  to  have  ordered  an  operation  at  once.  I  felt  justified  in 
waiting,  however,  because  of  the  entire  absence  of  rigidity  and 
tenderness  and  the  most  excellent  peristalsis. 

Apropos  of  the  direful  results  from  latent  cholelithiasis  I 
might  refer  to  a  case  seen  in  the  same  city  as  the  patient  above 
mentioned.  The  patient  was  60  years  of  age.  It  was  only  re- 
cently that  there  had  been  any  evidence  of  an  abdominal  illness, 
and  then  while  he  was  in  Florida  when  away  from  his  family 
physician.  Never  had  there  been  dyspepsia,  jaundice  or  colic. 
Autopsy  established  the  cause  of  death  as  subacute  hasmorrha- 
gic  pancreatitis  proceeding  to  gangrene.    The  gall  bladder  con- 
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tained  one  large  calculus  which  probably  gave  rise  to  no  trouble, 
and  a  number  of  small  stones  the  size  of  new  peas. 

Case  II. — Typhoid  fever  following  a  normal  course,  the  cor- 
rect diagnosis  delayed  because  of  unusual  features  in  the  his- 
tory.— The  patient  was  a  man  aged  27  years.  He  was  a  teacher 
in  a  preparatory  school  where  a  small  epidemic  of  typhoid 
fever  had  broken  out  one  year  before,  and  again  but  recently. 
He  had  taken  antityphoid  vaccination.  The  clinical  features  of 
typhoid  fever  were  present  at  the  time  of  my  visit,  but  he  gave 
a  history  of  a  similar  febrile  illness  but  six  months  previously ; 
the  Widal  reaction  was  negative;  the  rose  spots  had  not  ap- 
peared, but  the  spleen  was  slightly  enlarged.  Thorough  physi- 
cal examination  of  the  chest  gave  absolutely  negative  results. 
The  temperature  ranged  around  103°,  and  the  pulse  from  72  to 
80.  A  diagnosis  as  typhoid  fever  was  suggested  as  the  probable 
cause  of  the  illness.  This  proved  to  be  the  case  a  few  days 
later  when  AVidal  became  positive  and  rose  spots  appeared. 

The  case  at  present  sight  hardly  appears  worth  bringing  to 
your  attention  were  it  not  the  family  physician's  remark  con- 
cerning his  diagnostic  difficulty.  "What  threw  me  off  the  track 
was  the  history  of  an  exactly  similar  attack  of  fever  six  months 
before ;  the  case  would  have  been  plain  enough  otherwise.  Be- 
sides I  knew  the  danger  of  not  recognizing  pulmonary  tubercu- 
losis, and  while  I  could  find  nothing  wrong,  I  thought  you 
might  possibly  discover  that  which  escaped  my  observation." 

To  the  above  I  might  add  the  observation  that  while  the  tak- 
ing of  a  good  history  is  more  than  half  the  examination,  never- 
theless patients  are  not  infallible  in  their  statements.  The  ex- 
aminer should  invariably  make  searching  inquiry  into  the  de- 
tails of  the  history  as  they  give  it  in  order  to  establish  their  ac- 
curacy. 

Case  III. — Incipient  Pulmonary  Tuberculosis  Simulating 
Malarial  Paroxysms. — A  college  student  aged  23  years  was  re- 
ferred to  me  by  his  family  physician  for  diagnosis  and  treat- 
ment in  September,  191 5.  In  September,  19 14,  he  had  what 
was  called  a  pretty  bad  attack  of  malaria  which  lasted  four 
days,  counting  the  time  he  was  in  bed.  He  was  attending  col- 
lege at  the  time.  A  second  attack  came  on  while  at  home  in 
June,  191 5.  It  lasted  about  a  week,  and  was  treated  by  euqui 
nine,  which  seemed  to  be  efficient  for  a  time,  but  gave  no  per- 
manent result.  Now  he  has  a  return  of  the  malaria  every  other 
Sunday,  with  febrile  paroxysms  every  other  day.     The  attacks 
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start  with  chill,  and  if  he  goes  to  bed  he  perspires  and  then  the 
trouble  disappears  with  the  exception  of  headache.  His  weight 
was  14534  ;  his  best  weight  had  been  153  pounds.  He  denied 
cough.  An  examination  of  the  blood  failed  to  discover  mala- 
rial organisms.  The  chest  was  normal  aside  from  a  jerky  in- 
spiration in  one  apex.  The  patient  was  taught  to  keep  a  tem- 
perature chart,  which  demonstrated  that  the  febrile  paroxysms 
exhibited  no  periodicity  suggestive  of  malaria.  An  X-ray  ex- 
amination of  the  chest  gave  suspicious  shadows  at  the  roots  of 
both  lungs.  These  taken  in  conjunction  with  his  other  symp- 
toms made  the  diagnosis  of  early  pulmonary  tuberculosis  highly 
probable.  Quinine  was  administered  for  the  therapeutic  test, 
and  gave  an  unsatisfactory  result.  After  a  ten  days'  trial  it 
was  abandoned.  The  treatment  consisted  of  rest,  over-feeding 
and  the  open  air  life.  .  After  three  weeks'  treatment  his  temper- 
ature had  subsided  to  normal  and  his  weight  had  increased  to 
148^/2.  In  October  he  had  a  rise  of  temperature  to  99.4  on  al- 
ternate days  but  no  quinine  was  administered,  and  it  subsided 
under  rest.  From  this  time  until  December  8,  when  the  patient 
was  dismissed  there  was  no  fever,  and  there  was  a  steady  in- 
crease of  weight  up  to  156  pounds. 

Case  IV. — Persistent  Fever  Dependent  upon  Pulmonary  Tu- 
berculosis.— A  young  woman  aged  22  years  discovered  that  she 
had  what  she  called  sneaking  little  rises  of  temperature.  Sel- 
dom did  the  thermometer  go  above  ioo°.  I  first  saw  her  in 
January,  19 16.  The  fever  began  the  previous  summer  and  was 
discovered  by  accident  when  she  was  prepared  for  taking  anti- 
typhoid vaccination.  She  had  lost  some  little  weight.  Her 
physician  suspected  a  tubercular  origin,  but  could  find  no  phy- 
sical signs  of  pulmonary  disease.  The  data  at  my  examination 
were  entirely  negative,  with  the  exception  of  the  X-ray  which 
showed  positive  involvement  at  the  roots  of  the  lungs.  Rest, 
open  air  and  over-feeding  were  advised.  From  the  time  rest 
was  instituted  the  fever  disappeared  and  had  not  returned  when 
I  saw  her  again  two  months  later.  She  had  then  gained  5^ 
pounds  and  felt  first  rate.  The  only  physical  sign  was  jerking 
("cog-wheel")  inspiration  over  the  left  apex. 

It  might  be  argued  that  the  patient  being  a  nurse  had  studied 
herself  too  much  and  had  worried  herself  into  a  fever  and  mal- 
nutrition. The  second  examination  and  the  X-ray  proved  her 
to  be  tuberculous,  and  treatment  brought  about  unquestionable 
improvement. 
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Case  V. — Pulmonary  Tuberculosis  in  a  Boy  Without  Symp- 
toms Other  than  Persistent  Fever. — E.  K.,  aged  15  years,  was 
admitted  to  Hahnemann  Hospital  on  March  14  because  of 
weakness  and  fever.  He  gave  a  history  of  disturbance  of 
vision  two  years  ago,  from  which  he  recovered.  On  March  10, 
he  had  some  swelling  of  the  feet,  which  soon  disappeared.  The 
urine  contained  a  trace  of  albumin,  on  the  first  examination, 
but  none  afterwards.  Tube  casts  of  hyaline  variety  were  pres- 
ent. The  renal  efficiency  test  gave  19  first  hour  and  22  the  sec- 
ond hour.  Physical  examination  showed  contraction  of  the 
right  apex;  slightly  impaired  resonance  in  supra-spinous  and 
infra-clavicular  regions.  Cog  wheel  inspiration  was  well  de- 
fined. The  X-ray  showed  marked  thickening  at  the  roots  of 
both  lungs,  most  marked  on  the  left  side  with  extension  into  the 
substance  of  the  lung.  During  the  patient's  four 
weeks'  stay  in  hospital,  his  temperature  fluctuated  daily 
from  normal  to  101.8;  the  pulse  ranged  from  70  to  no  except- 
ing on  one  occasion  when  as  the  result  of  excitement,  it  rose  to 
132;  respirations  from  18  to  32,  but  usually  about  22.  The 
leucocyte  count  on  March  16,  was  13,600;  on  April  2,  8,400. 
The  patient  was  treated  by  rest,  open  air,  and  supra-alimenta- 
tion  and  medicines,  but  was  dismissed  unimproved. 

Case  VI. — Syphilitic  Fever  Simulating  Typhoid  Fever. — 
Man,  aged  22  years,  admitted  to  Hahnemann  Hospital  on 
March  3,  1916,  complaining  of  chills  and  fever.  His  family 
history  was  negative.  He  had  had  measles  and  other  common 
diseases  of  childhood.  When  nine  years  of  age  he  had  sup- 
purative cervical  adenitis.  Eight  years  ago  he  had  typhoid 
fever,  which  continued  for  ten  weeks.  He  denied  syphilis.  He 
considered  himself  perfectly  well  until  January  1,  191 6,  when 
his  present  illness  began  with  chills,  fever  and  sweat.  He  de- 
clared that  since  then  he  had  the  chills  recurring  about  once  a 
week.  He  did  not  consult  a  physician  but  depended  upon 
"counter  prescriptions,"  and  took  considerable  quinine  without 
any  good  result.  On  admission  to  the  hospital  his  illness  was 
negative  as  to  symptoms  other  than  as  above  stated.  Numer- 
ous urinary  examinations  were  made  without  finding  anything 
wrong.  Spleen  and  liver  wrere  normal.  The  leucocyte  count 
was  4,800.  He  had  a  mitral  systolic  murmur  but  it  seemed  to 
be  perfectly  compensated.  The  Wassermann  was  triple  plus. 
Widal  reaction  negative,  no  agglutination  with  paratyphoid 
bacilli.     Blood  culture  was  sterile.    On  March  7,  a  differential 
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count  of  leucocytes  was  made  as  follows :  Total,  6,800 ;  poly- 
morphonuclear, 68%;  mononuclears,  260;  eosinophiles,  5%  ba- 
sophils, 1%.  Merc.  bin.  ix  was  prescribed.  Improvement 
was  gradual  and  is  well  shown  by  the  chart  which  I  herewith 
present. 
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PORTRAIT  OF  DR.  W.  B.  VAN  LENNEP 
Presented  io  the  Hahnemann  Medical  College  and  Hospital  of  Philadelphia. 

{Sec  Frontispiece.) 

The  feature  of  the  annual  banquet  of  the  Alumni  Asso- 
ciation of  the  Hahnemann  Medical  College  and  Hospital  of 
Philadelphia  was  the  presentation  to  the  college,  by  his  friends, 
of  a  portrait  of  Dr.  William  B.  Van  Lennep,  A.M.,  M.D., 
F.A.C.S.  The  portrait  was  painted  by  the  well-known  Phila- 
delphia artist,  Mr.  Rittenberg,  and  is  considered  by  competent 
critics  to  be  a  splendid  likeness  of  Dr.  Van  Lennep,  and  one 
of  the  finest  of  Mr.  Rittenberg's  portraits. 

Dr.  Harrison  W.  Howell,  of  Wilmington,  the  President  of 
the  Alumni  Association,  after  a  few  preliminary  remarks  in 
regard  to  the  work  that  is  being  done  by  the  Hahnemann  Med- 
ical College,  introduced  Dr.  Herbert  L.  Northrop  in  the  fol- 
lowing words : 

"After  referring  to  the  distinguished  men  who  have  grad- 
uated from  the  Hahnemann  Medical  College,  I  must  now 
mention  that  'Prince  of  Deans,'  Dr.  H.  L.  Northrop,  and  that 
wonderful  Dean,  Dr.  William  B.  Van  Lennep.  If  Herbert 
L.  Northrop  was  a  Prince,  then  William  B.  Van  Lennep  was 
a  King;  and  I  feel  that  Dr.  Northrop  would  join  with  me  in 
pronouncing  William  B.  Van  Lennep  the  best  surgeon,  the  best 
fellow,  and  the  very  best  dean  that  ever  served  the  Hahne- 
mann Medical  College.  It  was  during  his  time  that  all  of  the 
good  things  we  are  hearing  about  in  reference  to  the  high 
standard  of  this  institution  were  started,  and  it  was  due  to  his 
untiring  efforts  and  his  unusual  ability  and  skill  that  this  col- 
lege ranks  today  in  the  high  standard  of  requirements  as 
Class  A.  So,  gentlemen,  whether  you  know  it  or  not,  or 
whether  you  like  it  or  not,  I  wish  to  assure  you  that  William 
B.  Van  Lennep,  the  King  of  Deans,  was  alone  responsible  for 
the  starting  of  the  work  and  the  necessary  changes  that  upon 
completion  gives  to  this  institution  the  reputation  of  being  the 
very  best  homoeopathic  medical  college  in  the  world." 
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PRESENTATION   SPEECH. 

BY  DR.  H.  L.  NORTHROP. 

Mr.  Toastmaster  and  Gentlemen :  It  is  related  that  Daniel 
Webster  and  Rufus  Choate  were  once  opposing  counsel  in  a 
lawsuit  concerning  an  alleged  infringement  of  a  patent  right 
on  locomotive  wheels.  The  wheels  were  before  the  jury. 
Rufus  Choate,  as  counsel  for  the  defendant,  expended  his  legal 
acumen  in  a  learned  and  labored  mathematical  essay,  going  to 
prove  that  there  was  an  essential  difference  between  the  wheels 
in  evidence,  and  therefore  no  infringement  on  the  patent  right. 
Then  Webster  spoke  for  the  plaintiff.  "Gentlemen  of  the  jury/' 
said  he,  "you  have  just  heard  an  elaborate  scientific  disquisi- 
tion upon  those  wheels.  I  have  nothing  of  the  kind  to  give 
you.  There  are  the  wheels;  look  at  them."  The  jury  looked 
at  them  and  gave  him  the  verdict.  ' 

Gentlemen  of  the  Board  of  Trustees  of  Hahnemann  Med- 
ical College  and  Hospital,  I  have  no  elaborate  address  to  offer 
you  on  this  occasion.  If  you  ask  me  what  encomium  will  I 
bestow  upon  Dr.  Van  Lennep  tonight,  I  reply,  "Behold  the 
man !"  Behold  his  work,  his  results,  his  reputation !  His 
achievements  speak  louder  and  more  eloquently  than  my  words 
could  possibly  speak;  and  this  admirable  life-size,  lifelike  por- 
trait, standing  before  us,  speaks  for  itself. 

As  a  teacher  of  surgery  Dr.  Van  Lennep  is  unquestionably 
without  a  peer.  The  department  of  surgery  at  Hahnemann 
College  is  widely  recognized  for  its  thoroughness  and  its  ex- 
cellence. The  instruction  in  surgery  given  at  this  institution 
is  second  to  none  in  the  land ;  its  far-reaching  effect  upon  the 
homoeopathic  profession  in  general,  and  upon  Hahnemann 
College  in  particular,  is  tremendous.  Dr.  Van  Lennep's  per- 
sonal lectures  and  clinics  have  a  finish  and  a  style  which  make 
them  classics  of  their  kind,  while  the  educational  welfare  of 
the  student  is  always  the  uppermost  and  the  foremost  thought 
in  his  mind.  As  a  medical  educator  he  has  always  kept  fully 
abreast  of  the  day — is  always  aggressive  in  matters  pertaining 
to  his  specialty.  As  an  operator  he  is  adept  and  dextrous, 
judiciously  conservative  and  wisely  bold — an  ensemble  of  qual- 
ities essential  to  the  make-up  of  the  well-balanced  master  in 
surgery. 
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There  is  another  quality  in  the  character  of  this  giant  in 
surgery  that,  to  my  mind,  places  him  upon  even  a  loftier  pin- 
nacle. I  refer  to  him  as  a  consultant  in  things  surgical,  and 
as  an  adviser  and  organizer  in  educational  and  executive  mat- 
ters. Dr.  Van  Lennep's  opinion  in  surgical  diagnosis  and 
treatment  is  invaluable.  As  a  member  of  the  Board  of 
Trustees  of  Hahnemann  Hospital  for  many  years,  of  various 
committees  appointed  to  control  hospital  affairs,  and  as  Dean 
of  the  college  for  four  years,  his  opinion  and  advice  are  indis- 
pensable and  he  has  rendered  yeoman  service  in  college  and 
hospital  management. 

I  can  truthfully  say  that  Dr.  Van  Lennep's  work,  life  and 
talents  have  been  consecrated  to  the  interests  and  welfare  of 
Hahnemann  College  and  Hospital.  There  is  not  a  man  on  the 
college  Faculty  or  hospital  staff  whose  heart  and  soul  are  so 
wrapped  up  in  the  success  of  this  institution  as  his :  not  one 
who  takes  so  little  diversion  or  who  has  so  few  outside  attrac- 
tions as  he;  there  is  no  one  on  the  staff  who  places  as  large  a 
majority  of  his  patients  in  Hahnemann  Hospital  as  he.  In 
fact,  Hahnemann  is  his  first  and  only  professional  love. 

Gentlemen  of  the  Board  of  Trustees,  the  well-known  Bibli- 
cal saying  that  "a  prophet  is  not  without  honor  save  in  his 
own  country  and  in  his  own  house"  has  no  place  in  our  midst 
tonight.  The  making  of  this  portrait  is  a  distinct  honor  to 
Dr.  Van  Lennep;  its  presentation  to  Hahnemann  College  and 
Hospital  confers  a  very  great  honor  upon  that  institution ;  Dr. 
Van  Lennep's  many  friends,  some  of  whom  are  gathered  here 
this  evening,  also  share  in  the  honor  and  respect  accorded 
him;  while  I,  gentlemen,  am  especially  honored  in  being  per- 
mitted to  present  to  you  this  portrait  of  William  Bird  Van 
Lennep,  surgeon,  teacher,  executive,  colleague,  friend. 

SPEECH  OF  ACCEPTANCE. 

BY  MR.   JOHX  GRIBBEL. 

Mr.  Toastmaster :  It  is  a  very  pleasant  duty  that  has  fallen 
to  me  to  accept  on  behalf  of  the  Board  of  Trustees  this  work 
of  an  artist  who  had  for  his  subject  one  of  the  greatest  pos- 
sessions Hahnemann  has  had  since  its  foundation.  AYilliam 
B.  Van  Lennep  is  one  of  Hahnemann's  greatest  assets  today, 
and  I  rejoice  in  the  thought  that  his  portrait,  as  well  as  his 
enduring  life  work,  will  be  an  asset  of  Hahnemann  in  gen- 
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erations  to  come.  No  man  or  woman  ever  had  a  greater  heri- 
tage than  to  have  been  born  of  a  good  stock,  and  I  rejoice 
that  down  through  the  years  there  is  to  be  a  stream  of  medical 
men  honoring  their  profession,  who  will  stand  with  uncovered 
heads,  pointing  to  this  portrait,  and  say,  "This  was  my  pro- 
fessional father."  It  is  a  measure  of  success  worth  achieving 
that  a  man  shall  in  the  workday  of  life  allotted  to  him  so  do 
his  task  that  men  shall  say  of  him  that  he  was  above  the  aver- 
age, but  it  is  a  glorious  thing  that  his  work  shall  be  of  such  an 
order  that  men  shall  say  he  stimulated  other  men  to  do  still 
better  things.  It  is  a  credit  to  any  man  to  have  it  said  that 
he  preserved  the  traditions  of  a  noble  profession,  but  it  is  a 
superb  thing  to  have  it  said  that  he  founded  a  tradition  which 
lifted  his  profession  to  still  nobler  ideals  of  standing  and  attain- 
ment. 

It  is  praise  of  no  low  order  to  say  of  a  man  that  he  was  wise 
in  his  daily  work  and  made  the  most  of  the  opportunities  which 
the  days  brought;  but  it  is  inspiring  to  hear  it  said  of  a  man 
that  his  vision  and  plans  were  such  that  his  day's  work  mag- 
nified the  good  of  another  man's  tomorrow. 

And  all  this,  my  friends,  we  conservatively  say  of  William 
B.  Van  Lennep.  If  he  were  not  present  with  us  here  tonight, 
I  would  put  restraint  aside  and  state  the  whole  of  the  truth, 
but  out  of  regard  for  him  we  must  be  conservative.  Emerson 
never  said  a  truer  thing  than  when  he  said :  "Every  organiza- 
tion is  but  the  lengthened  shadow  of  a  man."  Personality  is 
still  power.  A  college  is  still  some  Mark  Hopkins  sitting  on 
one  end  of  a  log  with  an  earnest  student  sitting  on  the  other 
end.  Napoleon  could  make  circumstances,  but  he  had  to  find 
men.  Hahnemann  will  have  opportunities  and  secure  means, 
but  out  of  your  ranks  must  come  clear-headed,  earnest,  unself- 
ish men  of  high  resolve  and  commanding  ability,  who  shall 
constitute  the  real  Hahnemann. 

The  future  shall  be  as  great  as  the  wishes  of  the  present  in 
just  such  measure  as  you  shall  sacrifice  yourselves  in  devotion 
to  service.  I  rejoice  that  in  this  portrait,  by  your  generosity, 
Hahnemann  possesses  a  monument  of  a  man  of  commanding 
personality,  who  is  a  born  teacher ;  who  has  always  held  Hahne- 
mann's advancement  above  every  personal  ambition;  who  has 
held  the  honor  of  his  profession  as  more  precious  than  rubies ; 
who  decided  every  question,  not  by  asking  "Will  it  pay?"  but 
"Is  it  right?"  and  who,  now  at  the  summit  of  his  strength  and 
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accomplishment,  sits  with  us  tonight  rejoicing  that  so  much 
that  he  began  has  been  accomplished ;  that  so  much  else  is 
planned  aright  and  moving  toward  realization ;  but,  better  than 
all  that,  he  is  permitted  to  see  around  him  here  tonight  such  a 
regiment  of  competent,  energetic  men  pledged  to  realize  to  the 
full  the  ideals  he  has  implanted  in  them. 

Mr.  Toastmaster,  there  is  another  reason  for  my  joy  and 
exultation  in  Hahnemann's  possession  of  this  portrait.  It  is 
this — that  down  through  the  years  thousands  of  men  and 
women  may  have  the  privilege  of  looking  upon  a  presentment 
of  the  features  of  a  man  who  through  the  years  has  been  your 
friend  and  my  friend ;  whom  we  have  known  in  days  of  sun- 
shine and  days  of  shadow,  with  whom  we  have  stood  in  the 
thrills  of  success  and  in  the  throes  of  defeat,  but  whom  in  all 
days  and  all  sorts  of  days  we  have  found  to  be  the  same  sure. 
steady,  loyal,  warm-hearted  friend,  William  B.  Van  Lennep. 
He  never  came  a  bit  too  soon  anywhere,  nor  brought  too  long 
a  day.  In  other  years  to  come,  but  far  distant  yet,  when  other 
men  shall  tread  the  halls  of  Hahnemann  in  a  new  building — 
perhaps  on  the  Parkway,  or  some  new  parkway — I  am  glad 
that  men  who  are  to  be  so  unfortunate  as  not  to  be  born  in 
Dr.  Van  Lennep's  day  are  to  have  him  come  into  their  lives 
as  an  inspiration  by  this  portrait  and  the  legend  of  capacity, 
power  and  kindness  which  he  is  now  founding. 

Mr.  Toastmaster,  on  behalf  of  the  Trustees  I  accept  this 
portrait  with  deep  feeling  and  appreciation,  and  on  their  behalf 
and  on  behalf  of  every  friend  of  Hahnemann  I  thank  you  for 
the  generosity  which  made  the  gift  possible;  for  the  quality  of 
the  portrait  as  a  work  of  art ;  but  over  and  above  all  else,  for 
the  wisdom  and  keen  appreciation  which  moved  you  to  put 
into  permanent  form  Hahnemann's  appreciation  of  the  man, 
William  B.  Van  Lennep. 


Ovarian  Cysts. — Don't  tap  or  incise  ovarian  cysts.  Whenever  practic- 
able remove  them  intact  through  a  large  incision. 

It  is  now  recognized  that  many  of  these  cysts,  though  innocent  in 
appearance,  are  malignant,  and  not  a  few  cases  have  occurred  in  which, 
after  ovariotomy  by  a  small  incision  and  trocar,  the  patients  have  returned 
with  generalized  cancer  of  the  peritoneum  owing  to  infection  by  cyst 
contents  during  the  operation. 

There  is  also  a  possibility  that  the  cyst,  especially  if  adherent  to  in- 
testine, may  contain  pyogenic  bacteria. — C.  H.  Whiteford  in  The  Medical 
Press,  April  12,  1916. 
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EDITORIAL 


MEDICAL  EXTREMISTS. 

We  have  from  time  to  time  endeavored  to  point  out  in 
these  columns  the  foolish  and  even  dangerous  extremes  to 
which  the  medical  profession  is  being  led  by  those  whose  mis- 
guided enthusiasm  has  led  to  actions  which  are  little  short 
of  fanatical.  The  men  who  are  largely  responsible  for  move- 
ments of  this  sort  in  the  profession  are  those  who  are 
associated  with  laboratories,  teaching  institutions  and  so-called 
"scientific  foundations,"  and  have  little  or  nothing  to  do  with 
the  practical  side  of  medicine  as  seen  by  the  every-day  physi- 
cian. Safe  in  the  secluded  corner  of  their  library  or  laboratory, 
these  gentlemen  elaborate  schemes  of  conduct  for  the  profes- 
sion and  for  the  public  which  are  admirable  in  their  conception, 
but  impractical  in  their  execution. 

It  is  not  surprising  that  men  of  this  type  who  have  come 
forward  in  conjunction  with  the  recent  epidemic  of  poliomyelitis 
and  by  their  public  actions  have  produced  what  has  bordered 
upon  panic  in  most  of  the  great  Eastern  States.  Not  content 
with  stating  in  plain  terms  that  nothing  positively  is  known 
at  the  present  time  as  to  the  manner  in  which  this  disease  is 
propagated  from  one  individual  to  another,  an  effort  has 
been  made  to  conceal  ignorance  in  regard  to  this  by  long  and 
elaborate  reports  which  may  be  best  described  as  "words, 
words,  words." 

As  the  result  of  this  pseudo-scientific  nonsense,  the  public 
has  been  worked  into  a  state  of  panic,  business  interests  have 
been  paralyzed  in  many  communities,  innumerable  hysterical 
females  have  been  driven  into  nervous  prostration  and  the 
normal  activities  of  many  communities  have  been  seriously 
interfered  with.  It  is  with  little  wonder  then  that  we  read 
that  the  citizens  of  Oyster  Bay,  Long  Island,  at  a  public 
meeting  held  on  September  4th,  passed  resolutions  condemning 
the  Board  of  Health  and  the  Rockefeller  Institute,  and  pro- 
ceeded to  set  forth  "That  it  is  the  consensus  of  opinion  of  this 
committee  that  the  credulity  of  the  public  has  been  preyed 
upon  sufficiently  long  in  this  neighborhood  and  business  interests 
are  sufficiently  paralyzed;  that  frenzy  and  terror  have  been 
sufficiently  propagated;  that  it  is  high  time  for  a  return  of 
common   sense,    the   discharge   of   the   medical   maniac,    the 
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resumption  of  local  business,  the  recall  and  restoring  of  confi- 
dence of  our  easily  scared  summer  residents  and  the  applica- 
tion of  common  horse  sense  to  the  so-called  epidemic  with 
which  we  as  well  as  other  communities  have  been  afflicted.'" 

We  do  not  cite  this  quotation  in  order  to  give  it  endorse- 
ment, though  it  contains  much  to  which  Boards  of  Health  and 
the  medical  profession  in  general  may  give  serious  considera- 
tion. The  public  will  stand  a  good  deal  from  doctors,  because 
it  is  believed  that  their  efforts  are  inspired  by  honesty  and 
based  upon  scientific  knowledge.  There  is  a  point,  however, 
beyond  which  we,  as  medical  men,  dare  not  go,  especially  when 
we  base  our  actions  upon  vague  theories  and  doubtful  facts. 
We  are  thoroughly  aware  of  the  fact  that  polyomyelitis  is  a 
serious  disease  and  that  the  recent  epidemic  is  one  that  has 
caused  untold  sorrow  and  distress.  When  such  conditions 
prevail,  however,  it  is  more  important  than  ever  that  medical 
men  should  keep  their  heads  about  them  and  act  in  such  a 
manner  as  to  restore  public  confidence  rather  than  exhibit  a 
degree  of  fear  and  cowardice  that  drives  the  community  into 
a  state  of  panic.  G.  H.  W. 


THE  READING  MEETING. 


At  the  meeting  of  the  Pennsylvania  State  Homoeopathic 
Medical  Society,  held  in  Reading  this  month,  the  staunch  advo- 
cacy of  Homoeopathy  in  the  treatment  of  all  diseases  was  the 
keynote  of  the  meeting,  this  applying  to  the  treatment  advo- 
cated in  the  specialties  as  well  as  in  general  medicine. 

In  view  of  the  general  state  of  hysteria  of  the  public  by  rea- 
son of  the  present  epidemic  of  poliomyelitis,  it  was  distinctly 
gratifying  to  have  the  report  of  Dr.  S.  P.  Simonson  of  Xew 
York  in  regard  to  the  efficacy  of  the  homoeopathic  remedy  in 
this  disease.  At  the  Xew  York  Homoeopathic  Hospital  two 
wards  have  been  given  over  to  the  treatment  of  these  cases, 
and  Dr.  Simonson  has  unselfishly  devoted  his  summer,  giving 
up  most  of  his  private  practice  and  denying  himself  a  vacation 
for  this  purpose.  The  homoeopathic  remedies  have  all  been 
administered  in  the  6x  potency,  and  have  been  principally  Cu- 
rare, Hydrocyanic  Acid,  Conium  and  Gelsemium,  and  have 
given  the  best  results  when  administered  intraspinously.  So 
far  there  have  been  five  deaths  in  forty  cases  treated,  and  in 
each  fatal  case  death  has  occurred  within  forty-eight  hours  after 


191 6.]  Editorial.  665 

admission  to  the  hospital,  all  fulminating  cases.  Such  success 
shows  absolutely  the  unfairness  to  the  general  public  as  well 
as  to  the  homoeopathic  profession  of  denying  us  representation 
on  Municipal  Boards  of  Health,  and  the  opportunity  of  treat- 
ing patients  unfortunate  enough  to  contract  contagious  dis- 
eases. We  must  have  our  own  wards  in  all  such  hospitals, 
and  the  sooner  the  better. 

The  Society  passed  a  resolution  endorsing  the  action  of  the 
delegates  at  Baltimore  in  the  Congress  of  States,  and  expressed 
its  willingness  to  accept  federation  with  the  American  Institute 
of  Homoeopathy  as  soon  as  the  working  details  have  been  ar- 
ranged to  the  satisfaction  of  both  bodies. 

This  year's  meeting  even  exceeded  expectations  and  was  the 
best  attended  meeting  for  many  years.  The  Berks  County 
Medical  Society  was  most  generous  in  its  entertainment  and 
deserves  the  hearty  thanks  of  the  Society  for  its  efforts  and 
results.  W.  M.  H. 


The  Value  of  Recext  Laboratory  Tests  in  the  Diagnosis  and 
Treatment  of  Nephritis,  with  Special  Reference  to  the  Chemical 
Examination  of  the  Blood. — Dr.  Arthur  F.  Chase  and  Dr.  Victor  C. 
Myers  of  New  York  presented  this  paper,  which  was  read  by  Dr.  Chase. 
He  said  the  chemical  examination  of  the  blood  in  nephritis  was  often  of 
greater  diagnostic  and  prognostic  value  than  the  chemical  and  microscopical 
examination  of  the  urine,  the  blood  pressure,  phenosulphonephthelein  test, 
etc.  The  case  of  excretion  of  the  three  most  important  nitrogenous  waste 
products,  creatinin,  urea,  and  uric  acid,  appeared  to  fall  in  the  order  just 
named,  probably  owing  to  purely  physical  laws  of  concentration  and 
solubility.  Thus  a  lowered  kidney  activity  should  become  evident  first  by 
the  retention  of  uric  acid,  later  by  urea,  and  lastly  by  creatinin.  A  reten- 
tion of  uric  acid  alone  should  form  an  early  diagnostic  test ;  an  appreciable 
retention  of  creatinin  should  constitute  a  grave  prognostic  sign,  a  view 
well  supported  by  their  own  observations.  As  a  gauge  to  the  acidosis 
which  occurred  in  many  advanced  cases,  they  had  found  Van  Slyke's 
method  of  determining  the  CO2  combining  power  of  the  blood  of  great 
value.  Of  the  large  number  of  methods  used  in  the  past  few  years  to 
estimate  the  functional  capacity  of  the  kidney,  they  felt  that  the  following 
were  of  practical  use  to  the  general  practitioner:  Phenosulphonephthalein 
test,  the  determination  of  the  fixation  of  the  specific  gravity  of  nocturnal 
polyuria  and  the  estimation  of  the  blood  content  of  the  uric  acid,  urea, 
creatinin,  sugar  and  CO2  combining  power.  These  tests,  they  believed, 
were  distinct  contributions  to  medicine  and  had  come  to  stay.  The  amount 
of  nitrogen  in  the  blood  served  as  a  most  excellent  guide  in  the  giving  of 
protein.  The  use  of  salt-free  diet  in  cases  of  parenclrymatous  nephritis 
with  edema  and  salt  retention  gave  prompt  results. 
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GLEANINGS 


The  Consumption  of  Meat. — The  question  of  diet  is  beginning  to 
receive  that  amount  of  consideration  which  its  importance  deserves,  for 
in  the  prevention  and  treatment  of  disease  it  is  now  freely  recognized  that 
diet  plays  a  large  part.  There  are  diseases  which  are  caused  directly  by 
unsuitable  foods  and  there  are  many  diseases  and  conditions  which  may 
be  prevented  if  due  care  is  paid  to  the  quantity  and  quality  of  the  food 
ingested. 

The  undue  consumption  of  meat  has  been  regarded  by  many  author- 
ities as  one  of  the  main  causes  of  digestive  disturbances  which  may  fre- 
quently lead  to  chronic  constipation,  intestinal  stasis,  and  alimentary 
toxemia  and  which,  according  to  Metchnikoff  and  Lane,  bring  about  various 
diseases  and  affections  of  a  more  or  less  serious  character.  Especially 
has  the  contention  been  made  that  meat  is  the  chief  factor  in  the  causation 
of  arteriosclerosis,  high  blood  pressure,  and  gout.  Allbutt  says  that  so 
far  as  the  consumption  of  butcher's  meat  is  concerned,  one  or  two  definite 
and  separable  crystalline  products  produced  from  proteins  by  bacteria, 
especially  by  a  specific  bacillus  of  the  coli  group,  can  affect  the  blood 
pressure. 

Luff,  in  Sutherland's  "System  of  Diet  and  Dietetics,"  ventures  the 
opinion  that  the  contention  that  a  meat  diet  is  poisonous  to  the  human 
body  on  account  of  the  uric  acid  it  contains  or  produces  is  preposterous 
in  view  of  the  fact  that  many  races  have  maintained  robust  health  on 
such  a  diet,  and  that  for  centuries  the  beef-eating  Britons  have  managed 
to  spread  and  advance  civilization,  and  to  acquire  territory  in  all  parts  of 
the  world.  It  might  also  be  mentioned  that  the  Germans  are  large  meat 
eaters  and  they  seem  to  be  fairly  strenuous  and  active  and  exhibit  no 
palpable  signs  of  physical  deterioration.  Dr.  Harry  Campbell,  in  his  series 
of  articles  on  "The  Evolution  of  Man's  Diet,"  asserts,  rather  uncon- 
vincingly,  that  man  has  evolved  from  the  ape  on  a  highly  animalized  diet, 
and  that  it  was  on  such  a  diet  that  the  intellectual  faculties  and  the  power 
of  language  which  distinguish  him  from  the  beast  were  developed. 

The  proteins  of  animal  food  are  much  more  completely  absorbed  than 
thos-e  in  vegetable  foods.  Meat  is  almost  entirely  consumed,  about  97  per 
cent.,  and  there  is  very  little  residue  left  in  the  bowel.  This  is,  however, 
a  manifest  disadvantage.  The  percentage  of  residue  in  vegetable  foods 
is  very  high.  In  potatoes  32  per  cent,  being  left,  while  in  carrots,  beans, 
and  lentils  about  40  per  cent,  is  left.  The  special  value  of  proteins  is  that 
they  are  generally  considered  as  the  only  true  tissue  builders  and  repairers. 
Muscle  and  other  tissues  consist  chiefly  of  proteins,  and  it  is  from  the 
nitrogen  containing  proteins  that  they  alone  can  be  built.  These,  of 
course,  can  be  obtained  from  vegetable  foods  as  well  as  from  those  of 
animal  origin.  The  ox,  whose  flesh  is  popularly  regarded  as  the  best 
"blood-forming"   food,  is  typically  a  vegetarian. 
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With  regard  to  the  diet  of  an  individual,  and  perhaps  particularly  with 
respect  to  the  animal  protein  consumption,  his  age,  his  manner  of  life, 
and  the  climate  must  be  taken  into  consideration.  A  man  in  the  prime 
of  life  and  vigor  doing  hard  manual  labor  in  the  open  air  manifestly  re- 
quires more  food  than  the  one  who  leads  a  sedentary  life  or  is  advanced 
in  age.  The  vigorous  hard  worker  can  usually  digest  and  assimilate  large 
quantities  of  animal  protein  food.  The  man  leading  a  sedentary  life  does 
not  need  so  much  food  whether  it  be  protein,  carbohydrate,  or  fat,  and 
whether  it  be  animal  or  vegetable  protein,  and  the  man  of  advanced  age 
whose  powers  are  failing  requires  a  food  which  places  the  least  amount 
of  strain  upon  the  organs  of  digestion,  assimilation,  and  excretion.  It 
must  be  borne  in  mind,  too,  as  Noel  Paton  says,  that  the  availability  of 
almost  any  article  of  food  varies  with  the  state  of  the  teeth  and  the 
digestive  organs  of  the  individual,  with  the  manner  in  which  it  is  eaten, 
whether  leisurely  or  too  rapidly  and  without  proper  mastication. 

While  the  pendulum  of  medical  opinion  seems  to  be  swinging  in  the 
direction  of  a  reduction  in  animal  protein  as  an  article  of  food  for  adults, 
it  will  not  be  wise  to  dogmatize  too  much  as  yet.  There  is  little  doubt 
that  the  habitual  consumption  of  too  little  protein  exposes  the  individual  to 
a  lowering  of  vitality,  which  expresses  itself  in  a  greater  liability  to 
suffer  from  infective  disease.  On  the  other  hand,  the  consumption  of  too 
much  protein  unquestionably  accelerates  the  progress  of  the  degenerative 
diseases  of  heart,  arteries,  and  kidneys. — Medical  Record,  Editorial. 

Treatment  of  Pernicious  Anemia  by  Salvarsan. — Bramwell  ot 
London  recites  the  progress  of  21  cases  of  pernicious  anemia  he  has 
treated  by  salvarsan.  Since  Bramwell  introduced  the  arsenical  treatment 
of  pernicious  anemia  in  1875  he  has  had  a  large  experience  of  the  disease. 
He  has  notes  of  141  cases,  of  which  no  were  treated  with  Fowler's 
solution.     He  gives  his   impression   of  treatment. 

The  immediate  result  of  arsenic  by  the  mouth.  Of  the  no  cases 
treated  by  arsenic  by  mouth  (Fowler's  solution),  in  36  cases  (32.7  per 
cent.)  there  was  no  improvement;  in  22  cases  (20  per  cent.)  there  was 
slight  improvement;  in  40  cases  (34.5  per  cent.)  there  was  marked  im- 
provement; and  in  14  cases  (12.7  per  cent.)  there  was  complete  (?  tempor- 
ary)  recovery. 

The  immediate  result  of  salvarsan  and  neo salvarsan.  Of  the  21  cases 
treated  by  salvarsan  or  neosalvarsan,  in  6  (28.5  per  cent.)  there  was  no 
improvement;  in  3  (14.2  per  cent.)  there  was  slight  improvement;  in  5 
(23.8  per  cent.)  there  was  marked  improvement;  and  in  7  (33.3  per  cent.) 
there  was  complete  recovery. 

The  ultimate  result  of  arsenic  by  the  mouth.  Of  the  no  cases  treated 
by  Fowler's  solution,  in  12  cases  (10.9  per  cent.)  the  ultimate  result  is  not 
known;  in  4  cases  (3.6  per  cent.)  the  patients  remain  fairly  well;  in  2 
cases  (1.8  per  cent)  the  patients  remain  quite  well;  in  92  cases  (83.6  per 
cent.)  the  patients  have  died.  Of  the  92  fatal  cases  in  this  series,  85  died 
from  pernicious  anemia  and  7  from  other  causes  (4  from  pneumonia,  one 
from  heart  disease  one  from  cerebral  hemorrhage,  and  one  from  hem- 
orrhage from  the  bowel). 

The  ultimate  result  of  salvarsan  and  neosalvarsan.     Of  the  21  cases 
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treated  by  salvarsan  or  neosalvarsan,  in  i  case  (4.7  per  cent.)  the  patient 
remains  fairly  well;  in  5  cases  (23.8  per  cent.)  quite  well;  in  15  cases 
(71.4  per  cent.)  the  patients  have  died.  Of  the  15  fatal  cases  in  this  series, 
13  died  from  pernicious  anemia  (in  one  of  these  death  was  due  to  bron- 
chopneumonia, which  developed  ten  days  after  the  first  and  only  injection 
of  neosalvarsan),  and  2  from  other  causes.  The  average  duration  in 
months  after  the  treatment  was  commenced  in  the  two  series  of  cases 
was  as  follows : 

A.  Of  the  no  cases  treated  by  Fowler's  solution,  the  result  is  not 
known  in  12  cases ;  in  the  remaining  98  cases  (6  still  alive  and  92  dead) 
the  average  duration  since  the  treatment  was  commenced  is  14.3  months. 

B.  Of  the  21  cases  treated  by  salvarsan  or  neosalvarsan  (6  alive  and 
15  dead),  the  average  duration  since  the  treatment  was  commenced  is 
12.5  months. 

The  comparison  between  the  ultimate  result  in  the  two  series  of  cases 
is  not  a  fair  one,  for  the  length  of  time  which  has  elapsed  since  the  sal- 
varsan treatment  was  commenced  is  very  much  shorter  than  that  since  the 
arsenical  treatment  by  the  mouth  was  commenced  in  the  great  majority  oi 
cases,  which  are  still  living,  and  which  have  been  treated  by  salvarsan  and 
neosalvarsan,  will  probably  relapse  and  die.  The  percentage  mortality  in 
the  two  series  of  cases  is  therefore,  in  the  meantime,  unreliable. 

The  same  statement  applies  to  the  average  duration  in  months  after 
the  commencement  of  the  treatment  in  the  two  series  of  cases. 

Further,  unless  large  numbers  are  compared,  the  comparison  is  apt 
to  be  fallacious,  for  the  severity  of  the  cases  included  in  one  series  may 
be  greater  than  the  severity  of  the  cases  included  in  the  other. 

In  giving  salvarsan  or  neosalvarsan  in  cases  of  pernicious  anemia  the 
writer  has  always  employed  the  intramuscular  method  of  administration: 

1,  because  in  pernicious  anemia  a  remedy  is  wanted  which  will  produce  a 
sustained  and  continued  rather  than  an  immediate  and  temporary  effect. 

2,  because  in  severe  and  advanced  cases  of  pernicious  anemia  (in  which 
the  patient's  hold  on  life  is  very  often  precarious  and  a  very  little  thing 
will  turn  the  scale)  the  intramuscular  has  seemed  to  him  to  be  a  less 
hazardous  procedure  than  the  intravenous  method. 

In  his  earlier  cases  he  employed  salvarsan,  and  in  the  later  cases 
neosalvarsan.  The  local  effects  produced  by  neosalvarsan  are  undoubtedly 
much  less  severe — much  less  local  pain,  inflammation,  hardness,  and 
swelling — than  those  produced  by  salvarsan.  The  constitutional  effects 
were  slight  and  not  more  marked  in  the  cases  in  which  salvarsan  was 
employed. 

The  injections  of  salvarsan  and  neosalvarsan  were  in  some  cases 
followed  by  a  slight  rise  of  temperature  and  pulse,  and  in  some  cases  by 
vomiting.  In  the  cases  treated  by  salvarsan  the  rise  in  temperature  was 
usually  most  marked  on  the  third  or  fourth  day  after  the  injection,  and 
coincided  with  the  greatest  intensity  of  the  inflammatory  hardness  and 
swelling  in  the  buttock.  The  vomiting  was  chiefly  seen  in  the  cases  in 
which  neosalvarsan  was  given — it  was,  perhaps,  due  to  the  novocain,  heroin, 
or  morphin  which  was  administered  before  the  neosalvarsan  was  injected. 
The  local  inflammation  produced  by  salvarsan  was  usually  relieved  by  an 
ice-bag  applied  locally.     A  dose  of    novocain,    heroin,    or    morphin    was 
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usually  given  before  each  injection  of  neosalvarsan,  and  was  repeated,  if 
necessary,  two  hours  after  the  injection,  and  again  if  the  pain  was  not 
relieved. 

He  doubts  if  neosalvarsan  is  as  effective  in  the  treatment  of  pernicious 
anemia  as  salvarsan. 

In  some  of  the  21  case?  treated  by  salvarsan  or  neosalvarsan  which 
died  from  the  disease,  the  immediate  beneficial  results  of  the  treatment 
were  very  striking.  In  some  of  the  cases  in  which  the  improvement  at 
first  was  only  slight,  very  marked  improvement  ultimately  occurred.  In 
19  of  the  21  cases  treated  by  salvarsan  or  neosalvarsan,  Fowler's  solution 
had  previously  been  employed. 

One  great,  advantage  which  salvarsan  and  neosalvarsan  possess  over 
the  long-continued  administration  of  arsenic  by  the  mouth,  in  the  treat- 
ment of  pernicious  anemia,  is  that  salvarsan  and  neosalvarsan  do  not  pro- 
duce peripheral  neuritis,  whereas  large  doses  of  arsenic  given  by  the 
mouth  in  cases  of  pernicious  anemia  often  do  produce,  in  addition  to  other 
toxic  symptoms,  dryness  of  the  throat,  irritation  of  the  conjunctivae,  pig- 
mentation of  the  skin,  keratitis,  diarrhea,  vomiting,  etc.,  and  very  severe 
and  intractable  peripheral  neuritis. —  {Brit.  Med.  Jour.,  March  6.  1915.) 

Syphilis  as  a  Probable  Factor  in  Vague  Stomach  Disorders. — 
Dr.  Cabot  Lull  of  Birmingham,  Ala.,  read  this  paper.  He  said  that  not- 
withstanding modern  methods  for  thorough  diagnosis  of  stomach  con- 
ditions there  still  was  too  large  a  class  of  so-called  "functional  diseases" 
of  the  stomach  which  in  reality  were  made  up  largely  of  sufferers  from 
visceroptosis,  pyogenic  infections,  early  myocardial  or  valvular  disease, 
hyperthyroidism,  latent  tuberculosis,  and  syphilis.  There  was  a  rapidly 
growing  literature  of  organic  syphilis  of  the  stomach,  diagnoses  now  being 
based  on  positive  clinical  x-ray  and  sesological  findings  in  spite  of  the  con- 
tention of  pathologists  that  the  disease  was  rarely  demonstrable  in  tissue 
examinations  after  operation  or  post  mortem.  Since  Warthin  found 
spirochetes  in  cardiac  muscle,  as  well  as  in  other  organs  which  showed  no 
lesion,  which  according  to  the  older  knowledge  would  be  classed  as 
syphilitic,  one  might  accept  his  theory  for  the  period  of  latency  in  persons 
who  though  free  from  symptoms  for  decades  showed  abundant  organisms 
in  their  tissues.  He  assumed  that  a  symbiotic  relation  existed  between 
the  organisms  and  the  body  cells.  This  view  of  latency  in  symbiosis  would 
explain  more  satisfactorily  such  phenomena  as  the  late  parasyphilitic 
manifestations  and  the  negative  complement  fixation  test  which  became 
positive  after  provocative  doses  of  antiluetic  remedies.  Several  illustrative 
cases  were  cited  and,  in  conclusion,  the  essayist  expressed  the  opinion  that 
the  recognition  by  laymen  and  physicians  of  the  widespread  prevalence 
of  syphilis,  often  of  mild  type  and  non-venereal  in  origin,  with  a  more 
definite  and  satisfactory  interpretation  of  the  Wassermann  reaction  would 
lead  to  the  relief  of  many  cases  of  functional  stomach  disorder  now 
neglected. 


670  The  Hahnemannian  Monthly.  [September, 


Monthly  Retrospect 
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CONDUCTED   BY  DR.   DONALD   MACFARLAN 
PHILADELPHIA 


Gas  Poisoning. — The  records  of  over-dosing  in  sickness  proved  ot 
much  value  to  Hahnemann  in  eliciting  the  primary  action  of  a  drug.  In 
the  light  of  the  present  great  conflict  on  the  other  side,  much  can  also  be 
adduced  by  men  unfortunately  "gassed"  during  military  manoeuvres. 

Poison  gases  were  investigated  in  Germany  for  years  by  Lehmann 
and  his  pupils  from  the  ostensible  point  of  view  of  making  safe  the  danger- 
ous trades.  A  critical  survey  of  these  papers  leads  to  a  conclusion  which 
is  inevitable,  to  wit,  if  any  gases  were  used  in  the  advent  of  war,  those 
gases  would  have  to  be  either  chlorine  or  bromine.  They  alone  would 
meet  the  needful  requirements  (1)  that  1  in  10,000  concentration  rapidly 
puts  a  soldier  out  of  action — by  asphyxiating  him,  owing  to  its  intense 
irritative  property;  (2)  they  are  much  heavier  than  air;  (3)  they  are 
manufactured  in  huge  quantities  in  trade  processes ;  (4)  they  are  easily 
compressible  into  cylinders  for  convenience  of  transport  and  handling. 

Moreover,  a  respirator  is  easily  contrivable  to  protect  the  person  who 
manipulates  the  brigade  attack.  It  is  quite  obvious  that  no  drift  gas  can 
be  used  offensively  from  which  the  users  are  unprotected.  The  power  of 
liquifying  a  gas  by  cold  or  pressure,  or  a  combination  of  the  two,  enables 
the  chemist  to  get  into  a  convenient  form  large_  quantities  of  these  deadly 
gases,  but  the  turning  of  these  liquids  back  into  gases  may  be  troublesome, 
the  heat  withdrawn  during  volatilization  may  be  so  great  as  to  freeze  the 
nozzle  and  stop  the  outflow.  Special  devices  are  required  to  produce  the 
expulsion  of  the  gas  some  distance  in  front  of  the  trench  and  to  prevent 
the  retardation  of  flow  by  freezing. 

Nitrogen  peroxide  can  be  liquified  below  26  degrees  centigrade.  In 
comparison  with  chlorine,  used  in  weak  concentrations,  it  has  a  delayed 
irritative  action  on  the  lungs,  and  therefore,  owing  to  its  want  of  stopping- 
power,  is  far  less  suitable  for  use.  Firemen  are  sometimes  exposed  to 
fumes  of  nitric  acid — for  example,  after  the  bursting  of  carboys  ;  they  are 
unaffected  at  the  time  but  develop  a  fatal  inflammation  of  the  lungs  during 
the  next  twelve  hours.  As  the  oxides  of  nitrogen  play  so  important  a  part 
in  the  manufacture  of  explosives,  it  is  unlikely  that  the  peroxide  should  be 
used  as  a  drift  poison  gas. 

Bromine. 

Bromine  vaporizes  at  atmospheric  pressures  and  boils  at  59  degrees 
centigrade.  It  is  far  heavier  than  and  as  powerful  an  asphyxiant  as 
chlorine.     Germany  produces  almost  the  whole  of  the  European  supply. 
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It  has  been  said  that  certain  bromine  organic  compounds  have  been  ex- 
tensively used  by  the  Germans  in  asphyxiating  and  lachrymating  shells. 
The  vapors  of  these  substances  in  concentration  as  little  as  one  part  in 
several  millions  of  air  are  said  to  put  a  man  out  of  effective  action  by 
causing  watering  of  the  eyes  and  inability  to  open  the  eyes,  so  specifically 
irritating  are  they  to  the  conjunctiva.  They  are  said  also  to  cause  in 
greater  concentrations  irritation  of  the  respiratory  mucus  membrane. 

Chlorine. 

Chlorine  can  be  made  very  easily  by  heating  a  mixture  of  hydrochloric 
acid  and  black  oxide  of  manganese,  or  by  electrolytic  processes.  It  can 
be  stored  in  lead-lined  cylinders.  The  gas  above  the  liquid  chlorine  exerts 
a  pressure  of  at  least  90  pounds  per  square  inch,  so  that  all  that  the  Ger- 
mans required  to  project  chlorine  was  a  long  tube  projecting  in  front  of 
the  trench  parapet  and  a  valve.  The  spray  turns  into  a  yellowy-greenish 
vapor,  and  owing  to  its  weight  drifts  with  the  wind  along  the  ground. 
Any  one  who  has  watched  smoke  from  a  weed  bonfire  drift  over  a  field, 
will  see  how  far  the  chlorine  vapor  may  be  carried  in  poisonous  concen- 
tration. 

It  will  sink  into  trenches,  shell-pits,  mine-craters,  cellars,  and  dug-outs. 
To  produce  a  concentration  extending  ten  feet  up,  of  one  in  ten  thousand 
during  a  period  of  ten  minutes  in  a  wind  blowing  uniformly  four  miles 
an  hour,  over  one  thousand  cubic  feet  of  gas  are  required  for  each  hun- 
dred yards  of  front.  This  is  leaving  out  of  account  diffusion  and  the 
ventilating  power  of  the  atmosphere.  It  is  clear,  then,  how  large  a  volume 
of  gas  is  required  for  an  attack,  and  how  any  gas  which  does  not  come 
up  to  the  1  in  10,000  standard  must  be  ruled  out. 

Effect  on  Lung  Structure. 

Just  as  lymph  is  poured  out  after  a  superficial  burn  of  the  skin,  or 
the  application  of  a  blistering  fluid,  or  in  a  septic  wound  under  the  in- 
fluence of  bacterial  toxins  or  antiseptics,  so  does  chlorine  produce  an 
exudation  of  lymph  in  the  lungs.  The  osmotic  pressure  of  the  damaged 
tissue  is  raised,  and  the  fluid  pulled  out  by  osmotic  forces,  while  through 
the  damaged  capillary  wall,  too,  the  plasma  may  actually  leak  azcay..  The 
classical  first  symptoms  of  inflammation  thus  appear,  ending  in  stasis  of 
the  corpuscles  in  the  capillaries  owing  to  exudation  of  the  plasma.  In  the 
earliest  stage  the  salivary  glands  in  the  mouth  and  the  mucus  glands  in 
the  air  tubes  are  stimulated  to  secrete,  just  as  the  tear  glands  flood  the 
eyes.  It  is  this  pouring  out  of  the  fluid  in  a  vain  effort  to  ward  off  the 
poison  which  causes  the  asphyxial  symptoms  of  chlorine  poisoning  and, 
finally  drowns  the  man.  He  is  as  surely  drowned  by  the  exudation  as  he 
is  when  he  breathes  water  into  his  air  tubes.  Chlorine  gas  in  every 
case  expends  its  fury  on  the  lungs.  The  nephritis  is  due  to  the  intense 
and  prolonged  dyspnea  and  the  struggles  for  breath.  This,  at  least  is  the 
opinion  of  Dr.  Leonard  Hill  who  also  considers  that  albuminuria  is  a 
common  result  of  the  temporary  dyspnea  which  athletes  suffer  in  a  race. 
It  results  in  such  a  case  from  the  want  of  oxgen  in  the  kidney,  just  as  it 
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does  when  the  renal  artery  is  temporarily  occluded.  No  doubt  the  pro- 
ducts of  the  damaged  pulmonary  tissue,  absorbed  during  the  days  sub- 
sequent to  the  poisoning,  have  a  toxic  effect,  particularly  as  the  damaged 
lung  becomes  infected. 

We  are  told  that  a  typical  case  on  admission  is  cold  with  a  tempera- 
ture, conscious  but  restless,  with  pulse  slow  and  full,  except  in  the 
collapsed  cases.  The  face  is  cyanosed,  intensely  so  in  many  cases,  and 
the  expression  strained  and  anxious.  The  posture  varies.  In  some  cases, 
the  patient  sits  propped  up,  with  head  thrown  back  gasping  for  breath  :  in 
.others,  he  lies  on  the  side,  with  his  head  over  the  edge  of  the  stretcher 
in  an  attempt  to  aid  expectoration.  The  respirations  are  jerky  and 
hurried,  often  numbering  forty  a  minute,  and  are  associated  with  a  chok- 
ing cough,  accompanied  by  a  varying  amount  of  frothy  expectoration. 
With  each  inspiration  the  chest  is  expanded  to  its  fullest,  all  the  auxilliary 
muscles  being  brought  into  play,  just  as  in  an  asthmatical  paroxysm. 
This  is  the  first  or  asphyxial  stage.  After  the  first  stage  the  patient  falls 
into  a  sleep,  and  awakes  feeling  much  better.  But  after  a  few  hours  of 
comparative  quiet,  symptoms  of  bronchitis  begin  to  manifest  themselves. 
In  the  majority  of  cases  these  are  not  severe,  because  no  doubt,  nearly 
all  the  severe  cases  die  in  the  first  stage.  In  the  cases  which  are  kept  alive 
with  "difficulty  there  is  a  short  quiescent  stage  followed  by  intense  bron- 
chitis. The  frothing  gives  place  to  greenish  muco-purulent  expectoration, 
consciousness  to  delirium,  the  temperature  rises  from  subnormal  to  104, 
the  pulse  becomes  of  small  volume,  with  its  rate  increased  perhaps  to  160, 
the  respirations  are  less  choking  but  more  shallow,  and  number  up  to  70 
per  minute  before  death. 

From  a  consideration  of  the  above  it  will  be  seen  that  the  following 
are  really  symptoms  of  a  guiding  character  and  they  may  be  seen  in 
von  Lippe's  Text  Book  of  Materia  Medica  under  the  caption  Bromine. 

(1.)     Low  spirited  and  out  of  humor. 

(2.)     Crying  and  lamentation  with  hoarse  voice. 

(3.)     Lacrymation  (right  eye)   with  swelling  of  the  tear  gland. 

(4.)     Soreness  in  the  nose  with  scurfs. 

(5.)     Bleeding  of  the  nose  relieving  the  chest. 

(6.)  Coryza,  with  sneezing;  the  margins  of  the  nose,  and  the  parts 
under  the  nose,  are  corroded,  with  stoppage  of  the  nose. 

(7.)  Inflammation  of  the  throat,  with  net-like  redness  and  corroded 
places. 

(8.)     Burning  from  the  mouth  to  the  stomach. 

(9.)     Hoarseness,  aphonia;  worse  in  the  evening. 

(10.)    Soreness  and  roughness  in  the  throat. 

(11.)   Tickling  in  the  trachea  during  an  inspiration. 

(12.)   Dry,  spasmodic,  wheezing  cough,  with  rattling  breathing. 

(13.)    Cough  rough,  barking,  from  tickling  in  the  throat. 

(14.)  Violent  oppression  of  the  chest,  as  from  the  vapors  of  sulphur. 

(15.)   Sensation  of  weakness  in  the  chest. 

Tightness  of  the  chest  (asthma V 

(16.)   Stitches  in  the  chest,    (inflammation  of  the  lungs,  right  side). 

Leonard  Hill  ;  A.  von  Lippe. 
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FIFTY-THIRD  ANNUAL  SESSION 


HOMEOPATHY :  ITS  LAW,  TRUTH  AND  ADVANCEMENT. 

BY 

J.    M.    HEIMBACH,    M.D.,    KANE,   PA. 

THE  ANNUAL   PRESIDENTIAL  ADDRESS. 

We  have  again  assembled  here  to  discuss  things  that  pertain 
to  the  future  welfare  of  this  Society  and  Homoeopathy  in  gen- 
eral throughout  the  world. 

I  need  not  tell  you  that  we  must  ever  be  alert  to  uphold  our 
specific  law  of  cure  through  an  efficient,  peaceful  and  highly 
organized  body,  that  will  wield  an  influence  and  power  that 
must  extend  way  beyond  any  individual  efforts  that  any  one  of 
us  might  put  forth.  So  far  as  I  can  learn  this  is  next  to  the 
largest  homoeopathic  society  in  this  country  and  its  influence 
should  be  felt  in  proportion  to  its  size,  or  its  constituency  is 
not  putting  forth  a  united  effort  as  it  deserves. 

The  truth  of  the  "Law  of  Similars"  has  been  handed  down  to 
us  through  the  past  generations  and  it  is  up  to  us  to  take  care  of 
and  develop  this  specific  heritage.  We  are  held  responsible  dur- 
ing our  generation  for  the  propagation  of  this  great  truth  in 
the  eyes  of  suffering  humanity. 

The  principles  of  homoeopathy  are  never  safer  than  its  repre- 
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sentatives  are  found  to  be  vigilant.  Our  Society,  of  which  we 
should  all  be  proud,  must  do  its  work  with  all  its  might  in  what- 
ever we  are  called  upon  to  do  day  by  day  or  its  descent  will  not 
be  justified  nor  its  existence  warranted. 

Our  real  efforts  to  influence  the  development  of  progress  in 
medicine  must  indicate  a  consciousness  of  community  interest 
and  objective  nobility  of  mind.  Selfish  motives  never  work  for 
the  great  good  of  humanity  and  always  impede  progress.  It 
is  on  this  ground  that  I  invite  a  hearty  co-operation  of  each  and 
every  member  of  this  Society  to  do  his  or  her  share  when  called 
upon  to  write  a  paper  or  any  service  they  might  be  asked  to 
render. 

We  must  still  work  on  with  the  same  convictions  as  our  pre- 
decessors. The  time  to  sit  down  in  ease  and  luxury  with  a  false 
sense  of  security  has  not  yet  arrived,  but  an  aroused  activity  is 
necessary  to  reach  .the  goal  that  is  set  before  us.  What 
is  this  goal  ?  When  the  medical  profession  as  a  whole  is  will- 
ing to  acknowledge  the  "Law  of  Similars"  and  incorporate  it  in 
their  practice  we  can  afford  to  lie  down  and  disband  as  a  sep- 
arate organization,  but  not  until  that  time  if  we  wish  to  be  true 
to  our  trust. 

We  are  beginning  to  see  glimpses  of  this  goal  when  the  most 
prominent  men  in  the  dominant  school  begin  to  openly  acknowl- 
edge the  truth  of  Hahnemann's  discovery.  The  big  men,  how- 
ever, are  the  only  ones  to  have  the  courage  to  speak. 

There  are  still  a  few  scattered  here  and  there  who  might  re- 
fuse consultation  with  a  homoeopathic  physician  but  they  are 
few  and  far  between  and  their  mental  caliber  is  necessarily  of 
limited  dimensions,  or  they  never  honestly  investigated  the 
truth  thereof.  It  is  just  such  men  with  their  selfish  motives 
predominating  within  them  that  delay  the  day  when  the  domi- 
nant school  will  take  an  active  part  to  prove  or  disprove  the  effi- 
cacy of  the  law. 

It  should  be  the  desire  of  every  conscientious  physician  to  do 
better  work  if  possible,  no  matter  how  that  is  accomplished. 
It  is  the  strong  sense  of  obligation  to  our  patients  that  we  wish 
to  cure  in  the  quickest,  safest  and  most  pleasing  manner  possi- 
ble as  long  as  it  is  legitimate  and  scientific.  Any  cure  is  scien- 
tific without  a  cavil  of  a  doubt  or  such  a  thing  could  not  be 
wrought.  Because  we  cannot  always  make  a  scientific  expla- 
nation is  no  reason  why  a  certain  cure  is  not  within  the  pale  of 
a  scientific  law.     It  is  because  our  minds  can  grasp  results  bet- 
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ter  than  reasons  and  because  we  permit  our  memories  to  be 
transfixed  by  achievements  rather  than  seeking  for  the  varied 
causes  that  we  are  unable  to  explain  the  modus  operandi  of  the 
internal  homoeopathic  remedy.  It  is  because  we  have  to  deal 
with  an  organic  chemical  process  of  proteid  metabolism,  effect- 
ed through  the  mechanism  of  a  central  nervous  system  and  the 
secretion  of  certain  glands,  that  is  doing  its  work  so  perfectly 
in  the  body  with  the  life  given  forces  of  God  that  our  ignor- 
ance still  obliges  us  to  kill  this  propelling  power  in  trying  to 
solve  the  mystery  in  our  laboratories.  The  laboratory  man  can 
only  work  with  staple  reagents,  but  a  human  being,  with  a  dis- 
tinct individuality  and  personality  has  a  synthetic  activity,  a 
real  creative  power.  In  other  words,  we  still  have  to  make  use 
of  this  human  physiology,  with  this  living  spirit-like  force  to 
prove  or  disprove  the  efficacy  of  Hahnemann's  dictum,  Similia 
Similibus  Curantur.  We  cannot  evade  this  vital  physiological, 
the  most  scientific  test  of  all,  for  our  final  proof,  no  matter 
how  many  guinea  pigs  are  being  sacrificed  to  get  the  post  mor- 
tem findings.  These  are  only  end  results  in  animals  that  have 
neither  the  skin  functions  nor  the  governing  brain  power  of  a 
human  being  created  only  a  little  lower  than  the  angels. 

True,  these  animal  experiments  have  been  and  they  are  still 
very  valuable  assets  in  the  development  of  the  medical  profes- 
sion especially  along  surgical  lines ;  but  is  it  not  also  true  that 
this  is  the  chief  reason  that  we  delight  in  propounding  results 
and  achievements  instead  of  attaining  a  knowledge  of  the  ac- 
tion of  drugs  before  those  gross  pathological  lesions  manifest 
themselves.  Is  it  not  infinitely  better  to  cure  a  pathological 
function  before  a  pathological  lesion  develops?  Is  there  any- 
thing in  the  whole  domain  of  medicine  that  gives  us  a  better 
guide  in  our  prescriptions  than  the  proven  drugs  on  healthy  hu- 
man beings  as  long  as  internal  medicine  can  possibly  render 
service  and  right  living  is  inaugurated  ?     • 

This  application  of  the  law  of  similars  in  internal  medicine  is 
not  of  yesterday,  but  a  century  in  its  development.  It  has  defied 
all  scientific  efforts  to  disprove  the  implied  truth  and  made  for 
itself  a  more  secure  place  in  the  eyes  of  thinking  men  who  ap- 
proach the  subject  openmindedly  and  are  not  afraid  to  say  with 
Dr.  Charles  H.  Mayo  that  Hahnemann  was  at  least  eighty 
years  ahead  of  his  time.  If  this  is  true  from  the  viewpoint  of  a 
man  like  him  we  still  have  the  consolation  and  distinction  that 
we  are  not  a  back  number  but  leaders  in  our  profession  even 
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though  we  may  be  a  minority.  This  minority  will  have  to  keep 
on  the  job  until  our  principles  and  materia  medica  are  taught  in 
all  the  colleges  throughout  the  land,  yea !  throughout  the  world. 
This  minority  must  eventually  become  the  majority  if  our  law 
of  cure  is  a  fundamental  truth  of  nature  as  we  believe  it  is. 

Differences  in  opinion  in  the  profession  will  always  prevail 
and  there  are  just  as  diverse  opinions  in  the  profession  on  other 
subjects  in  the  same  schools  and  every  one  claiming  a  right  to 
his  opinion,  and  yet  there  are  a  few  who  still  despise  a  homoeo- 
path because  he  takes  a  different  therapeutic  view  from  them- 
selves. This  is,  indeed,  narrowmindedness  in  the  highest  de- 
gree to  minimize  a  man's  ability  and  deny  a  privilege  that  he 
wishes  to  domineer  and  thereby  exalt  himself  in  the  eyes  of  the 
public  when  there  are  no  acknowledged  differences  in  the  allied 
sciences  of  medicine  in  all  schools  except  the  therapeutic  ap- 
plication of  drugs.  It  would  be  foolish  to  carry  the  argument 
any  further  if  all  the  men  in  the  dominant  school  would  "do 
unto  others  as  they  wish  to  be  done  by,"  but  as  long  as  they 
will  not  give  us  full  credit  for  our  sincerity  and  efforts  to  pro- 
mulgate this  great  truth  we  must  keep  our  organizations  intact 
with  renewed  energies. 

The  truth  of  the  law  of  similars  is  no  invalid.  There  is  no 
functional  derangement  in  its  makeup.  It  invites  close  obser- 
vation in  any  hospital  ward  by  our  most  eminent  clinicians  and 
scientific  investigators  without  prejudice  and  I  wager  the  state- 
ment that  many  might  become  ardent  enthusiasts  for  the  cause, 
just  like  Hering,  who  investigated  with  the  express  purpose  of 
condemning  it  and  became  almost  the  equal  of  Hahnemann 
himself  and  the  father  of  homoeopathy  in  America. 

If  some  physicians  in  the  dominant  school  would  lay  aside 
their  lordship  and  humbly  submit  themselves  as  the  servants  of 
their  patients  for  which  they  present  themselves  to  the  people 
instead  of  losing  valuable  time  in  righting  sectarianism  in  the 
medical  profession,  except  demanding  a  thorough  training  and 
qualification,  a  universal  goodfellowship  would  prevail  among 
all  scientific  practitioners  of  medicine  and  surgery. 

We  must  gain  momentum  as  the  years  roll  on  with  all  the 
added  knowledge  that  can  be  accumulated  from  instruments  of 
precision  hitherto  unknown  and  we  must  make  use  of  every 
available  advance  in  the  science  and  art  of  medicine  to  prove 
or  disprove  our  place  in  the  profession.  With  this  liberal  view 
and  unselfish  devotion  to  advancement  we  invite  all  the  research 
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laboratories  and  better  still  a  liberal  donation  from  philan- 
thropic persons  to  build  such  a  laboratory  in  Washington  or 
any  independent  place  where  all  our  homoeopathic  colleges 
could  feel  free  to  lend  a  helping  hand  without  feeling  as  if  they 
were  treading  on  someone  else  or  being  trod  on  by  others.  In 
this  way  the  truth  of  every  symptom  could  be  established  and 
given  its  proper  place  both  from  a  physiological  and  patholog- 
ical viewpoint  if  at  all  possible. 

As  we  progress  along  all  lines  in  the  business  world  we  find 
there  is  a  tendency  to  gather  together  the  different  units  that 
make  up  certain  lines  of  trade.  This  is  brought  about  to  cen- 
tralize power  and  to  transact  business  with  all  time  and  labor- 
saving  devices  with  economy  and  dispatch.  This  trend  of 
affairs  should  also  affect  the  homoeopathic  profession  as  a 
whole  in  such  a  way  that  every  individual  practitioner  should  be 
linked  to  his  profession  from  his  local  society  to  State  society 
and  the  National  body,  The  American  Institute  of  Homceopa- 
.  thy.  The  necessity  of  such  a  welding  together  is  no  idle  dream 
if  we  wish  to  uphold  the  traditions  of  our  principles  in  the 
most  telling  manner. 

The  first  steps  were  taken  in  Baltimore  by  the  national  body. 
The  Congress  of  States  unanimously  voted  to  federate  on  a 
geographical  basis  which  means  a  three  step  plan,  county  or 
district  units,  State  and  National  body.  The  American  Insti- 
tute of  Homoeopathy  should  be  the  hub  of  the  wheel,  the  State 
societies  the  radiating  spokes  and  the  county  or  district  units 
the  felloes  and  iron  rim  on  which  all  must  revolve. 

To  get  in  line  with  this  movement  our  State  organization 
should  adopt  federation  by  resolution,  change  our  constitution 
and  by-laws  to  conform  with  the  constitution  and  by-laws  of 
the  American  Institute  of  Homoeopathy.  We  should  agree  to 
stand  by  this  plan  of  organization  of  said  Institute  and  all 
homoeopathic  clubs  and  societies  in  the  State  should  thus  feder- 
ate with  the  Homoeopathic  Medical  Society  of  the  State  of 
Pennsylvania. 

The  Congress  of  States  at  Baltimore  unanimously  adopted 
this  plan  and  it  is  now  up  to  the  trustees  of  the  Institute  to  pass 
upon  it.  I  am  sure  we  all  regret  that  they  will  not  have  their 
meeting  until  September  26th,  so  that  we  might  carry  the  work 
forward  to  a  more  speedy  conclusion ;  but  I  see  no  reason  why 
the  proper  resolutions  should  not  be  passed  contingent  on  the 
action  of  the  trustees  of  the  Institute,  and  my  suggestion  is  that 
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such  action  shall  be  actually  taken  at  this  meeting,  because  such 
changes  will  have  to  lie  over  until  the  next  annual  meeting  be- 
fore they  could  be  finally  adopted.  This  would  give  all  the 
county  and  district  organizations  an  opportunity  at  our  next 
annual  meeting  to  send  delegates  to  discuss  the  actual  needs 
and  relations  these  subsidiary  bodies  should  bear  to  the  State 
Society. 

Therefore,  I  would  suggest: 

First:  That  each  local  society  voting  to  federate  with  the 
State  Society  would  automatically  bring  its  entire  membership 
into  the  Society. 

Second :  I  recommend  that  the  delegates  from  the  local  so- 
cieties be  given  the  power  to  nominate  all  elective  officers  of  the 
State  Society  and  for  this  purpose  they  shall  annually  present 
the  names  of  at  least  two,  but  not  over  three  members  of  the 
State  Society  for  each  elective  office. 

Third :  The  apportionment  of  delegates  should  be  two  dele- 
gates from  each  society  or  club.  One  additional  delegate  for 
each  twenty-five  members  or  fraction  thereof,  but  in  no  case 
shall  any  local  society  exceed  five  members.  These  delegates 
to  be  appointed  or  elected  at  least  two  months  before  the  an- 
nual State  Society  meets.  These  delegates  should  take  up  the 
matter  of  dues,  to  be.  collected  in  the  local  society  at  its  first 
meeting,  and  recommend  to  the  society  what  they  consider  just 
dues  to  meet  the  expenses  of  the  organization.  If  a  unanimous 
action  is  taken  in  this  matter  the  cost  of  dues  should  not  be  in- 
creased but  rather  reduced. 

If  a  true  fraternal  spirit  of  fellowship  and  a  desire  for  con- 
structive work  exists  in  the  homoeopathic  profession,  we  should 
hai7e  very  little  trouble  in  consummating  this  plan  in  some  form 
that  will  result  only  for  the  good  of  us  all. 

I  would  consider  it  a  great  advantage  to  this  Society  to  make 
some  change  in  the  by-laws  whereby  the  president  would  have 
the  power  to  appoint  a  chairman  or  the  society  elect  a  man 
whose  sole  function  would  be  to  take  charge  of  the  scientific 
program.  This  chairman  to  appoint  subchairmen  for  the  dif- 
ferent bureaus  with  the  sanction  of  the  president.  This  would 
distribute  responsibility  more  widely  and  give  the  president 
more  time  to  devote  to  executive  functions  and  organization. 
It  would  also  centralize  the  scientific  preparation  of  the  pro- 
gram and  have  it  more  harmonious  and  diversified  in  its  scope. 
It  is  quite  reasonable  to  take  into  consideration  the  difference 
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between  a  competent  executive  and  a  highly  trained  and  effi- 
cient student  of  medicine,  capable  of  observing  medical  pro- 
gress and  incorporating  it  in  a  program  that  would  utterly 
escape  the  president  who  is  very  much  otherwise  engaged  be- 
sides attending  to  his  practice. 

I  would  consider  the  advisability  for  a  progression  of  vice- 
presidents  so  that  policies  of  one  man  might  be  completed  by 
his  successor.  It  would  afford  the  coming  president  an  oppor- 
tunity to  interest  himself  in  society  affairs  and  thus  become  a 
more  efficient  executive  and  enable  him  to  do  better  work  for 
the  Society.  Especially  is  this  true  at  the  present  time  when 
federation  of  all  the  societies  is  under  consideration. 

In  these  strenuous  days  in  Europe  and  even  our  punitive 
experience  at  the  present  time  on  the  border  reminds  us  that  we 
are  woefully  unprepared  in  a  medical  and  surgical  way  to  meet 
any  emergencies  that  might  arise. 

This  has  been  the  case  in  our  Spanish-American  and  Civil 
wars.  France  had  its  own  sad  experience  last  year,  yet  wre  are 
slow  to  fully  realize  our  responsibility  as  medical  men  to  be  pre- 
pared for  active  service.  No  matter  how  well  we  might  be  pre- 
pared to  meet  any  demands  as  far  as  civilian  physician  and 
surgeon  is  concerned  yet  we  might  fall  far  short  in  the  capacity 
of  a  medico-military  officer.  The  latter  must  be  trained  as  a 
leader  and  has  a  great  many  executive  functions  to  perform 
that  we  know  little  about  and  much  less  how  to  do  them.  Con- 
gress passed  an  Act  in  1908  to  provide  for  a  Medical  Reserve 
Corps,  as  a  constituent  part  of  the  medical  department  of  the 
Army.  This  Act  was  passed  with  the  intent  of  increasing  the 
efficiency  of  the  medical  department  of  the  United  States  Army 
during  peace  times  so  that  the  Secretary  of  War  could  draw  on 
this  reserve  corps  in  times  of  war. 

In  all  past  wars  this  country  depended  upon  the  volunteer 
service  and  was,  indeed,  an  expensive  service  and  should  be 
heeded  in  the  future.  Lately  the  name  has  been  changed  to 
Officers  Reserve  Corps  and  the  service  in  war  was  made  com- 
pulsory. To  receive  the  necessary  training  and  be  of  value  in 
time  of  war,  one  has  to  take  up  field  work  with  a  correspon- 
dence course.  Appointments  to  the  Officers  Reserve  Corps  are 
made  by  the  President  after  the  applicant  has  passed  an  exami- 
nation before  an  examining  board  at  some  convenient  time  and 
place. 

There  is  also  another  plan  under  way  for  preparedness  in 
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the  nature  of  organized  units.  This  was  brought  out  by  Dr. 
Crile,  of  Cleveland,  in  an  address  before  the  Congress  of  Sur- 
geons at  Boston.  The  surgical  unit  is  expanded  into  a  base 
hospital  or  hospital  unit,  the  units  to  consist  of  both  surgical 
and  medical  services;  the  chief  of  each  service  to  choose  his 
professional  assistants.  Ward  nurses  will  be  obtained  through 
the  Red  Cross.  These  units  are  to  be  organized  by  officers  of 
the  Officers  Reserve  Corps,  and  the  chief  of  each  service,  sur- 
gical and  medical,  is  to  see  that  all  members  of  the  unit  apply 
for  commissions  in  the  Officers  Reserve  Corps. 

I  would  urge  upon  the  members  of  this  organization,  who  are 
between  twenty- two  and  forty-five  years  of  age,  and  citizens 
of  the  United  States  to  get  in  touch  with  the  War  Department 
and  enlist  as  individuals  in  the  Officers  Reserve  Corps  and  take 
up  the  proper  kind  of  training  to  be  prepared  for  any  emer- 
gencies that  might  arise. 

There  are,  no  doubt,  men  among  us  who  have  all  the  natural 
tendencies  to  be  leaders  and  would  make  good  chiefs  to  gather 
about  them  an  organized  unit  that  could  be  called  upon  at  oppor- 
tune times  that  would  be  a  credit,  not  only  to  our  State  Society, 
but  could  render  a  magnificent  service  to  the  National  Govern- 
ment in  times  of  stress. 

It  is  just  as  important  for  the  Government  to  have  a  profes- 
sional inventory  as  an  industrial  inventory  to  know  how  to 
adapt  themselves  in  case  of  war.  If  the  health  of  the  soldiers 
is  not  properly  conserved,  the  efficiency  must  necessarily  be  re- 
duced. 

The  social  evil  is  an  ever-present  monster  in  our  midst  that 
should  always  be  considered.  We  make  a  great  cry  on  the 
street  corners  and  in  our  newspapers  when  a  few  cases  of  in- 
fantile paralysis  or  any  other  infectious  diseases  are  reported, 
but  not  a  word  is  said  when  individuals  by  the  score  are  right 
in  our  midst  infected  with  the  spirocheta  pallida  or  gonococ- 
cus  of  Neisser,  either  one  of  them  claiming  a  larger  death  toll 
annually,  to  say  nothing  of  the  untold  suffering  in  its  wake, 
yet  the  physician  who  treats  the  case  is  supposed  to  hold  the 
secret  inviolate. 

Is  it  because  we  are  too  sentimental  and  the  subject  too  much 
in  the  twilight  of  sacredness  to  deal  with  it  scientifically  or  do 
we  fail  to  differentiate  between  uncontrolled  passion  and  the 
intuitive  instinct  of  love  that  our  Creator  hands  down  to  us 
through  our  mothers  ?    On  the  former  we  should  have  no  com- 
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passion  and  wage  a  war  of  aggression  to  control  its  spread  as 
any  other  infection,  and  the  latter  we  should  encourage  and 
cherish  with  all  the  dignity  of  our  profession  by  precept  and 
example. 

Would  it  not  be  a  charitable  act  for  a  physician  to  inform  an 
innocent  young  woman  or  her  parents  if  he  has  professional 
knowledge  of  an  infection  in  her  intended?  Would  it  not  be 
justice  if  either  contracting  party  would  demand  a  health  cer- 
tificate from  the  physician  that  either  party  might  designate? 
The  social  conscience  must  be  awakened  more  and  more  and 
if  we,  as  physicians,  do  not  take  an  active  part  in  controlling 
the  social  diseases,  what  can  we  expect  from  the  laity  ? 

This  society  should  take  a  stand  against  the  liquor  question. 
A  body  of  men  and  women  who  know  and  understand  the 
effects  of  alcohol  on  the  human  system  should  not  hesitate  to 
take  this  advanced  step.  It  has  been  but  recently  demonstrated 
by  the  most  advanced  experiments  and  instruments  of  pre- 
cision that  will  leave  no  doubt  in  a  scientific  mind  that  a  mod- 
erate dose  of  alcohol  will  impair  mental  and  muscular  efficiency 
from  seven  to  ten  per  cent.,  to  say  nothing  of  the  chronic  alco- 
holic; and  we  must  also  remember  that  we  are  all  pupils  and 
teachers  alike  and  we  must  advise  and  educate  whenever  and 
wherever  it  is  possible.  It  looks  fairly  clear  that  the  Work- 
men's Compensation  Act,  which  became  effective  on  January 
ist,  will  help  to  solve  the  liquor  question  automatically  because 
employers  will  not  insure  against  injuries  and  take  every  pre- 
caution to  reduce  accidents  to  a  minimum  without  discharging 
also  the  men  who  imbibe  too  freely  on  and  off  duty.  It  has 
taken  Pennsylvania  a  long  time  to  find  an  effective  way  to  cope 
with  the  booze  problem  and  we  should  not  be  so  antiquated  as 
not  to  take  this  advanced  step  in  this  organization.  We,  whose 
business  it  is  to  conserve  the  health  of  humanity  and  thereby 
raise  our  economical  and  social  standards,  should  form  a  pha- 
lanx of  men  and  women  marching  under  a  prohibition  banner. 

We  should  not  knock  the  Workmen's  Compensation  Act  on 
this  account  nor  for  any  other  reason.  The  Act  undoubtedly 
is  not  what  it  should  be,  but  the  fact  that  ninety-five  per  cent, 
of  our  leading  American  manufacturers  are  in  favor  of  an 
equitable  automatic  system  of  compensation  for  injured  work- 
men is  sufficient  proof  that  it  is  here  to  stay  and  we  should  co- 
operate with  the  workmen,  manufacturers  and  legislators  to 
mold  it  into  shape  to  do  the  greatest  amount  of  good  to  the 
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greatest  number  of  people.  We  must  always  keep  an  eye  on 
constructive  work  because  its  progress  is  slow.  These  days, 
destruction  is  swift  but  invariably  somebody  gets  hurt.  We,  as 
physicians  and  surgeons,  are  vitally  interested  in  this  law  and 
we  must  contribute  our  share  in  weeding  out  the  obnoxious 
features  in  it  and  substitute  the  things  that  will  rectify  evils  to 
the  extent  of  everybody's  welfare  with  special  privileges  to 
none. 

In  conclusion,  let  me  urge  upon  you  the  importance  of  loy- 
alty to  our  organizations,  local,  State  and  National,  and  let  us 
more  fully  appreciate  our  responsibility  of  trust  to  promulgate 
our  law  of  cure  in  our  generation  and  impress  upon  the  people 
and  profession  that  homoeopathy  is  a  contribution  to  medical 
knowledge  in  which  we  should  take  an  honest  pride,  yet  hold 
ourselves  open  to  new  advances  that  can  cross  the  stream  of 
honest  criticism  and  make  the  people  see  that  we  stand  for 
anything  that  has  any  real  merit  in  the  healing  art  and  sci- 
ence; which  surely  puts  us  in  the  category  as  most  unsec- 
tarian  school  of  medicine  in  the  world  to-day. 


THE  TREATMENT  OF  PROSTATIC  HYPERTROPHY. 

BY 
WILLIAM   B.   VAN   LENNEP,   A.M.,    M.D.,   F.A.C.S.,   PHILADELPHIA. 

Looking  back  over  nearly  thirty- three  years  of  surgical 
work,  a  considerable  proportion  of  which  has  consisted  of  the 
major  genito-urinary  operations,  one  cannot  but  feel  that  the 
history  of  the  treatment  of  stone  in  the  bladder  has  but  repeat- 
ed itself  in  that  of  prostatic  hypertrophy. 

From  the  days  of  the  itinerant  "stone-cutters,"  ostracised 
by  the  Hippocratic  oath,  to  the  eminently  respectable  lithotom- 
ists  of  the  last  century,  the  perineal  routehas  been  that  of  choice. 
Only  when  the  operator  had  failed  to  extract  the  stone,  after 
dangerous  damage  had  .been  done  to  the  parts,  or  more  rarely, 
when  the  calculus  was  known  to  be  of  unusual  size,  which 
meant  one  of  long  standing  with  its  consequent  pernicious  ef- 
fects, was  recourse  had  to  the  suprapubic  route.  As  might  be 
expected,  the  mortality  was  practically  prohibitive. 
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To-day,  however,  with  modern  asepsis,  with  improved  tech- 
nique, with  the  elimination  of  the  bugaboo,  urinary  infiltration 
in  the  prevesical  space,  the  sectio  alta  has  come  into  its  own. 
has  become  the  operation  of  election,  instead  of  a  hopeless 
dernier  resort. 

The  treatment  of  bladder  stone  is  now  clean-cut  and  well- 
established  and  may  be  summarized  as  follows : 

1.  Median  perineal  lithotomy  for  stones  less  than  one  inch 
in  their  largest  diameter,  or  those  that  can  be  readily  extracted 
without  lacerating  or  overstretching  the  outlet. 

2.  The  "litholapaxy"  of  Bigelow,  or  complete  crushing  and 
evacuation  at  one  sitting,  for  soft  stones,  preferably  of  moder- 
ate size,  the  extent  of  the  latter  depending  largely  upon  the  ex- 
perience and  manual  dexterity  of  the  operator.  Recurrences, 
however,  are  frequent,  particularly  in  the  presence  of  urinary 
stasis  and  catarrh. 

3.  Suprapubic  lithotomy,  the  operation  of  election  the  world 
over  and  in  all  surgical  hands  with  a  modicum  of  skill  and 
technique,  on  account  of  the  perfect  access  it  gives,  the  limitless 
size  of  the  opening  in  the  bladder  and  the  subsequent  prolonged 
and  continuous  drainage  possible  for  the  coincident  catarrh  of 
both  stone  and  prostatic  hypertrophy. 

Sir  Henry  Thompson  taught  us  years  ago  that  even  though 
perineal  drainage  be  "dependent,"  it  requires  an  inlying  cathe- 
ter to  drain  at  all  and  an  instrument  through  the  deep  urethra 
can  only  be  tolerated  for  a  limited  period  of  time.  On  the  other 
hand,  every  drop  of  urine  entering  the  bladder  comes  out  of  a 
suprapubic  wound,  tube  or  no  tube.  A  similar  paradox  is  seen 
after  external  urethrotomy;  remove  all  anterior  constrictions 
and  the  urinary  stream  will  "turn  a  corner,"  so  to  speak,  and 
come  out  of  the  meatus,  while  the  perineal  fistula  heals  spon- 
taneously. 

Turning  to  the  prostate,  we  first  have  resections  or  excisions, 
V-shaped  or  otherwise,  and  the  perineal  route  was  naturally 
again  favored  and  the  gland  attacked  in  the  recto-vesical  inter- 
space, through  the  transverse  incision  of  Zuckerkandl  or  the 
median  one  of  Dittel,  extending  around  the  anus  to  the  coccyx. 
Later  on,  when  epicystotomy  was  better  perfected,  similar  re- 
sections were  practised  by  McGill  and  his  colleagues  in  Leeds 
and  Belfield  in  Chicago. 

The  principle,  however,  was  wrong,  except  as  applied  to 
small,  middle  lobe  outgrowths  or  valves  which  we  have  burned 
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or  cut  off  with  serrated  scissors  through  a  suprapubic  wound 
since  1891,  and  it  was  not  until  enucleation  came  into  vogue 
that  rational  prostatectomy  saw  its  inception.  As  we  are  wont 
to  tell  our  classes,  enucleation  is  like  teasing  an  orange  out  of 
its  rind,  either  entire  or  piecemeal,  the  enclosing  veins  being 
thus  more  or  less  completely  avoided.  The  more  thoroughly 
the  capsule  is  emptied,  the  more  readily  it  contracts  and  the  re- 
sulting hemorrhage  will  be  correspondingly  less. 

Owing  to  the  danger  of  the  earlier  curative  measures,  there 
followed  a  series  of  attempts  at  palliative  relief : 

1.  The  accidental  discovery  of  the  result  of  a  one-sided  cas- 
tration on  a  dog  led  us  a  merry  chase  after  the  mutilating  gy- 
necologists of  the  day,  until  the  profound,  resulting  mental  ef- 
fects caused  a  modification  of  the  procedure  to  a  vasotomy, 
between  a  double  ligature,  an  innocent  operation,  beneficent  at 
times  in  its  atrophic  results,  to  say  nothing  more. 

2.  Hunter  McGuire's  "suprapubic  urethra"  is  a  purely  pallia- 
tive measure  and  it  is  safe  to  say  that  it  has  stood  the  test  of 
time  and  remains  to-day,  with  some  modifications,  one  of  our 
well-established  methods  of  treatment.  We  have  practised  it 
extensively  and  still  use  it  in  certain  cases.  The  sinus  is  pre- 
ferably made  on  the  principle  of  a  coffee-pot  spout,  high  up  in 
the  wound  and  the  patient  usually  wears  an  inlying  tube  with  a 
cork,  but  occasionally  acquires  a  sphincter-like  control  and  some 
power  of  expulsion. 

3.  The  "Bottini  operation"  deserves  a  passing,  possibly  a 
historic  mention.  Like  "litholapaxy"  it  is  the  evolution  of  the 
ideas  of  Mercier  and  his  followers  whose  aim  was  a  trans- 
urethral attack  upon  both  stone  and  the  prostate.  The  opera- 
tion was  extensively  practised  on  account  of  the  untiring  ef- 
forts of  its  originator  and  the  instrumental  improvements  of 
Freudenberg  and  others,  but  even  its  earnest  advocates  finally 
confessed  their  weakness  by  using  a  perineal,  or  far  better,  a 
suprapubic  opening  for  the  accurate  application  of  the  cautery. 

It  may  be  safely  said  that  the  method  has  all  the  disadvant- 
ages and  the  dangers  of  stone  crushing  with  none  of  the  ad- 
vantages and  that  the  Bottini  instrument  has  been  supplanted 
by  the  admirable  "punch"  of  Young. 

Following  history  and  precedent,  prostatic  enucleations  were 
done  at  first  from  below,  either  between  the  urethra  and  rectum 
(Young),  or  through  a  median,  perineal  opening  (Gouley), 
and  in  order  to  bring  the  gland  within  reach,  a  number  of  trac- 
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tors  were  devised  and  even  combined  operations,  high  and  low, 
were  performed  to  accomplish  the  same  result — a  repetition, 
then,  of  the  old-time,  last  resort  epicystotomy.  This  only  em- 
phasizes the  fact  that  an  enlarged  prostate  must  grow  back- 
ward, into  the  bladder,  away  from  the  posterior  layer  of  the 
triangular  ligament  and  the  moment  it  does  so  it  becomes  an 
intravesical  organ,  more  and  more  accessible  from  above  as  it 
increases  in  size. 

Among  other  disadvantages  of  the  perineal  route  are  an  oc- 
casional incontinence  of  urine  from  overstretching  or  tearing 
the  voluntary  sphincter;  wounds  or  sloughing  of  the  rectum, 
producing  urinary  or  faecal  fistulae,  epididymitis,  etc.,  and  these 
complications  have  occurred  in  the  best  of  hands.  To  these 
should  be  added  the  inaccessibility  of  the  prostate  in  the  pres- 
ence of  a  deep  or  fat  perineum  and  haemorrhage;  the  latter, 
difficult  to  get  at  when  coming  from  the  capsule,  more  than  one 
unreported  case  having  bled  to  death  to  our  knowledge,  and 
even  hard  to  control,  at  times,  in  the  outside  wound.  We  were 
taught  to  beware  of  these  perineal  haemorrhages  by  the  older 
surgeons  and  were  much  surprised  not  long  since  to  hear  an 
operator  say  that  no  haemostasis  was  necessary  in  a  simple, 
perineal  urethrotomy.  We  were  not  surprised,  however,  to 
learn  that  the  surgeon  lost  his  head  and  his  patient  soon  after- 
ward from  haemorrhage. 

Perineal  bleeding  is  usually  controlled  by  haemostats,  with 
or  without  ligatures,  or  a  gauze  pack,  either  around  the  tube  or 
into  an  "umbrella"  fastened  near  the  tip  of  the  latter.  We  have 
recently  modified  a  plan  used  by  Buckston  Brown  of  London  in 
the  early  eighties.  A  rubber  bag  around  the  heavy  inlying  ca- 
theter can  be  inflated  with  water  through  a  tube  leading  into  it, 
after  the  introduction  of  the  latter,  until  sufficient  pressure  is 
made  to  control  all  bleeding. 

After  suprapubic  .prostatectomy  we  have  an  admirable  hae- 
mostatic measure  in  the  Hagner  bag.  The  attached  tube  is 
drawn  out  of  the  urethra,  the  bulb  remaining  in  the  emptied 
capsule.  Under  the  guidance  of  the  finger  introduced  through 
the  wound,  the  bag  is  distended  by  injecting  water  through  the 
tube  until  the  requisite  amount  of  pressure  is  obtained. 

Aside  from  the  choice  of  operation,  a  question  which  the  con- 
sensus of  surgical  opinion  is  fast  deciding,  the  great  life-saving 
advance  in  the  treatment  of  prostatic  hypertrophy  is  the  accur- 
ate study  of  the  renal  function  and  the  proper  preparation  of 
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these  elderly  men,  with  more  or  less  damaged  kidneys,  with 
more  or  less  advanced  results  of  "back-telling,"  or  even  of  "as- 
cending infection,"  for  any  operative  interference  whatsoever. 
This  is  particularly  true  of  operations  for  the  relief  of  obstruc- 
tions, stricture  and  prostatic  hypertrophy,  and  after  our  earlier 
operations  we  learned  to  look  for  what  we  were  wont  to  term  a 
"uraemic  crisis"  which  was  not  infrequently  the  precursor  of 
death.  With  this  came  a  decrease  in  the  urinary  secretion  and, 
as  we  learned  later,  a  fall  in  the  pheno-sulphone-phthalein  in- 
dex. On  this  account,  the  first  indication  is  to  accustom  the  pa- 
tient to  the  relief  of  the  obstruction  and  wait  for  a  rise  in  the 
above-mentioned  index  to  a  point  where  operation  can  be  un- 
dertaken with  safety — a  total  excretion,  then,  of  at  least  30% 
or  more  during  the  two  hours.  This  relief  is  given  by  tying 
in  a  catheter  and  corking  the  same,  emptying  the  bladder  at 
regular  intervals,  watching  the  index  in  the  meantime,  until  the 
cork  can  be  dispensed  with.  It  might  be  added  that  we  follow 
the  same  plan  with  the  tube  introduced  after  an  external  ure- 
throtomy in  elderly  men. 

As  the  inlying  catheter  can  only  be  tolerated  for  a  limited 
time,  or  cannot  be  used  at  all  in  some  retentions,  a  good  plan  is 
to  open  the  bladder  above  the  pubes,  explore  the  prostate  with 
the  finger,  introduce  a  self-retaining  catheter  and  close  the 
opening  with  a  tight  purse-string  suture,  again  using  the  cork. 

At  the  Congress  of  Surgeons  in  Boston  last  year,  Cabot  re- 
commended a  method  in  prostatic  retention  almost  identical 
wTith  one  we  saw  used  quite  extensively  by  Dittel  in  Vienna 
during  1882  and  1883.  Dittel's  instrument,  which  I  still  have, 
is  a  curved  trocar  and  canula,  with  a  plunger  to  clear  the  latter, 
and  an  inner  metallic  tube  with  rings  at  its  base,  by  which  it 
can  be  stitched  to  the  skin.  The  other  instrument  is  a  straight 
trocar  and  canula  through  which  a  self-retaining  catheter  is  in- 
troduced, when  the  canula  is  withdrawn.    . 

Most  of  Dittel's  cases  I  saw  in  the  dead-house  subsequently 
and,  in  consequence,  the  method  was  dropped.  The  patients 
were  thought  to  have  died  from  urinary  infiltration  into  the 
space  of  Retzius,  but  it  has  seemed  to  me  that  the  cause  of 
death  was  more  probably  the  sudden  relief  of  tension  and  the 
consequent  "uraemic  crisis."  The  use  of  the  cork  obviates 
this.  It  is  a  safe  plan  to  make  a  small  skin  incision  or  even  to 
split  the  muscles  before  plunging  in  the  trocar,  a  remnant,  I 
presume,  the  old  dread  of  urinary  infiltration ! 
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When  it  comes  to  the  enucleation  we  have  several  types  of 
growth  to  deal  with : 

1.  Uniform  hypertrophy  of  all  the  tissues  and  of  both  the 
lobes  and  the  isthmus.  This  may  attain  an  enormous  size  with- 
out distorting  the  urethra,  in  one  of  our  cases  producing  actual 
bowel  obstruction  without  retention  of  urine.  These  prostates 
are  well  adapted  to  enucleation. 

2.  The  soft,  or  glandular  overgrowth,  often  of  very  large 
size  and  distorting  the  outlet,  but  the  ideal  variety  for  peeling 
out. 

3.  The  fibroid  gland,  containing  a  number  of  tumors  not  un- 
like those  met  with  in  or  on  the  uterine  walls.  These  are  irreg- 
ular tumors,  and  the  interstitial  tissue  is  sometimes  quite  hard. 
Enucleation  should  be  practised,  but  occasionally  the  aid  of  the 
curette  or  the  artificial,  metallic  finger-nail  on  a  thimble  is  re- 
quired. 

4.  The  small,  hard,  distorting,  fibrous  prostate,  a  growth  of 
the  interstitial  or  even  scar  tissue,  usually  firmly  adherent  to  the 
capsule.  These  often  assume  the  shape  of  a  "horse  collar"  and 
are  at  times  very  hard  to  get  out.  In  some  instances  a  thorough 
digital  stretching  of  the  fibrous  ring,  a  "divulsion,"  so  to  speak, 
will  suffice  to  relieve  the  obstruction,  while  in  others  the 
"punch"  or  the  serrated  scissors  must  be  used  to  lower  the 
level  of  the  prostatic  urethra  to  that  of  the  trigone  or  pouch  by 
removing  the  obstructing  bar.  With  the  present  perfection  of 
cystoscopy,  we  have  found  that  the  Young  "punch,"  through 
the  urethra,  is  occasionally  indicated  in  this  class  of  cases. 

5.  The  cancerous  prostate  is  exceedingly  rare  in  our  experi- 
ence and  even  those  cases  in  which  the  microscopic  report  was 
"suspicious"  have  remained  well,  possibly  because  the  lesion 
was  central  and  local.  We  have  now  such  a  patient  under  ob- 
servation, however,  in  whom  the  pain  and  dysuria  suggest  a 
probable  recurrence.  By  far  the  more  common  form  is  the 
"villous  cancer"  invading  the  prostate  from  the  adjacent  por- 
tion of  the  bladder,  the  trigone.  We  have  met  with  but  one 
sarcoma  of  the  prostate,  a  round-celled  growth,  excision  being 
followed  by  recurrence  and  general  dissemination.  (Hahne- 
mannian  Monthly,  November,  1898.) 

A  word  regarding  the  operative  technique  and  I  am  done. 
Nitrous  oxide  gas  and  oxygen  is  the  anaesthetic  of  preference 
and  is  always  given  in  two  tempo  operations,  local  anaesthesia 
being  occasionally  substituted.    Ether,  which  we  generally  use, 
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we  are  rather  afraid  of  in  these  cases,  especially  since  we  re- 
cently saw  a  pulmonary  apoplexy  follow  its  administration. 

The  patient  is  prepared  as  usual,  by  emptying  the  lower 
bowel,  a  hot  bath  and  a  sweat,  a  local  scrub  and  shave  and  fin- 
ally benzine,  alcohol  and  "seal-skin."  The  bladder  is  thor- 
oughly flushed  and  moderately  distended  with  boric  acid  solu- 
tion, the  staff  introduced,  the  gas  administered  and  the  pelvis 
raised  into  the  "Trendelenburg  position."  The  muscles  are 
quickly  split,  the  apron  of  prevesical  fat  teased  upward  as  far 
as  possible,  to  carry  the  peritoneal  fold  out  of  harm's  way,  and 
two  "guy-ropes"  applied  to  the  vesical  wall,  above  and  below. 
The  last  is  done,  even  if  the  patient  is  wearing  an  inlying  ca- 
theter, to  steady  the  viscus.  The  bladder  is  then  opened  as 
high  up  as  possible,  the  wound  being  stretched  downward  if 
necessary.  Enucleation  is  done  by  passing  the  forefinger  into 
the  urethra  until  its  tip  comes  against  the  firm,  triangular  liga- 
ment, when  it  is  made  to  break  through  the  mucosa  to  the  pa- 
tient's right  and  gradually  peel  the  mass  out  of  the  capsule, 
sometimes  in  one  piece,  more  frequently,  first  the  right  and 
then  the  left  lobe.  The  cavity  is  flushed  with  right  hot  water 
and  the  tube  attached  to  the  Hagner  bag  is  tied  to  the  button- 
beak  of  the  staff  and  drawn  out  through  the  urethra.  The  bulb 
is  adjusted  in  the  capsule  by  the  finger,  as  it  is  distended  with 
water  until  the  bleeding  stops.  The  drainage  tube  which  is 
fastened  by  a  string  to  the  inner  end  of  the  bag  is  brought  out 
of  the  upper  angle  of  the  bladder  wound  which  is  closed  by  a 
continuous  suture  of  catgut,  while  the  muscles  and  skin  are 
drawn  together  with  deep,  interrupted  stitches  of  Pagenstecher 
thread.  A  small  strip  of  iodoform  gauze  is  packed  into  the 
praevesical  space  through  the  lower  angle.  On  the  following 
day,  usually,  the  water  is  let  out  of  the  bag  and  if  there  is  no 
bleeding,  tubes  and  bag  are  withdrawn  through  the  wound. 
If  drainage  is  indicated,  a  self-retaining  catheter  is  introduced, 
otherwise  the  opening  is  allowed  to  heal,  while  a  similar  ca- 
theter through  the  urethra  keeps  the  bladder  empty.  An  occa- 
sional sounding  is  sometimes  advisable  if  natural  urination  be 
delayed. 

The  patients  are  put  to  bed  with  the  pelvis  on  a  rubber  cloth 
or  Kelly  pad,  draining  at  the  foot,  while  the  head  is  elevated 
and  proctoclysis  instituted.  Fluids  are  pushed  and  they  are  got- 
ten out  of  bed  as  soon  as  possible.  A  persisting  fistula  is  touch- 
ed up  with  the  galvano-cautery. 
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DISCUSSION. 

Dr.  H.  L.  Northrop,  Philadelphia:  The  reading  of  this 
paper  reminds  me  of  something  that  occurred  thirty  years 
ago  this  month,  when  I  attended  a  meeting  of  this  Society  at 
the  Hahnemann  College,  Philadelphia.  Dr.  Van  Lennep  then 
reported  his  first  case  of  suprapubic  prostatectomy;  and,  at 
the  close  of  the  discussion,  he  said,  "I  strongly  favor  this 
operation  and  should  be  glad  to  do  it  again,  although  my  first 
patient  died."    (Laughter.) 

Dr.  Van  Lennep  referred  to  the  removal  of  the  prostate 
as  being  like  peeling  an  orange  out  of  its  rind.  This  simile 
refers  only  to  the  pathological  prostate,  the  hypertrophied 
gland.  The  normal  capsule  is  tightly  adherent  to  the  con- 
tained glandular  substance,  and  it  is  only  when  the  gland 
becomes  hypertrophied  that  the  capsule  separates  more  or  less 
from  the  mass  within,  so  that  you  can  easily  peel  the  latter  out. 
This  is  just  the  reverse  of  the  condition  in  the  capsule  of  the 
kidney,  which  can  be  readily  removed  when  the  kidney  is 
normal,  but  not  when  it  is  pathological.  When  the  kidney  is 
the  subject  of  interstitial  nephritis,  the  capsule  adheres  inti- 
mately to  the  renal  substance,  and  can  be  removed  only  by 
tearing  it  away  and  injuring  the  parenchyma  within  it.  This 
is  a  little  point  worth  bearing  in  mind,  and  one  that  will  be 
appreciated  by  the  students  in  a  class  in  anatomy. 

I  do  not  think  that  enough  stress  has  been  laid  upon  the 
importance  of  the  two-stage  operation.  By  opening  the  supra- 
pubic structures  down  to  the  bladder  and  packing  the  wound 
with  gauze,  and,  at  a  suitable  time  afterwards,  opening  the 
wound  and  completing  the  operation,  the  mortality  rate  is 
lessened.  If  the  operation  is  done  at  one  sitting,  the  risk  is 
very  marked.  Some  operators,  indeed,  advise  that  it  be  done 
in  three  stages — first  opening  down  to  the  bladder ;  later,  open- 
ing the  bladder  and  cutting  the  wall;  and  at  a  third  stage, 
removing  the  prostate. 

I  never  refer  to  this  subject  without  recalling  the  good  work 
done  by  Dr.  H.  Packard,  of  Boston,  who  has  especially  called 
attention  to  the  fact  that  the  anterior  part  of  the  prostate 
behind  the  apex  and  behind  the  deeper  layer  of  the  ligament 
is  thin,  and  is  more  easily  broken  than  any  other  part  of  the 
capsule.  He  advises  that  it  be  broken  here,  and  says  that 
the  enucleation  will  be  much  less  difficult  than  when  the 
capsule  is  attacked  in  any  other  place. 

He  has  also  called  attention  to  a  useful  method  of  con- 
trolling   hemorrhage    from    the    capsule    by    massaging    the 
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anterior  of  the  capsule;  or,  in  other  words,  the  floor  of  the 
bladder. 

These  operations  are  being  done  more  frequently,  the  mortal- 
ity being  gradually  lowered,  until  it  is  now  within  a  safe 
limit.  The  procedure  should  be  resorted  to  more  frequently, 
and  should  be  done  earlier. 

Dr.  V.  D.  Washburn,  Wilmington,  Del. :  One  part  of 
this  subject  not  usually  considered  enough,  but  of  marked 
importance,  so  far  as  the  general  practitioner  is  concerned,  is 
the  decision  on  his  part  as  to  when  he  should  take  the  patient 
to  the  surgeon  for  possible  operative  interference.  Dr. 
Van  Lennep  naturally  has  cases  being  brought  to  him  by  the 
general  practitioner  not  infrequently  too  late  for  the  best 
results  to  be  obtained.  It  seems  to  me  that  it  is  very  important 
that  the  general  practitioner  should  realize  that  the  patient 
who  is  complaining  of  frequency  of  urination,  not  only  in 
the  day  time,  but  at  night,  and  is  commencing  to  show  the 
signs  of  wearing  out  from  loss  of  sleep,  should  not  be  kept 
on  hexamethylenamine  or  other  drugs,  but  should  be  taken 
to  a  person  competent  to  do  something  in  the  way  of  surgical 
interference.  It  is  a  very  nice  question  of  diagnosis  and 
surgical  judgment  as  to  when  it  is  best  to  submit  our  cases 
of  prostatic  hypertrophy  to  operation. 

I  want  to  say  that  the  procedure  of  what  we  call  the  two 
tempo  operation,  operating  on  the  bladder  one  day,  and  taking 
the  prostate  out  a  few  days  later,  is  a  sound  surgical  procedure, 
but  should  not  be  made  a  routine  one,  in  my  judgment.  In 
patients  whose  index  can  be  brought  up  and  who  can  be  put 
in  good  shape,  it  is  my  experience  that  the  result  is  better 
when  the  operation  is  done  at  one  sitting,  thus  avoiding  the 
long  stay  in  the  hospital.  I  have  seen  uremias  develop  in  cases 
in  which  I  have  done  the  two  tempo  operation,  and  thought 
that  they  would  not  have  developed  if  I  had  done  a  quicker 
operation  and  had  the  thing  over.  I  believe  that  there  is  a 
tendency  on  the  part  of  some  men  to  quickly  remove  the  pros- 
tate from  its  capsule.  I  believe  that  careful  work  is  safer 
than  the  rough,  uncouth  technique  adopted  by  some. 

There  is  one  advantage  that  the  suprapubic  operation  has, 
and  that  is  that  the  patients  very  rarely  develop  a  fistula ;  and 
if  they  do,  the  punch  operation  will,  as  a  rule,  reduce  the 
cause  of  the  fistula,  and  the  patient  will  get  well. 

One  point  in  the  after  care  that  I  have  found  valuable  with 
aged  patients  whose  wounds  are  dirty,  and  who  have  a  thick, 
adherent  membrane  that  irrigation  with  hot  solutions  has 
failed  to  remove,  is  packing  the  wound  tightly  with  ordinary 
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powdered  boracic  acid.  This  clears  off  the  membrane  and 
makes  a  clean  wound. 

Dr.  J.  M.  Heimbach,  Kane :  Is  there  any  age  at  which 
operative  procedure  should  not  be  resorted  to,  or  any  limit 
as  to  physical  condition? 

Dr.  Van  Lennep  :  There  is  no  age  limit  that  I  know  of. 
The  ordinary  indications  that  you  look  for  in  any  oeration 
apply  in  a  case  like  this,  including  the  phenolsulphonephthalein 
index.  That  can  be  raised  very  often;  but  if  not,  you  had 
better  not  touch  the  case.  Then  there  are  certain  cases  in 
which  we  use  the  "old  catheter  life."  I  have  a  patient  who 
has  used  a  catheter  for  twenty-seven  years.  He  is  a  man 
of  wealth,  leisure  and  intelligence.  He  has  a  valet  who  steril- 
izes the  catheter,  and  four  times  in  every  twenty-four  hours 
the  urine  was  drawn  and  the  bladder  irrigated.  The  average 
man,  however,  will  sooner  or  later  develop  cystitis. 


SQUILLS===FROM  THE  VIEWPOINT  OF  THE  HOM(EOPATHIST. 

BY 
WILLIAM    A.    HAMAN,    M.D.,    READING,    PA. 

During  recent  years,  in  fact  since  the  pandemic  of  influenza 
in  the  winter  of  1889- 1890,  the  large  increase  in  the  number  of 
cases  of  pneumonia  that  are  of  a  grave  type  and  end  fatally  has 
been  appalling. 

This,  naturally,  has  increased  the  interest  of  the  laity  and 
physicians  in  this  dread  disease  in  so  far  as  its  successful  treat- 
ment is  concerned.  As  the  season  of  the  year  is  approaching 
during  which  pneumonia  is  prevalent  I  feel  that  the  considera- 
tion of  a  remedy  of  merit,  that  can  be  regarded  practically  as  an 
attempt  at  its  renaissance  in  so  far  as  its  use  by  the  rank  and 
file  of  homoeopathic  physicians  is  concerned,  will  be  quite 
apropos:  One  of  the  handicaps  that  medicine — an  inexact  sci- 
ence at  best,  if  you  will  pardon  the  contradictory  phrase,  has  to 
contend  with  is  the  frailty  of  the  human  mind  in  letting  go  the 
tried  and  good  measures  in  its  avid  grasping  for  something  that 
will  yield  better  results. 

Fortunately,  this  hope  is  often  realized  as  witness  the  results 
obtained  by  the  anti-pneumococcic  sero-bacterins  in  suitable 
cases  of  unmixed  infections ;  but,  this  is  no  reason  for  dropping 
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into  desuetude  that  which  has  rendered  signal  service  in  other 
conditions  of  the  same  disease. 

But  just  as  often  the  vaunted  and  acclaimed  drugs  are  found 
after  extended  use  to  be  lacking  in  that  they  do  not  fulfill  ex- 
pectations and  are  then  replaced  by  some  other  suitor  for  favor. 

Another  influence  that  seems  to  prevail  with  the  homoeo- 
pathic physician  in  making  him  indifferent  to  remedies  that 
have  unquestioned  merit  is  their  abuse  in  domestic  medication, 
and  by  the  average  old-school  physician,  as  witness  the  abuse 
of  calomel,  digitalis,  quinia,  squills,  etc. 

These  psychological  infirmities  are  largely  responsible  for 
the  fads  and  fashions  to  be  found  in  so  respectable  a  profession 
as  medicine. 

From  my  contact  with  homoeopathic  physicians  the  students 
fresh  from  college  I  have  been  much  interested  in  noting  the 
lack  of  acquaintance  with  squills  and  its  merits.  This,  on  re- 
flection, I  find  not  at  all  singular  when  I  note  the  scant  attention 
accorded  this  drug  by  our  homoeopathic  writers. 

At  this  point  I  wish  to  remind  you  that  squills  has  a  decided 
action  on  three  of  the  systems  of  the  human  body — gastroin- 
testinal, renal  and  pulmonary  systems ;  this  decided  action  be- 
ing, as  you  will  no  doubt  guess,  the  result  of  inflammation  es- 
tablished in  the  organs  concerned  in  the  elimination  of  the 
acrid  principles  of  squills. 

In  this  connection  it  is  noteworthy  that  our  most  depend- 
able drugs,  those  upon  whose  assistance  we  can  "gamble,"  are 
those  whose  action  is  the  result  of  the  irritation  of  the  organs 
concerned  in  their  elimination  from  the  body ;  as  examples  we 
have  mere,  cor,  and  colocynth.  in  enteritis,  cantharis  and  tere- 
bmthina  in  nephritis,  copaiba  in  cystitis,  sanguinaria,  cepa  and 
benzoin  in  the  blennorrhagias  of  the  respiratory  tract — and  it 
goes  without  saying  that  both  schools  are  a  unit  in  the  use  of 
these  drugs. 

In  order  to  avoid  prolixity  I  will  confine  my  comments  to  the 
use  of  squills  in  affections  of  the  respiratory  organs. 

Reverting  again  to  the  scant  attention  accorded  squills  by 
our  writers  on  pulmonary  subjects  I  confess  to  not  a  little  cha- 
grin at  the  prominence  given  and  weight  attached  to  the  use  of 
such  remedies  in  pneumonia  as  carbo  veg.  and  lycopod,  etc., 
drugs  that  primarily  have  very  little  direct  action  on  the  pul- 
monary organs  and  in  consequence  can  not  be  regarded  as 
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promising,  and  then  note  in  contrast  the  scant  attention  conced- 
ed such  a  noble  remedy  as  squills. 

Instead  of  being  given  the  premier  position  in  one  phase  of 
pneumonia  it  is  merely  mentioned  incidentally  as  a  possible 
remedy  should  the  symptoms  suggest  it — as  "coughing  ending 
in  sneezing  and  involuntary  urination."  So  far  as  my  knowl- 
edge goes  it  is  not  alluded  to  by  any  of  our  writers,  save  by 
E.  M.  Hale,  of  Chicago,  with  adjectives  that  arrest  attention  of 
the  student  and  prompt  him  to  attach  to  it  more  than  an  aca- 
demic interest.  Squills  is  the  sliced  dried  bulb  of  the  urginea 
maritima,  a  perennial  plant  of  the  nat.  ord.  liliaceae,  growing 
on  the  shores  of  the  Mediterranean  Sea.  Scillin,  scillintoxin 
and  scillipicrin  are  the  recognized  active  principles.  Five  grains 
are  the  average  dose  of  the  powdered  drug  as  given  by  the  old 
school  practitioners.  Its  action  is  very  characteristic  and  fol- 
lows its  application  to  the  skin  as  actively  as  when  ingested  and 
is  expended  on  the  lining  membranes  of  the  respiratory,  gastro- 
intestinal, and  genito-urinary  tracts.  Its  action  is  energetic,  es- 
tablishing actual  inflammation  of  the  membranes  and,  of 
course,  the  resulting  symptoms  are  proportionate  to  the  dose. 
Small  doses,  as  might  be  expected,  increase  the  juiciness  of  the 
structures  through  which  the  principles  are  extruded  from  the 
body.  Large  doses  cause  emesis  and  diuresis  while  poisonous 
doses  excite  nausea  and  harsh  vomiting,  purging,  gastroenter- 
itis, stranguary  with  bloody  urine  and  perhaps  suppression, 
convulsions,  paralysis  and  death  with  the  heart  in  systolic  con- 
traction. 

In  this  connection  it  is  interesting  to  note  that  medicinal 
doses  slow  the  heart,  making  the  pulse  stronger  and  raising  ar- 
terial tension  with  diuresis;  in  this  respect  closely  resembling 
digitalis — in  fact  some  authorities  use  squills  as  a  substitute 
for  strophanthus  and  digitalis  in  cases  of  needed  myocardial 
stimulation  when  the  kidneys  are  not  involved  and  digitalis 
must  be  abandoned;  in  these  cases  the  tincture  is  used  in  the 
same  doses  as  when  digitalis  is  employed. 

A  study  of  the  symptoms  recorded  as  drug  effects  points  to  a 
general  inflammation  of  the  whole  respiratory  tract.  All  the 
symptoms  of  an  acrid  fluent  coryza  are  produced  as  typically 
as  are  met  with  in  influenza  nnd  measles  accompanied  by  pain- 
ful and  sore  nostrils  and  humid  eruptions  under  the  nose  with 
much  itching.  If  these  symptoms  are  met  with  accompanied  by 
frequent  calls  to  micturition  with  either  scanty  or  profuse  urine 
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as  one  so  frequently  encounters  in  children — then  it  is  unneces- 
sary to  seek  further  for  a  remedy.  But  it  is  in  the  lower  res- 
piratory passages  that  our  interest  in  squills  is  chiefly  centered. 
Here  also  the  symptoms  recorded  establish  the  inflammatory 
character  of  its  action  from  the  thyroid  cartilage  through  the 
trachea,  bronchial  tubes,  alveolar  membrane  and  spreading  into 
and  through  the  connective  tissue  framework  of  the  lung  and 
establishing  a  pleuritis. 

The  pathogenesis  of  squills  is  particularly  rich  in  symptoms 
illustrating  its  action  on  the  pleural  membrane  and  there  is  rea- 
son to  believe  that  it  produces  a  genuine  pleurisy. 

Hale  says  that  squills  is  "undoubtedly  a  valuable  remedy  in 
pleurisy,"  and  deplores  the  fact  that  "it  is  rarely  mentioned 
among  the  remedies  for  pleurisy."  He  has  more  confidence  in 
it  than  in  cantharis,  especially  in  children  whose  pleurisies  are 
rapid  and  dangerous,  when  the  pleuritic  affection  is  attended 
with  capillary  bronchitis. 

To  my  mind  an  uncomplicated  pleurisy,  i.  e.,  a  primary  pleu- 
ritis finds  in  cantharis  its  best  remedy.  But  when  it  is  second- 
ary to  a  broncho-pneumonia  or  is  associated  with  a  bronchitis 
then  squills  is  the  better  remedy.  This  extension  to  the  pleural 
membrane  is  very  interesting  to  which  we  will  again  allude. 

The  indications  for  squills  in  bronchitis  are  based  on  a  per- 
fect homceopathicity  in  that  it  causes  identical  symptoms  even 
to  the  preceding  coryza.  Hahnemann  says  :  "Its  primary  effect 
is  to  increase  the  secretions  of  the  bronchial  glands  and  cause 
profuse  expectoration  but  its  secondary  or  actual  inflammatory 
effect  is  to  dry  up  the  secretions  causing  fever  and  dry  painful 
cough  (if  used  in  large  doses)." 

Squills  seems  to  act  particularly  well  in  children  and  the  aged 
and  this  is  fortunate  for  in  both  extremes  of  life  we  find  the 
greatest  tendency  to  the  development  of  the  secondary  pneu- 
monia in  which  squills  is  particularly  serviceable.  Squills  is  an 
active  drug  and  the  ix  dilution  is  of  ample  strength  for  chil- 
dren under  five  years  of  age,  according  to  Hale. 

In  actual  involvement  of  the  parenchyma  of  the  lung  squills 
renders  its  best  service  in  the  treatment  of  that  form  variously 
termed  broncho-pneumonia,  lobular  pneumonia,  capillary 
bronchitis  and  secondary  pneumonia. 

During  the  febrile  stage  of  an  acute  primary  pneumonia 
squills  does  not  appeal  to  me :  I  suppose  this  is  due  to  the  knowl- 
edge of  its  self  limited  duration  and  its  dependence  upon  a  spe- 
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cific  unmixed  infection  but,  after  the  crisis,  when  resolution  is 
going  on  it  is  useful  in  clearing  up  the  associated  bronchitis. 
One  of  the  differences  between  acute  and  primary  or  croupous 
pneumonia  and  secondary  or  broncho-pneumonia  is  that  in  the 
latter  the  histological  changes  are  more  severe  and  pronounced. 

In  acute  primary  pneumonia  the  changes  are  practically  lim- 
ited to  the  alveolar  membrane  and  are  comparatively  super- 
ficial while  in  broncho-alveolitis  the  inflammation  is  wide- 
spread, the  inflammatory  changes  spreading  into  the  substance 
of  the  walls  of  the  bronchioles  and  alveoli  causing  an  infil- 
tration and  interstitial  thickening  that  is,  histologically  speak- 
ing, a  striking  characteristic  of  secondary  pneumonias. 

This  ability  of  squills  to  inflame  the  entire  respiratory  tract 
in  continuity  from  the  tip  of  the  nose  to  the  pleural  membrane 
makes  it,  in  my  opinion,  without  a  peer  in  its  homoeopathic  re- 
lationship to  secondary  pneumonias.  The  old  aphorism,  "put 
squills  in  every  cough  mixture,"  is  a  positive  tribute  by  the  old 
school  men  to  its  value  in  bronchitis  and  their  abandonment  of 
this  drug  in  the  higher  degrees  of  inflammatory  action  which 
it  might  aggravate  is  an  equally  eloquent  tribute  to  its  specific 
action  on  the  smaller  ramifications  of  the  bronchial  tubes,  a 
good  illustration  of  the  saying  of  Hughes  that  "their  contra 
corresponds  to  our  pro." 

My.  experience  with  it  in  the  broncho-pneumonias  secondary 
to  measles  and  pertussis  in  children  and  bronchitis  in  the  aged 
thoroughly  harmonizes  with  expectation  and  I  entertain  the  be- 
lief that  squills  so  completely  meets  the  pathological  conditions 
of  broncho-alveolitis  cum  pleuritis  from  the  viewpoint  of  the 
similar  remedy  that  the  likelihood  of  an  empyema,  that  is  so 
frequently  a  sequel  in  the  secondary  pneumonias  of  children,  is 
reduced  to  a  minimum. 

In  my  experience  of  thirty  years  this  sequel  followed  but 
once.  The  exhibition  of  squills  after  the  first  blush  of  the  con- 
gestive and  invasive  stages  has  passed  and  then  sticking  to  it 
stubbornly  and  not  switching  to  other  drugs  every  day  to  meet 
seeming  indications  will  give  results  that  are  extremely  grati- 
fying. 

Critical  changes  cannot  be  expected  in  this  form  of  pneu- 
monia and  the  duration  is  likely  to  run  into  weeks  but  the  con- 
stant exhibition  of  squills  will  modify  its  severity  and  prevent 
the  development  of  serious  extensions  of  the  inflammatory  pro- 
cess. 
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Modern  medicine  has  made  tremendous  strides  in  the  past 
few  decades,  but  in  our  elation  we  must  not  lose  sight  of  the 
fact  that  the  ancients  were  using  drugs  and  measures  that  still 
are  in  good  repute.  All  the  more  honor  and  respectful  atten- 
tion should  be  given  the  merits  of  a  drug  like  squills  that  has 
been  handed  down  to  us  from  an  antiquity  that  makes  it  hoary 
indeed. 

Squills  was  referred  to  by  Hippocrates  (480  B.  C.)  Pythag- 
oras (530  B.  C.)  and  is  mentioned  in  the  Ebers  papyrus,  a 
handbook  of  Egyptian  medicine  dated  1550  B.  C.  So  for  the 
past  3500  years  squills  has  been  known  and  used  as  a  medicine. 

These  historical  facts  viewed  in  conjunction  with  the  many 
modern  additions  to  our  medical  armamentarium  naturally 
prompts  the  query  as  to  the  number  of  them  that  have  sufficient 
merit  to  endure  and  have  knights  to  champion  them  in  the 
year  of  our  Lord  5416. 


TUBERCULOSIS  IN  CHILDREN. 

BY 
ANNA  JOHNSTON,  M.D. 


It  is  only  in  recent  years  that  tuberculosis  in  children  has 
been  recognized  to  any  extent  as  one  of  the  frequent  causes  of 
infant  mortality. 

Dr,  Betzski,  of  Berlin,  through  post  mortem  examinations, 
found  that  10%  of  the  infants  examined  had  died  of  tubercu- 
losis. 

In  Vienna,  Hamburger  and  Ghon  found  out  of  318  post 
mortem  cases,  15%  had  had  tuberculosis. 

In  the  Holt  Children's  Hospital  of  New  York,  out  of  882 
deaths,  14%  were  caused  by  this  disease. 

The  probable  reason  that,  in  the  past,  this  disease  has  been 
overlooked  in  children  is  that  it  is  not  so  easily  recognized  as 
in  adults,  nor  have  we  had  the  facilities  and  knowledge  for 
making  our  diagnoses  as  we  have  to-day. 

It  is  quite  easy  to  mistake  this  disease  for  marasmus  or  one 
of  the  many  forms  of  malnutrition. 

In  all  of  these,  as  well  as  tuberculosis,  we  have  the  gradual 
emaciation  and  loss  of  weight. 
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Often  during  the  first  year,  if  the  tuberculosis  be  located  in 
the  lymph  nodes,  and  does  not  spread  over  the  body,  no  clinical 
symptoms  are  present. 

It  is  well  to  suspect,  as  an  incipient  case,  one  that  shows 
gradual  decrease  in  weight  without  there  being  any  other  clin- 
ical symptoms. 

This  disease  is  caused  directly  by  the  tubercle  bacilli  enter- 
ing the  system,  either  directly  or  by  transmission  from  the  pa- 
tient, or  by  some  external  method,  such  as  inhalation  of  the 
germs,  or  through  the  meat  or  milk  of  tuberculous  cows,  or 
any  other  food  that  has  become  infected  with  these  germs. 

It  is  a  well  established  fact  that  children  are  very  susceptible 
to  the  bovine  tubercle,  and  this  may  be  more  of  an  etiological 
factor  in  producing  this  disease  than  has  yet  been  established. 

The  British  Royal  Commission  and  the  German  Tuberculo- 
sis Commission,  as  well  as  numerous  other  investigators,  gave 
the  following  conclusion : 

Pulmonary  tuberculosis  was  caused  practically  always  by  the 
human  tubercle,  while  in  children,  a  large  percentage  of  the 
meningeal,  "abdominal,  bone  and  joint  tuberculosis,  and  tu- 
berculosis of  the  lymph  glands,  has  been  shown  to  be  caused  by 
the  bovine  tubercle  bacilli." 

Bovine  tubercle  bacilli  are  apt  to  be  very  abundant  in  milk 
when  the  cow's  udder  is  affected  by  tuberculosis ;  while  the  ud- 
der may  not  show  any  sign  of  the  disease,  the  milk  might  be 
infected  by  being  contaminated  by  the  feces  or  the  uterine  dis- 
charges of  the  affected  animal. 

There  are  certain  diseases  that  are  considered  as  etiological 
factors  in  this  disease,  in  that  they  so  debilitate  the  system,  thus 
lowering  the  resistance,  that  it  is  an  easy  prey  to  these  germs. 

They  are  that  group  of  infectious  diseases  that  have  a  com- 
mon clinical  and  pathological  phenomena. 

This  group  are  alike  in  being  highly  infectious,  by  a  ten- 
dency to  occur  epidemically,  and  by  having  a  marked  catarrhal 
inflammation  of  the  mucous  membranes  over  the  entire  body. 

Probably  the  key  to  the  connection  between  tuberculosis 
and  these  diseases  is  found  in  the  catarrhal  condition  of  the 
respiratory  tracts. 

Yet  again,  how  much  these  diseases  contribute  to  tuber- 
culosis is  a  question  on  which  there  is  some  division,  for  it  is 
based  on  the  inhalation  theory,  which  is  not  now  so  widely  ac- 
cepted as  formerly. 
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Still  we  must  not  lessen  our  care  of  patients  suffering  from 
any  of  these  diseases,  for  many  treat,  say  measles  and  whoop- 
ing cough,  too  lightly,  not  realizing  the  large  percentage  of  fa- 
talities following  each. 

This  age  is  alert,  and  the  aids  to  diagnosis  of  this  disease 
are  many  and  reliable. 

With  the  splendid  laboratory  training  of  our  young  physi- 
cians of  to-day,  the  hunt  for  the  ""tubercle  bug"  is  easy  and  sure 
of  success. 

At  times  it  is  quite  difficult  to  diagnose  pulmonary  tubercu- 
losis in  children. 

If  we  follow  the  following  outline  given  by  Dr.  Miller  and 
Dr.  Woodruff  we  can  reach  a  satisfactory  conclusion. 

a.  Malnutrition. 

b.  Pulmonary  symptoms  and  physical  signs. 

c.  Enlarged  cervical  lymph-nodes. 

d.  The  tuberculine  tests. 

e.  Sputum  examination. 

To  this  I  would  add  the  X-ray  examination  of  the  lungs, 
which  is  very  satisfactory  in  miliary  tuberculosis. 

To  obtain  the  sputum  from  infants,  either  pass  a  catheter 
into  the  oesophagus  or  tickle  the  epiglottis  with  a  piece  of  dry 
gauze  by  a  curved  clamp. 

The  tuberculin  tests  are  three :  the  ophthalmic  test,  the  von 
Pirquet  and  the  tuberculin  injection. 

The  Calmette  ophthalmic  method  is  to  take  one  drop  of 
1%  sterile  solution  of  the  precipitated  tuberculin,  drop  into  one 
eye,  the  lower  lid  being  well  drawn  down  and  held  for  one 
minute  so  that  the  tuberculin  is  thoroughly  diffused  over  the 
eyeball  and  conjunctiva.  The  lower  lid  is  drawn  and  the  con- 
junctiva and  inner  canthus  are  examined  every  hour  or  so,  and 
the  time  and  reaction  noted. 

Reactions  vary  in  their  time  of  appearance  from  three  to 
sixteen  hours  after  instillation ;  occasionally  a  reaction  may 
occur  in  from  twelve  to  forty-eight  hours.  Only  a  slight  sensa- 
tion of  a  foreign  body  is  experienced.  Usually  a  congestion  of 
the  palpebral  and  ocular  conjunctiva  occurs  in  a  few  hours,  and 
the  caruncle  is  hyperaemic  and  covered  in  some  cases  with  a 
fibrinous  exudate.  Redness  of  the  conjunctiva  is  not  always 
present.  As  the  reaction  advances,  lachrymation  occurs  and  a 
fibrinous  exudate  resembling  pus  collects  at  the  inner  canthus. 
There  is  no  pain,  but  a  slight  burning  in  the  eye  may  occur  oc- 
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casionally.    In  from  18  to  36  hours  the  conjunctivitis  begins  to 
abate. 

It  is  well,  if  using  this  test,  that  a  careful  examination  of  the 
eye  be  made  before  undertaking  this  test,  to  be  certain  that  the 
eye  is  in  a  normal  condition,  otherwise  serious  results  might 
ensue. 

The  cutaneous  or  von  Pirquet,  is  perhaps  the  simplest,  safest 
and  most  satisfactory  of  all  the  tests.  It  is  done  by  making 
three  linear  scratches  upon  the  flexor  surface  of  the  forearm, 
and  by  rubbing  the  tuberculin  into  the  second.  The  skin  is  then 
allowed  to  dry  and  then  cover  for  a  few  hours  with  a  piece  of 
sterile  gauze.  The  reaction  takes  place  in  from  six  to  twelve 
hours, — occasionally  it  may  not  react  for  36  to  48  hours. 

Tubercular  Meningitis. — There  is  a  difference  of  opinion 
concerning  the  frequency  with  which  tubercle  bacilli  can  be 
found  in  the  cerebro-spinal  fluid  in  tubercular  meningitis. 

Dr.  Sondern  found  out  of  29  specimens  examined,  22  in 
which  the  bacilli  was  found  on  the  first  examination.  In  two 
others  the  bacilli  was  found  in  the  second  examination. 

The  reason  for  making  the  lumbar  puncture  in  preference  to 
the  inoculation  test  is  that  the  latter  requires  too  much  time. 

The  pressure  of  the  cerebro-spinal  fluid  has  some  bearing  on 
the  case.  It  is  increased  in  tubercular  meningitis.  The  color 
of  the  fluid  in  this  disease  is  transparent  and  colorless. 

For  the  other  forms  of  tuberculosis  besides  the  clinical  his- 
tory and  symptoms,  I  would  use  the  von  Pirquet;  if  the  first 
inoculation  be  negative,  repeat  the  inoculation.  It  is  of  great 
value  as  a  diagnostic  aid,  especially  following  whooping  cough 
or  measles. 

Prognosis. — The  prognosis  is  favorable  or  unfavorable  ac- 
cording to  the  stages  of  the  disease,  the  family  history,  and 
the  environment  of  the  patient. 

Treatment. — It  is  the  aim  of  the  scientific  physician  of  to- 
day to  prevent  disease  as  well  as  cure  it. 

A.  large  percentage  of  the  tuberculous,  acquire  it  in  child- 
hood;  it  is  to  this  period  in  life  prophylaxis  must  be  applied. 
Nourishing  food  must  be  provided.  Exercise  in  the  open  air 
which  stimulates  the  appetite,  as  well  as  assisting  in  the  devel- 
opment of  the  body,  is  imperative.  Cleanliness  is  absolutely 
indispensable.  This  fad  of  giving  cold  baths  to  infants  in  or- 
der to  harden  them,  is  over.  The  daily  bath  of  infants  during 
the  earlier  months  should  be  ioo°  Fahr.    It  mav  be  lowered  to 
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950  Fahr.  by  the  sixth  month,  and  92 °  Fahr.  by  the  end  of  the 
first  year.  The  bathroom  should  not  be  of  a  lower  tempera- 
ture than  yo°  to  72 °. 

Sea  bathing  is  invaluable  to  children,  but  should  not  be  re- 
sorted to  before  the  fourth  or  fifth  year,  nor  should  they  be 
allowed  to  stay  in  the  water  over  five  or  ten  minutes  at  a  time. 

Clothing  should  be  adapted  to  climate,  neither  too  warm  in 
summer  nor  too  hot  in  winter. 

As  for  remedies,  the  calcareas,  sulphur,  silicea,  lycopodium, 
arsenicum,  tubereulinum  or  bacillinum,  are  some  of  the  leading 
ones  that  we  often  find  indicated. 


CONSIDERATION  OF  THE  MASTOID  PROCESS. 

BY 
GILBERT  J.   PALEN,   M.D.,  PHILADELPHIA. 

There  is  no  cranial  bone  which  contains  anatomically  so 
much  of  importance  as  does  the  temporal  bone,  nor  is  there 
any  which,  it  is  more  difficult  to  understand.  This  statement  is 
well  borne  out  when  you  stop  to  consider  that  within  the  tem- 
poral bone  we  have  those  structures  which  have  to  do  with  the 
sense  of  hearing  and  furthermore,  highly  important  structures 
having  to  do  with  the  preservation  of  equilibrium.  As  one 
studies  the  temporal  bone,  and  especially  those  portions  lodged 
within  this  bone  which  have  to  do  with  the  functions  above 
mentioned,  one  cannot  but  stop  to  think  what  truly  wonderful 
mechanisms  these  are  and  especially  how  minute  the  structures, 
the  functions  of  which  are  so  great.  It  is  not  our  intention 
here,  however,  to  give  in  detail  the  anatomy  of  the  temporal 
bone  as  a  whole,  but  to  deal  especially  with  the  mastoid  portion 
and  we  have  mentioned  the  above  few  points  to  simply  call  at- 
tention to  the  fact  that,  on  account  of  the  contiguity  of  struc- 
ture, the  finer  mechanism  of  the  temporal  bone  must  always  be 
borne  in  mind  in  considering  diseased  conditions  of  or  opera- 
tions upon  the  mastoid  process.  Not  only  is  the  study  of  the 
mastoid  an  exceedingly  interesting  one,  but  to  the  one  who 
will  deal  skillfully  with  the  diseased  conditions  of  this  process 
the  knowledge  of  this  anatomy  becomes  an  absolute  essential. 
This  can  be  gotten  only  by  a  careful  study  of  a  large  number 
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of  specimens  of  the  temporal  bone  and  repeated  sections  of  this 
bone. 

The  study  of  the  anatomy  is  a  basic  necessity  for  a  thorough 
understanding  of  diseased  conditions  of  the  mastoid  process. 
Through  such  a  study  of  a  large  number  of  specimens  one  is 
impressed  with  the  fact  that  there  is  no  uniform  formation  of 
this  process,  as  regards  its  general  appearance,  it  varies  very 
considerably  in  size  and  especially,  upon  studies  of  sections  of 
this  process  are  we  impressed  with  the  wide  variations  of  its 
contents.  Furthermore,  we  find  upon  studies  of  series  of  sec- 
tions the  remarkable  differences  in  the  thickness  and  density  of 
the  walls  of  the  mastoid  process.  It  is  our  view  that  these  wide 
variations  of  structure  are  the  causes  of  the  different  types  of 
mastoiditis  which  occur  and  for  the  location  and  occurrence  of 
many  of  the  clinical  symptoms  and  signs,  and  one  making  a 
caref  ttl  study  will  arrive  at  the  same  conclusion. 

If  we  take  in  our  hand  a  skull  and  look  at  the  mastoid  pro- 
cess we  find  first  that  it  articulates  with  the  parietal  and  occipi- 
tal bones  and  that  anteriorly  it  is  continuous  with  the  squamous 
portion  of  the  temporal,  that  its  upper  portion  is  limited  in  the 
majority  of  skulls  by  a  ridge  extending  back  from  the  zygoma, 
the  so-called  temporal  ridge,  that  its  extreme  anterior  upper 
margin  is  a  small  spine  known  as  the  supra-meatal  spine  or 
spine  of  Henle,  that  just  posterior  to  this  and  beneath  the  tem- 
poral ridge,  is  a  small  triangular  area  in  which  are  numerous 
small  foramina,  that  the  upper  two  thirds  of  the  outer  surface 
is,  in  the  main,  smooth  while  the  lower  one  third  and  tip  are 
roughened,  due  to  the  attachments  of  the  sterno-mastoid  and 
splenius-capitas  muscles :  that  in  many  skulls,  centrally  in  the 
extreme  posterior  margin  of  the  mastoid  there  is  an  opening  or 
foramen  for  the  transmission  of  the  mastoid  emissary  vein. 
(This,  however,  often  falls  within  the  occipital  bone  just  back 
of  the  articulation  of  the  mastoid  process.)  That  the  anterior 
portion  of  the  mastoid  process  forms  the  posterior  wall  of  the 
external  auditory  canal.  If  now  the  skull  is  held  so  as  to  view 
the  mastoid  posteriorly,  we  find  that  the  lower  portion  exhibits 
a  true  nipple-like  process  (therefore  called  mastoid  or  breast- 
like) that  the  inner  surface  of  this  mastoid  tip  is  smooth  and 
in  many  specimens  exceedingly  thin,  while  in  others  a  defect 
will  be  found  leading  directly  into  the  mastoid  process. 

Upon  looking  at  the  inner  surface  of  the  skull  we  find  a  close 
relation  to  the  lateral  sinus  and  we  note  that  this  sinus  passes 
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from  its  vertical  to  its  horizontal  portion  almost  invariably  ex- 
actly at  the  parietal  notch. 

If  now  sections  of  the  mastoid  process  which  are  so  made  as 
to  cut  it  postero-anteriorly  and  extended  forward  to  include  the 
middle  ear  and  eustachian  tube,  we  can  then  study  the  walls  of 
the  mastoid  and  the  contained  structures.  With  such  a  series 
of  specimens  before  us  we  are  at  once  impressed  as  we  look 
from  specimen  to  specimen  how  widely  different  they  are  as  to 
thickness  and  density  of  the  walls  and  also  the  great  variation  in 
the  amount  and  character  of  the  contents.  We  first  note  that 
this  process  or  capsule  consists  in  the  main  of  two  plates  and 
as  we  study  the  different  specimens  we  find  that  the  distance  of 
these  two  plates  from  each  other  varies  considerably  and  it  is 
at  once  apparent  that  this  difference  is  due  to  the  character  of 
the  contents.  In  the  majority  of  the  specimens  the  plates  are 
widely  separated  due  to  the  presence  of  a  large  number  of  bony 
cells  varying  materially  in  size  and  shape.  This  can  be  traced 
in  some  of  the  specimens  well  forward  into  the  zygoma  pos- 
teriorly to  the  parietal  notch  and  tip  of  the  mastoid  process. 
In  other  specimens  the  cells  appear  only  in  certain  portions  of 
the  mastoid  process  or  they  may  be  lacking  entirely,  the  plates 
being  separated  simply  by  diploae  or  by  tissue  of  a  sclerotic  na- 
ture. In  this  type  of  mastoid  it  will  be  found  that  as  the  inner 
plate  approaches  the  outer,  the  cranial  structures  lying  upon 
the  inner  plate  also  lie  closer  to  the  outer  surface  of  the  skull. 
In  every  specimen  examined,  however,  no  matter  what  its  ana- 
tomical structure  there  is  found  in  the  upper  anterior  portion 
one  large  cell  which  is  called  the  mastoid  antrum,  this  com- 
municating anteriorly  by  means  of  the  additus  ad  antrum  with 
the  middle  ear  cavity.  The  study  of  this  important  cell  shows 
anteriorly  the  close  relationship  of  the  upper  posterior  wall  of 
the  external  auditory  canal  and  the  horizontal  semi-circular 
canal  with  the  middle  fossa  above;  and  with  the  posterior 
fossa  and  lateral  sinus  posteriorly.  Studying  the  sections  again 
we  note  wide  variations  in  the  thickness  and  density  of  the 
plates,  in  the  one  specimen  the  outer  plate  is  the  less  dense,  in 
another  the  inner  plate  and  in  others  the  roof  of  the  mastoid 
antrum.  From  this  brief  description  we  thus  see,  as  before 
stated,  the  lack  of  uniformity  of  the  formation  of  the  mastoid 
process,  and  we  note  also  the  relations  with  the  middle  and 
posterior  fossae,  the  lateral  sinus  and  bony  labyrinth. 

Retaining  then  in  our  mind  the  anatomical  relations  of  the 
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mastoid  process  we  are  in  position  to  understand  the  various 
complications  which  are  liable  to  occur  during  the  course  of 
mastoiditis,  realizing  the  wide  variation  in  the  anatomical 
structure  of  the  mastoid  we  are  in  position  to  understand  the 
reason  for  the  occurrence  of  the  clinical  symptoms  and  signs 
and  also  understand  why  we  do  not  always  get  the  same  clinical 
picture  in  mastoiditis.  Given  for  instance  a  typical  pneumatic 
mastoid,  one  in  which  there  are  large  numbers  of  bone  cells  we 
can  understand  that  the  process  will  spread  first  through  these 
cells  before  any  pressure  will  be  exerted  upon  the  plates  and 
that  then  the  direction  in  which  the  diseased  process  will  spread 
will  depend  to  a  large  extent  upon  the  resistance  of  the  plates. 
In  the  diploeic  type  of  mastoiditis  where  there  is  present  only 
the  antrum  or  few  cells  this  diseased  process  will  be  limited  to 
the  cellular  area. 


THE  DIAGNOSTIC  VALUE  OF  BACTERIOLOGICAL  FINDINGS  IN  ACUTE 
MIDDLE  EAR  INFECTIONS. 

BY 
JOSEPH  V.  F.  CLAY,  M.D.,  PHILADELPHIA. 

The  accurate  determination  of  the  infecting  organism  in  a 
given  case  of  acute  middle  ear  infection  is  not  a  simple  pro- 
cedure and  the  results  of  investigation  along  this  line,  whether 
for  diagnostic  and  prognostic  purposes,  or  for  therapeutic  sug- 
gestions have  not  proven  generally  reliable.  In  the  handling  of 
acute  ear  conditions,  as  in  other  lines  of  similar  pathological 
processes,  there  has  been  a  general  rush  to  the  culture  tube 
and  loop  without  a  previous  technical  training  in  either  aural 
investigation  or  bacteriological  technique.  To  properly  pro- 
ceed with  this  line  of  investigation,  it  is  absolutely  essential  that 
the  operator  be  expert  in  aural  instrumentation  and  in  labora- 
tory technique.  Generally  speaking,  it  is  better  to  have  the 
combined  efforts  of  the  expert  aurist  and  the  expert  laboratory 
investigator  for  seldom  is  the  aurist  an  expert  and  finished 
technician  in  laboratory  methods  nor  is  the  laboratory  man  an 
expert  in  aural  instrumentation. 

In  order  to  determine  the  causative  agent  in  a  case  of  acute 
otitis  media  better  results  are  obtained  if  the  first  discharge 
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from  the  infected  cavity  be  secured,  that  is  the  discharge  ob- 
tained at  the  time  the  incision  is  made  in  the  drum.  Unfortu- 
nately far  too  many  cases  are  permitted  to  go  on  to  spontaneous 
rupture  of  the  drum  before  the  aurist  sees  them,  and  this  is  one 
reason  for  failure  in  determining  the  real  causative  agent.  The 
ideal  method  of  procedure  in  the  unruptured  cases  is  to  cleanse 
the  canal  with  alcohol,,  then  administer  nitrous  oxide  anaes- 
thesia or  primary  ether,  incise  the  drum  and  make  culture  di- 
rectly from  the  myringotome.  This  method  has  been  unsuc- 
cessful when  the  drum  is  opened  under  local  anaesthesia,  es- 
pecially where  bonaine  solution  is  used,  for  this  contains  a  large 
percentage  of  carbolic  acid  which  undoubtedly  adheres  to  the 
bistoury  and  renders  the  culture  sterile.  We  have  repeatedly 
failed  to  get  culture  where  this  solution  has  been  used  and  in 
these  cases  subsequent  culture  of  virulent  bacteria  have  been 
obtained  from  the  discharge. 

The  simple  introduction  of  a  sterile  loop  or  cotton  tipped 
probe  into  the  canal  filled  with  discharge  is  not  accurate  and 
the  results  thereby  obtained  are  not  to  be  relied  upon.  The  ex- 
ternal canal  teems  with  staphylococcus  and  the  large  percent- 
age of  cases  so  cultured  will  show  staphylococcus.  These  cul- 
tures must  be  taken  from  the  middle  ear  itself  or,  that  being 
impossible,  from  the  discharge  as  it  issues  through  the  perfora- 
tion in  the  drum.  This  is  a  procedure  which  should  be  under- 
taken by  one  who  has  the  proper  technique  of  aural  instrumen- 
tation and  knowledge  of  the  anatomy.  It  is,  of  course,  prop- 
erly appreciated  that  the  instruments  must  be  sterile  and  the 
external  auditory  canal  properly  prepared  before  taking  the 
culture.  It  is  our  practice  to  free  the  canal  of  all  discharge  by 
mopping  with  cotton.  The  canal  is  then  mopped  with  fifty 
per  cent,  alcohol.  With  an  otoscope,  discharge  is  aspirated  and 
again  the  canal  is  mopped.  Then  the  discharge  which  follows, 
oozing  or  pulsating  through  the  incision  or  perforation,  is  cul- 
tured. Undoubtedly  many  failures  in  the  use  of  autogenous 
vaccines  are  not  due  to  the  vaccine  but  to  the  faulty  methods 
practiced  in  obtaining  the  culture.  It  cannot  be  expected  that  a 
vaccine  of  staphylococci  will  influence  a  pneumococcus  or  strep- 
tococcus infection. 

Experience  has  taught  us  that  the  clinical  course  of  a  case 
can  be  to  a  certain  degree  prognosticated  by  the  findings  in  the 
culture  and  certainly  it  offers  suggestions  as  to  operative  inter- 
ference. 
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The  finding  of  the  streptococcus  in  the  aural  discharge  makes 
us  at  once  exceedingly  anxious  and  watchful  for  the  occurrence 
of  early  and  extensive  mastoid  involvement.  In  a  long  series 
of  cases  showing  the  streptococcus  in  some  form  only  one 
case  escaped  operation.  This  case  was  one  of  a  nurse  seen  very 
early  and  given  autogenous  vaccine. 

The  streptococcus  mucosus  capsulatus  is  the  one  form  most 
feared  by  aurists.  This  cocci  seems  to  have  a  special  affinity 
for  bone,  causing  necrosis.  It  has  a  tendency  to  lie  dormant 
for  a  period  while  repair  is  taking  place  and  later  break  out  as 
an  acute  conflagration  with  extensive  destruction  of  tissue. 
This  organism  is  held  by  many  to  be  associated  with  the  pneu- 
mococcus.  That  it  is  virulent  and  entitled  to  a  special  classifica- 
tion is  generally  agreed. 

It  has  been  our  experience  that  cases  presenting  the  true 
pneumococcus  show  less  tendency  to  rapid  or  extensive  com- 
plications. It  has  in  many  instances  been  observed  in  cases  of 
acute  otitis  media  complicating  "grippe"  and  acute  colds  in  the 
head.  In  a  general  way  we  would  feel  less  anxious  about  a 
case  presenting  a  pure  pneumococcus  infection. 

As  has  been  stated,  the  development  of  staphylococcus  in  a 
culture  is  open  to  question.  That  it  is  the  cause  of  the  otitis 
media  is  difficult  to  decide.  Only  after  repeated  properly  taken 
cultures  would  we  be  justified  in  accepting  it. 


ARTERIO  SCLEROSIS. 

BY 

A.    E.    HEIMBACH,    M.D.,    RENOVO,    PA. 

(Read  Before  the  West  Branch  Homoeopathic  Medical  Society,  July,  1916). 

As  we  are  all  candidates,  sooner  or  later,  for  the  acquisition 
of  sclerosed  arteries  and  as  statisticians  place  the  physician  at 
the  top  notch  of  the  mortality  list,  this  subject  should  not  only 
interest  us  as  general  practitioners  but  should  appeal  to  each 
one  of  us  well  worthy  our  most  profound  consideration. 

Definition. — Arterio  sclerosis  is  a  thickening  of  the  walls  of 
the  arteries  caused  by  a  chronic  fibrous  overgrowth  chiefly  and 
primarily  of  the  intima  followed  by  calcareous  deposition,  giv- 
ing rise  to  localized  or  general  narrowing  of  their  lumen. 

Pathology. — Arterio-sclerosis  affects  most  often  the  aorta 
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and  coronary  arteries,  but  may  be  found  in  almost  any  part  of 
the  arterial  system.  There  are  two  varieties :  the  circumscrib- 
ed and  diffuse. 

In  the  circumscribed  form,  there  first  appear  grayish  swell- 
ings but  slightly  raised  above  the  surface  in  the  intima;  these 
patches  are  often  hemispherical  in  outline,  their  favorite  places 
being  in  the  arch  of  the  aorta  and  at  the  origin  of  branches. 
They  increase  in  depth  and  superficial  area  and,  on  reaching  an 
advanced  stage,  their  interior  disintegrates  into  granular  de- 
bris, forming  an  atheromatous  abscess.  As  a  result  of  this 
softening  the  intima  often  gives  way  and  allows  this  material 
to  pass  into  the  blood-current,  thus  causing  emboli. 

The  microscope  discloses  the  fact  that  the  primary  changes 
of  the  circumscribed  or  nodular  atheroma  are  to  be  found  in 
the  media  and  adventitia.  They  consist  of  local  infiltrations 
around  the  vasa-vasorum  and  form  spots  of  lessened  resistance 
in  these  coats.  The  intima  then  becomes  affected  and  prolifer- 
ative changes  occur,  which  finally  ends  in  the  formation  of 
what  is  known  as  the  atheromatous  button.  Thoma  contends 
that  this  increased  thickness  of  the  inner  coat  occurs  as  a  com- 
pensation for  the  growing  weakness  of  the  outer  ones.  Should 
this  thickened  intima  disintegrate  as  above  described  rapid  di- 
latation of  the  vessel  is  apt  to  occur  and  this  spells  aneurysm. 
The  same  accident  may  occur  before  the  intima  has  reinforced 
the  weakened  outer  coats. 

In  diffuse  arterio  sclerosis  the  morbid  process  is  distributed 
throughout  the  greater  part  of  the  arterial  system,  the  nodular 
form  being  usually  combined  with  it  in  the  aorta.  Dilatation 
of  the  aorta  and  of  its  branches  commonly  coexist.  Apart 
from  the  yellowish,  translucent,  elevated  area,  the  intima  may 
be  smooth  and  the  naked-eye  appearances  almost  normal. 

The  coats,  however,  and  especially  the  intima,  are  very 
much  thickened.  Microscopic  examination  brings  to  light  an 
extensive  proliferation  of  the  subendothelial  connective  tissue 
and  a  hyaline  transformation  of  the  entire  media,  particu- 
larly in  the  larger  vessels.  The  muscular  fibers  and  elastic  tis- 
sue have  in  advanced  cases  almost  totally  disappeared.  Ne- 
crotic degeneration  of  the  media,  especially  in  the  smaller  ar- 
teries, is  also  observed  and  calcareous  deposit,  causing  rigidity 
of  the  walls,  occur  among  the  later  changes.  This  is  particu- 
larly true  of  the  so-called  senile  arterio  sclerosis.  Atheroma- 
tous abscesses  that  burst,   forming  atheromatous  ulcers,  are 
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likewise  common  pathological  events  in  the  aged. —  (Anders.) 
Accessible  arteries,  such  as  the  radial  and  temporal,  are 
often  rigid  and  tortuous  and  in  advanced  cases  may  feel  like  a 
clay  pipe  broken  into  small  fragments.  In  consequence  of  the 
narrowing  of  the  vessels  there  may  be  associated  sclerotic  and 
atrophic  changes  in  the  kidneys,  liver,  heart,  etc.  When  the 
lumen  is  occluded,  gangrene  is  the  result,  especially  in  the  lower 
limbs. 

The  effects  of  the  various  degenerative  changes  briefly  and 
imperfectly  described  above  are  far  reaching  and  are  summar- 
ized by  Dr.  Goodno,  as  follows : 

1.  Diminished  elasticity  and  resistance  of  the  blood  vessels. 

2.  Lessened  capacity  owing  to  encroachment  on  their  lu- 
men. 

3.  Impaired  tissue  nutrition. 

4.  Roughening  of  the  interior  of  ,the  vessels,  thrombosis 
and  embolism. 

5.  Associated  sequential  lesions  in  various  organs,  such  as 
aneurysm,  apoplexy,  paralysis,  cerebral  softening,  cardiac  hy- 
pertrophy, interstitial  nephritis  with  its  symptom  complex, 
gangrene;  embolism  and  thrombosis  of  the  mesenteric  ves- 
sels causing  infarction  of  the  intestine,  etc.,  ad  infinitum. 

Etiology. — While,  in  a  general  way,  the  cause  of  arterio 
sclerosis  is  advancing  years, — for  all  sooner  or  later  attain  to 
the  distinction  of  degenerate  arteries, — predisposition  and  ex- 
citing factors  play  an  important  part  in  the  production  of  the 
disease.  The  great  predisposing  cause  is  heredity,  there  being 
a  direct  transmission  of  a  tendency  to  arterial  degeneration  as 
well  as  a  disposition  of  some  families  to  grow  old  during  the 
comparatively  early  years  of  life.  It  would  really  seem  as 
though  certain  individuals  were  endowed  at  birth  wTith  limited 
vitality.  In  childhood  they  are  adults  in  more  ways  than  one, 
and  at  the  early  age  of  forty-five,  they  are  universally  recog- 
nized as  old  men.  This  premature  senility  is  dependent  upon 
degenerate  arteries  and  diseases  associated  with  it.  As  Osier 
said,  bad  material  was  used  for  the  tubing  in  the  make-up  of 
the  machine. 

In  other  instances,  however,  the  tendency  to  arterio  sclerosis 
is  more  limited,  and  some  bad  habit,  mode  of  living,  or  a  vici- 
ous circuit  in  our  metabolism  is  necessary  for  its  production; 
and  here  again,  certain  individuals  succumb  to  external  influ- 
ences much  more  readily  than  do  others.    Aside  from  heredity, 
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the  various  exciting  causes  are  made  more  active  by  certain  di- 
atheses, notably  gout,  rheumatism,  diabetes,  syphilis  and  the 
neurotic  constitution. 

Of  the  exciting  causes,  we  have  the  great  physical  exertion 
required  in  certain  vocations,  as  that  of  the  blacksmith,  boiler 
maker,  the  professional  athlete,  etc.  In  them  the  arterial 
changes  are  usually  secondary  to  cardiac  hypertrophy.  Here 
also,  alcohol  and  improper  feeding  may  be  associated  factors. 

Neurotic  influences  most  unquestionably  produce  increased 
arterial  tension  and  this  in  turn  arterio  sclerosis.  Thus  we  have 
an  explanation  of  the  early  ageing  of  persons  long  exposed  to 
worry,  anxiety  and  distress. —  (Bartlett.)  Another  causative 
factor  is  the  strenuous  modern  professional  and  business 
life,  contending,  competing  and  scrambling  for  notoriety  and 
the  mighty  dollar,  bolting  of  food  while  reading  the  newspa- 
per, participating  in  late  banquets,  worshiping  at  the  shrine  of 
Bacchus,  and  living  beyond  one's  means.  A  reckoning  is  sure  to 
come  and  the  Devil  will  exact  his  toll. 

Different  theories  are  advanced  by  the  French  as  to  the  cause 
of  arterio  sclerosis.  Lancereaux  calls  it  tropho-neurosis.  Hu- 
chard  says  the  disease  with  its  accompanying  hyper-tension  is 
a  consequence  of  systemic  poisoning  or  intoxication  and  which 
comes  from  malassimilation  of  food,  affecting  the  vasomotor 
nerves.  Dr.  Lorand,  Carlsbad,  Austria,  has  shown,  clinically 
and  experimentally,  that  old  age  is  due  to  degeneration  of  the 
ductless  glands,  more  especially  the  thyroid,  ovaries  and  tes- 
ticles, showing  that  the  changes  in  these  glands  are  primary 
and  degeneration  of  the  arteries  and  tissues  in  general,  follow 
as  a  consequence.  He  also  contends  that  there  is  a  hyper- 
activity of  the  adrenals  and  inactivity  of  the  pituitary  body. 
Sajous,  in  his  "Internal  Secretions,"  and  other  noted  investiga- 
tors entertain  similar  views. 

Recent  clinical  research  and  drift  of  opinion  of  the  acknowl- 
edged present  day  medical  leaders  seem  to  establish  the  fact 
that  the  prime  etiological  factor  is  hypertension  induced  by  ex- 
cessive indulgence  in  stimulating  foods,  condiments,  alcoholic 
beverages,  tobacco  excess,  together  with  the  product  of  faulty 
metabolism  and  intestinal  infection  as  well  as  dyspepsia  in 
general ;  then  follow  gouty  conditions  and  gravel  rheumatism, 
lithiasis,  lead  poisoning,  diabetes,  syphilis,  malaria,  the  meno- 
pause, and  faults  in  the  nervous  system.  The  causes  then  are 
complex  in  nature. 
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The  arterial  muscles  held  thus  in  the  condition  of  extreme 
tension  for  months  and  years  undergo  degeneration,  arising, 
as  stated  by  Brunton,  "from  the  diminished  movement  in  the 
muscular  walls  due  to  this  high  tension."  At  first  fatty  de- 
generation takes  place,  there  being  no  periods*  of  release  so  es- 
sential to  permit  the  institution  of  metabolism,  the  process  fin- 
ally ending  in  a  calcareous  structural  change.  Negroes  are 
more  liable  to  the  disease  than  whites,  males  more  than  fe- 
males. 

At  the  recent  convention  in  Philadelphia  of  the  American 
Association  for  the  Advancement  of  Science,  Dr.  Fisk  made 
the  startling  announcement  that  while  in  Great  Britain  the 
mortality  from  diseases  of  the  heart,  blood  vessels  and  kid- 
neys, remained  stationary  for  nearly  thirty  years,  in  this  coun- 
try, in  the  same  period,  there  has  been  an  increase  of  83%  ; 
and  he  caused  quite  a  stir  among  those  present  when  he  point- 
ed out  the  dangers  of  an  insidious  food  poisoning  leading  to 
arterio  sclerosis  and  diseases  allied  with  it.  He,  of  course, 
refers  to  the  present-day  treacherous  and  deceitful  methods  of 
mixing  antiseptic  chemicals  with  food  products  to  insure  their 
preservation. 

Symptomatology. — The  disease  may  exist  for  years  without, 
becoming  apparent;  or  it  may  even  be  discovered  incidentally 
at  autopsy  while  palpating  the  arteries  during  the  course  of  ex- 
amination for  some  supposed  local  visceral  affection.  The 
symptoms  depend  to  a  great  degree  upon  the  regions  which 
have  become  the  seat  of  the  morbid  changes.  As  a  rule  persis- 
tent arterial  hypertension  is  indicative  of  arterio  sclerosis. 
Definite  sclerotic  changes  may  not  as  yet  be  in  evidence,  but  the 
high  arterial  tension  should  serve  as  a  beacon  light  to  the  phy- 
sician like  the  red  light  in  a  semaphore  to  the  engineer  who 
throttles  down  his  engine,  puts  on  his  brakes  and  thus  avoids 
the  almost  certain  accident  should  he  enter  the  approaching 
block  at  full  speed. 

Physical  evidences  of  the  disease,  when  once  established,  are 
only  revealed  by  examination  of  the  heart  and  arteries.  The 
vessel  wall  is  hard  and  it  is  often  difficult  to  obliterate  the  pulse 
even  upon  firm  pressure.  As  a  result  of  this  rigidity,  it  is  hard 
to  estimate  the  vascular  tension.  The  radial,  temporal,  femor- 
al and  brachial  arteries  should  be  interrogated  when  we  sus- 
pect the  disease. 

It  should  be  borne  in  mind  that  certain  inaccessible  internal 
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vessels  may  have  undergone  advanced  degenerative  changes 
while  the  superficial  ones  are  normal.  Thus  the  vessels  of  the 
kidneys,  brain,  etc.,  may  be  atheromatous  and  cause  serious 
trouble  without  warning. 

The  left  ventricle  becomes  hypertrophied  as  a  result  of  peri- 
pheral resistance.  In  advanced  cases,  the  apex  is  displaced  an 
inch  or  more  to  the  left  of  the  nipple  line.  The  first  sound  of 
the  heart  is  prolonged  and  dull  and  the  second  sound  over  the 
aortic  region  greatly  accentuated  and  ringing  in  character, 
thus  indicating  the  high  systemic  tension. 

Friedman  and  Corey  contend  that  an  important  early  sign  is 
the  lowering  of  the  maximum  audibility  of  the  aortic  sound 
from  the  third  to  the  seventh  dorsal  vertebra,  assigning  the 
cause  to  an  alteration  in  the  shape  of  the  arch  of  the  aorta  by 
atheroma. 

Subjective  symptoms  may  be  absent  for  a  variable  period 
until  the  heart,  kidney,  lungs,  or  brain  call  attention  to  the  dis- 
ease. Following  the  hypertrophy  may  be  cardiac  dilatation 
with  symptoms  of  valvular  insufficiency.  Dyspnea,  palpitation 
and  initial  murmur  are  prominent.  Angina  pectoris  may  also 
be  noted  as  a  complication  due  to  coronary  atheroma,  which 
latter  also  causes  chronic  degeneration  of  the  myocardium  with 
all  its  baneful  sequeLx. 

When  the  arteries  of  the  kidneys  are  especially  affected, 
these  organs  atrophy  from  want  of  sufficient  blood  supply  and 
the  symptoms  are  the  same  as  those  of  the  atrophic  form  of 
nephritis, — the  contracted  or  senile  kidney.  The  amount  of 
albumen  may  be  small  and  casts  few ;  the  quantity  of  urine  ex- 
creted much  increased ;  color  pale ;  specific  gravity  low  and 
urea  diminished.  Dyspnea  and  asthmatic  seizures  often  at- 
tend. It  may  be  impossible  to  say  whether  the  renal  lesion  is 
primary  or  secondary.  The  symptom  complex  is  that  of  the 
multi-headed  monster, — cardio-vascular-renal  disease. 

The  cerebral  symptoms  are  quite  varied  and  may  consist  of 
persistent  headache,  tinnitus,  vertigo,  syncopal  attacks  and  fail- 
ing memory.  The  intellect  is  enfeebled  and  softening  from  is- 
chemia may  develop.  Hemorrhage,  due  to  the  high  tension  and 
atheromatous  vessels,  often  occurs,  which  in  turn  causes  par- 
alysis, aphasia,  etc.  Again,  we  may  have  transient  hemoplegia, 
monoplegia,  aphasia  and  other  suggestive  evidence  of  perman- 
ent central  trouble,  but  complete  restoration  from  these  may 
take  place.    These  interesting  features  have  not  yet  received  a 
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satisfactory  explanation.  Some  think  them  due  to  spasms  of 
the  blood  vesesels. 

Arcus  senilis  is  commonly  observed  in  cases  of  arterio  scler- 
osis. Emboli,  secondary  to  cardiac  complications,  may  also 
manifest  themselves. 

The  ophthalmoscope  reveals  various  changes  in  the  eye- 
ground.  The  walls  of  the  vessels  are  surrounded  by  a  white 
border.  They  are  often  thickened  in  places,  even  obstructed. 
Sometimes  yellowish  fatty  patches  are  observed.  Their  course 
may  be  tortuous,  have  dilatations  and  miliary  aneurysms  may 
be  seen.  Also  intraocular  hemorrhages  may  occur  and  like- 
wise glaucoma. 

Pulmonary  atheroma,  hemorrhage  and  embolism  with  their 
clinical  peculiarities  are  infrequent  complications. 

Embolism  and  thrombosis  of  the  mesenteric  vessels,  al- 
though considered  rare,  yet  Trottle  recently  collected  366  cases, 
seven  being  original.  The  superior  mesenteric  vessels  are  in- 
volved more  frequently  than  the  inferior.  Ante-mortem  clini- 
cal diagnosis  of  mesenteric  occlusion  is  difficult,  only  13  out  of 
the  entire  above  series  were  so  made. 

Diagnosis. — Unless  we  are  on  our  guard,  the  early  cases  are 
apt  to  be  passed  over  unrecognized,  even  when  they  have  the 
four  cardinal  symptoms — increased  arterial  tension,  thickening 
of  the  vessel  wall,  hypertrophy  of  the  left  ventricle  and  accen- 
tuation of  the  aortic  second  sound. 

Again,  in  the  later  stages  of  the  disease,  when  the  secondary 
changes  in  the  heart  and  kidney  are  developed,  we  are  very 
likely  to  overlook  the  primary  disease  and  call  it  cardiac  or 
renal  as  the  case  may  be. 

J.  L.  Morse  {Boston  Medical  and  Surgical  Journal)  says 
that  out  of  25  cases  most  of  them  came  for  relief  of  vertigo  or 
headache.  Grasset,  Mendel,  Morse  and  others  consider  ver- 
tigo an  early  sign  of  arterio  sclerosis,  hence  it  should  be  re- 
garded as  one  of  its  diagnostic  beacon  lights.  Hutchings 
states  that  the  prominent  cerebral  symptoms  are  diminution  of 
mental  activity,  vertigo,  attacks  of  syncope  and  disturbances  of 
speech;  headache,  sleeplessness,  loss  of  weight,  and  albumen 
in  the  urine  often  accompany. 

Carl  Beck  and  Raw  have  successfully  skiagraphed  sclerosed 
arteries,  thus  invoking  and  confirming  the  X-ray  as  a  means 
of  diagnosis. 

According  to  Osier,  the  palpation  of  arteries  is  a  fine  clini- 
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cal  art  and  requires  experience  and  education  to  form  a  cor- 
rect judgment  on  the  state  of  the  vessel  wall.  He  says,  in  con- 
nection with  the  diagnosis  of  arterio  sclerosis,  that  a  perfectly 
normal  arterial  tube,  when  contracted  or  in  a  state  of  very  high 
tension  and  if  very  full,  may  feel  cord-like. 

Recent  German  investigations,  recording  the  judgment  of 
palpated  arteries  by  skillful  clinicians  in  living  subjects  and 
comparing  them  with  the  post  mortem  findings,  show  that  in  a 
very  considerable  number  of  cases  of  apparently  rigid  arteries, 
the  histologic  picture  furnishes  no  explanation  for  estimated 
rigidity.  The  reverse  situation  of  sclerotic  vessels  unrecogniz- 
ed by  the  touch  of  the  trained  clinician  are  also  quite  fre- 
quently revealed.  Palpation  of  arteries  alone  is,  therefore, 
not  always  reliable  and  the  associated  symptom  complex  must 
decide. 

According  to  Anders,  to  differentiate  the  murmurs  of  dilata- 
tion of  the  left  ventricle  following  the  hypertrophy  of  this  dis- 
ease from  organic  valvular  lesions  is  only  possible  by  the  his- 
tory or  the  result  of  treatment.  The  systolic  murmur  over  the 
aortic  area  in  atheroma  may  suggest  aortic  stenosis.  In  such 
cases,  however,  the  second  sound  is  loud  and  the  pulse  more 
voluminous  than  in  aortic  constriction. 

Of  late,  the  most  reliable  instrument  of  diagnostic  precision 
in  recognizing  arterio  sclerosis,  all  the  way  from  the  early 
premonitory  hypertension  due  to  an  intoxication  of  some  kind 
to  the  later  degenerative  changes  in  the  arteries  and  its  sequel- 
lse — cardio-vascular-renal  disease, — is  the  sphygmomanome- 
ter. 

In  arterio  sclerosis,  the  mechanical  factors  affecting  blood 
pressure  resemble  that  of  a  system  of  rigid  tubes — a  high  pres- 
sure during  systole,  a  low  pressure  during  diastole,  so  that  the 
pulse  pressure  is  high.  Although  this  is  the  rule,  it  occurs  only 
in  those  individuals  whose  sclerosis  involves  the  aorta  and 
splanchnic  vessels,  which  however  exists  in  the  majority  of 
cases. 

The  importance  of  being  on  the  lookout  for  this  stealthy 
prowler  seeking  his  victim  so  unawares  has  been  well  proven 
during  a  recent  examination  of  a  group  of  some  thousands  of 
employes  by  the  Life  Extension  Institute  at  an  average  age  of 
thirty  years,  which  showed  13%  with  arterio  sclerosis  and 
more  than  50%  sufficiently  impaired  to  be  sent  to  their  physi- 
cians for  treatment. 
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Prognosis. — As  an  involution  process  arterio  sclerosis  is  an 
accompaniment  of  old  age,  and  is  the  expression  of  natural 
wear  and  tear  to  which  the  tubes  are  subjected.  Longevity  is  a 
vascular  question  and  has  been  well  expressed  in  the  axiom 
that  "a  man  is  as  old  as  his  arteries." 

To  a  majority  of  men  death  comes  primarily  or  secondarily 
through  this  portal.  Some  persons  with  well  marked  sclerotic 
arteries  live  to  an  advanced  age  and  suffer  no  serious  conse- 
quence. Others  with  but  slight  degeneration  and  no  clinical 
evidence  of  the  same  may  through  cerebral  hemorrhage  or 
other  cause  progress  rapidly  to  a  fatal  issue. 

Treatment. — The  only  true  and  successful  treatment  is  pro- 
phylaxis. When  once  the  disease  is  thoroughly  established  no 
cure  is  possible;  relieving  symptoms  and  retarding  the  other- 
wise rapid  and  inevitable  culmination  of  the  disease,  are  the 
only  things  left  for  the  physician  to  do.  To  insure  longevity, 
it  behooves  us  to  educate  the  rising  generation,  as  to  diet, 
drink,  hygiene  and  general  social  betterrnent;  teaching  them 
to  avoid  or  correct  the  principal  factors  which  induce  and  hast- 
en the  development  of  arterio  sclerosis.  These  are  abuse  of 
alcohol  and  tobacco,  as  well  as  tea  and  coffee,  immoderate 
bodily  exertion,  mental  irritation,  constitutional  anomalies  as 
obesity,  diabetes,  gout,  syphilis  and  intoxication,  as  of  lead; 
over-indulgence  at  the  table,  eating  poisoned  candy,  drinking 
artificially  flavored  concoctions  at  the  soda  fountain,  living  out 
of  tin  cans  and  on  antisepticized  food  in  general. 

As  the  cause  of  high  blood  pressure  is  now  generally  con- 
ceded to  be  an  intestinal  toxemia,  low  proteid  diet  and  stimula- 
tion of  elimination  is  indicated.  Meat  yields  tyrosin  which 
undergoes  intestinal  putrefaction  and  causes  systemic  poison- 
ing. Roasted  and  fried  meats  are  rich  in  extractives;  boiled 
meats  are  not.  Hence  the  latter  should  be  ordered  by  prefer- 
ence. 

Milk  and  milk  foods  should  be  taken  abundantly  and  a  vege- 
table and  fruit  diet  should  take  the  place  of  meat.  This  will 
help  to  correct  the  constipation  so  injurious  to  this  ailment.  It 
is  a  known  fact  that  persons  of  more  advanced  age  feel  well 
only  if  their  bowels  move  regularly  and  complain  of  discom- 
fort of  all  kinds  if  this  function  is  disturbed.  It  appears  that 
old  arterio  sclerotic  individuals  are  much  more  sensitive  in 
this  regard  than  those  younger.  Hard  straining  at  stool  should 
be  avoided.    Russian  mineral  oil,  for  the  relief  of  constipation, 
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has  lately  received  the  endorsement  of  a  great  many  leading 
clinicians.  Personally,  I  have  tried  it  out  quite  extensively  with 
the  most  satisfactory  results  in  the  majority  of  cases. 

MetchnikorT's  lactobacilline  theory  also  deserves  considera- 
tion. 

To  avoid  rise  of  blood  pressure  in  advanced  cases,  exposure 
to  excessive  heat  or  cold  should  be  forbidden ;  hot  or  cold  baths 
should  not  be  allowed  and  hot  or  cold  drinks  should  be  pro- 
scribed. But  mild  hydriotic  measures,  as  washing  and  rubbing 
the  skin,  dilates  the  cutaneous  vascular  net  and  thus  reduces 
blood  pressure.  General  massage  often  accomplishes  similar 
results.  The  high  frequency  current  also  has  its  enthusiasts. 
Plenty  of  sleep  should  be  taken  at  night  and  if  possible  a  regu- 
lar hour  for  recumbency  and  sleep  at  midday  should  be  insisted 
on. 

Should  the  contracted  kidney  be  an  associated  factor  in  the 
disease  diuretics  in  small  doses,  and  long  continued  may  be 
needed,  as  for  instance,  diuretin. 

Huchard  recommends  sodium  iodid.  The  daily  dose  not  to 
exceed  2gm.  to  be  continued  for  two  weeks,  then  interrupted 
for  some  weeks  and  this  repeated  several  times.  On  account 
of  its  cumulative  action,  he  advises  a  pause  of  three  days  after 
its  administration  for  four  or  five  days,  if  signs  of  iodism  ap- 
pear. He  is  also  an  earnest  advocate  of  K.  I.  even  in  the  non- 
syphilitic,  claiming  that  it  exerts  a  beneficial  influence  on  the 
nutrition  of  the  blood  vessels. 

Mathews  has  shown  that  nitroglycerin  given  three  or  four 
times  a  day  does  not  produce  reduction  of  blood  pressure.  The 
effects  of  two  minim  doses  are  lost  in  twenty-five  minutes.  Two 
grain  doses  of  sodium  nitrite,  he  has  shown  in  his  experiments, 
will  reduce  the  arterial  pressure  30  mm.  for  a  period  of  40 
minutes,  when  it  gradually  rises  to  normal  in  three  hours. 
With  potassium  nitrite  he  got  more  lasting  results.  Nitrites 
act  on  the  muscle  and  nerve  of  the  vessel  wall  producing  vaso- 
dilation. Sodium  nitrite  if  kept  for  some  time  loses  its  po- 
tency. A  fresh  product  in  well  corked  bottles  should  only  be 
dispensed. 

Pick  and  Hecht,  of  Vienna,  say  that  the  fall  of  blood  pres- 
sure from  amyl  nitrite,  sodium  nitrite,  and  nitroglycerin  is 
very  pronounced  but  also  very  transient  and  that  in  such  a 
chronic  disease  as  arterio  sclerosis  one  could  not  expect  great 
results  from  the  use  of  these  drugs. 
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If  circulatory  disturbances  in  the  brain  appear,  characterized 
by  vertigo  and  headache  usually  localized  in  the  parietal  re- 
gion and  occasionally  by  transient  fainting  spells  and  sudden 
aphasia,  absolute  rest  in  bed  is  demanded,  careful  cardiac  stim- 
ulation may  be  required  and  the  bowels  should  receive  atten- 
tion. 

If  there  is  a  gouty  or  syphilitic  history  in  the  case,  the  proper 
diet,  etc.,  in  the  former  and  anti-syphilitic  treatment  in  the  lat- 
ter should  be  instituted.  Here  K.  I.  is  the  sheet  anchor.  It  is 
likewise  very  efficient  in  reducing  the  arterial  tension  and  ex- 
erts considerable  influence  in  maintaining  renal  and  general 
nutrition. 

In  our  school  of  medicine  we  depend  chiefly  on  the  chloride 
of  gold  in  doses  of  five  minims  three  or  four  times  a  day  of  a 
1%  solution.  This  drug  certainly  has  a  specific  therapeutic 
relationship  to  the  disease  as  well  as  interstitial  nephritis.  All 
of  the  special  symptoms  of  the  disease  are  found  in  its  patho- 
genesis and  it  has  an  important  action  on  overgrowth  of  con- 
nective tissue. 

The  high  tension  not  due  to  degenerated  vessel  walls  is  suc- 
cessfully lowered  by  the  use  of  a  standardized  preparation  of 
aconite  in  divided  doses,  amounting  to  10  or  15  drops  a  day. 
It  acts  on  the  vaso-motor  centers  and  often  relieves  when  so- 
dium nitrite  fails.  It  is  very  efficient  in  relieving  the  symp- 
toms of  cerebral  congestion  and  is  one  of  the  best  remedies  for 
the  associated  vertigo. 

Mercurius  corrosivus  is  indicated  in  syphilitic  cases  and 
those  complicated  with  nephritis.  It  is  of  special  value  in  the 
later  stages  and  in  albuminuric  retinitis. 

Plumbum  metallicum  from  its  known  ability  to  produce  the 
disease  has  also  proven  efficient  in  minute  doses  in  its  treat- 
ment. 

In  conclusion,  allow  me  to  urge  upon  this  medical  fraternity 
the  importance  of  educating  the  laity,  that  early  as  well  as 
senile  arterio  sclerosis  is  recognized  as  the  disease  of  wear  and 
that  it  is  not  only  due  to  the  strenuously  persistent  physical  and 
mental  activity  but  also  to  the  deleterious  effects  of  a  poisoned 
blood  stream,  rusting  and  corroding  our  delicate  system  of  vital 
plumbing,  thus  interfering  with  the  healthy  functions  of  the 
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various  organs  and  sooner  or  later  developing  an  unexpected 
but  irrevocable  shipwreck. 
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ANNIHILATION  OF  THE  FAUCIAL  TONSIL,  "AND  WHY." 

BY 

GEORGE  J.  ALEXANDER,   M.D.,   PHILADELPHIA. 
(Read    before    the    West    Philadelphia  Clinical    Society,    March    ist,    1916.) 

The  subject  of  diseased  tonsils  should  stimulate  the  keenest 
interest  and  broadest  liberality  in  the  mind  of  the  general  prac- 
titioner because  his  responsibility  is  great,  inasmuch  as  his 
knowledge  or  lack  of  it  will  either  prevent  or  allow  many  of 
his  patients  some  time  in  life  sooner  or  later  to  become  vic- 
tims of  one  or  more  of  the  serious  complications  secondary  to 
these  offending  organs.  Therefore  to  fortify  himself  against 
such  an  unhappy  state  he  must  know  how  to  recognize  a  dis- 
eased tonsil  and  be  familiar  with  the  proper  disposition  of  it 
in  the  way  of  treatment. 

The  normal  faucial  tonsil  anatomically,  is  pink  in  color,  lo- 
cated between  the  faucial  pillars,  and  should  protrude  but  little 
beyond  these  structures.  It  is  composed  of  lymphoid  or  ade- 
noid tissue  and  lies  in  a  bed  of  areolar  tissue.  It  has  a  com- 
paratively stout  connective  tissue  capsule  over  its  posterior  sur- 
face, the  capsule  anteriorly  being  practically  nothing  more  than 
mucous  membrane.  On  the  anterior  surface  are  found  crypts 
or  lacunae  which  are  infoldings  of  the  mucosa,  and  extend  into 
the  body  of  the  tonsil  to  varying  depths,  the  walls  being  studded 
with  lymph  nodes,  and  mouths  of  the  muciparous  glands  situ- 
ated in  the  stroma  of  the  tonsil. 

As  to  the  question  of  function :  In  my  opinion  this  is  not 
known,  as  there  is  not  one  man  to  date  who  has  come  out  and 
declared  that  he  could  demonstrate  beyond  question  the  func- 
tion of  this  gland.    A  few  of  the  theories  are  however, — 
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1.  That  they  are  residual  embryonic  remains  of  organs 
that  performed  their  function  during  the  intrauterine  period, 
discontinuing  after  the  first  few  years  of  life  which  speaks 
for  their  rudimentary  character.  1  am  personally  inclined  to 
this  idea  for  reasons  to  be  discussed  later. 

2.  That  they  have  a  particular  secretion. 

3.  That  they  secrete  a  mucous  which  facilitates  deglutition 
by  lubricating  the  bolus  of  food. 

4.  Exert  a  physical  action. 

5.  That  they  manufacture  an  internal  secretion. 

6.  That  they  act  as  blood  forming  glands,  and, 

7.  That  they  form  a  protection  to  the  organism  against  the 
entrance  of  bacteria,  etc. 

It  is  to  be  remembered  that  in  this  paper  only  the  chronic- 
ally diseased  tonsils  are  under  consideration,  namely,  the  large 
hypertrophied  ones  and  the  small  flat  or  non-hypertrophied  va- 
riety. Clinically  we  recognize  them  according  to  their  types, 
as;  (a)  The  hypertrophied  type  may  be:  1.  Projecting. 
2.  Overhanging.  3.  Imbedded  or  submerged,  (b)  The  small 
flat  tonsil  is  nearly  always  submerged,  which  means  that  it  is 
confined  within  the  area  between  the  pillars ;  this  type  of  tonsil 
is  frequently  enormously  enlarged,  its  body  spreading  about 
under  the  pillars  and  may  be  so  deeply  situated  that  it  cannot  be 
seen  without  lifting  the  anterior  pillar  back  or  causing  the  pa- 
tient to  gag  when  the  tonsil  is  usually  forced  well  out  of  its  bed 
into  view.  The  projecting  hypertrophied  tonsil,  due  to  a  long 
standing  passive  congestion  or  repeated  acute  inflammatory  at- 
tacks has  undergone  hypertrophic  degeneration  with  destruc- 
tion of  much  of  its  lymphoid  tissue.  The  external  surface  is 
usually  regular  in  outline  and  the  crypts  small.  In  this  type  of 
tonsil  is  found  the  typical  form  of  acute  lacunar  and  follicular 
inflammations  with  the  characteristic  small  sharply  outlined 
islets  on  its  surface. 

The  small  flat  submerged  tonsil  presents  quite  a  different 
pathological  picture.  It  is  either  soft,  friable  and  degenerated, 
hyperplastic  or  atrophic,  or  is  hard  and  tough  consisting  for  the 
most  part  of  connective  tissue;  the  posterior  or  external  cap- 
sule cannot  be  outlined  at  times  on  removal  because  of  the 
numerous  fibrous  bands  that  extend  from  the  tonsil  to  the  sur- 
rounding parts  of  its  bed.  The  anterior  or  inner  surface  is 
extremely  irregular,  usually  a  large  inferior  and  a  small  su- 
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perior  lobe  with  one  large  central  fissure-form  crypt  or  sev- 
eral large  open  mouthed  ones. 

This  tonsil  is  constantly  in  the  state  of  a  low  grade  inflam- 
matory process  with  periodical  acute  exacerbations,  the  crypts 
being  filled  with  detritis  and  bacteria,  small  masses  of  debris 
sometimes  become  dislodged  from  the  crypts  and  drops  into  the 
mouth  causing  a  bad  taste  and  an  offensive  breath.  In  this 
type  of  tonsil  we  invariably  meet  with  the  lacunar  form  of  in- 
flammation which  by  coalescence  of  the  patches  is  suggestive 
of  an  ulceration  (vincents  angina)  or  form  a  membrane  that 
resembles  that  of  diphtheria. 

It  is  in  this  type  of  tonsil  too,  where  we  find  the  above  men- 
tioned caseous  masses  in  abundance,  these  being  formed  by  the 
mucus  and  altered  epithelium  undergoing  fatty  degeneration. 

Again  as  with  any  type  of  diseased  tonsil  large  or  small,  pro- 
truding or  submerged,  the  disease  process  acute  or  chronic, 
may  be  so  mild  and  insidious  that  the  patient  does  not  have  any 
local  discomfort.  These,  by  the  way,  are  the  dangerous  ones 
for  which  I  most  earnestly  warn  the  physician  to  be  on  the  look 
out.  Such  a  patient  will  call  his  attention  to  general  symptoms 
or  to  distress  or  abnormal  feelings  in  a  certain  organ  or  group 
of  organs,  all  of  which  is  of  great  importance. 

Locally  the  diseased  tonsil  exerts  its  bad  influence  not  en- 
tirely but  mostly  by  the  process  of  contiguity  of  tissue  and  as 
a  result  we  have  from  one  to  all  parts  of  the  upper  respiratory 
tracts  involved  by  an  acute  or  chronic  inflammation,  for  in- 
stance, rhinitis,  pharyngitis  and  laryngitis  and  with  the  latter 
a  functional  paralysis  of  the  vocal  cords.  Serious  involvement 
of  the  eustachian  tube,  middle  and  inner  ear  with  practically 
total  deafness  at  times  is  found.  To  illustrate,  let  me  briefly 
mention  two  recent  interesting  cases:  F.  D.  M.,  child,  9  years 
old  sent  to  me  by  Dr.  C.  D.  Smedley,  of  Wayne,  Pa.,  complain- 
ed of  hoarseness  for  the  last  three  months  which  is  steadily 
growing  worse.  His  parents  were  notified  by  the  public  school 
authorities  that  he  must  receive  attention.  An  examination  re- 
vealed two  tiny  submerged  tonsils,  a  deflected  septum,  adenoids, 
red  thickened  condition  of  the  mucous  membrane  of  the  phar- 
ynx and  fauces ;  the  true  vocal  cords  were  thick  and  red  and 
did  not  approximate  properly  due  to  a  functional  paralysis. 

Case  No.  2.  Child,  8  years  old,  sent  to  me  by  Dr.  Harry  Ev- 
ans, last  week,  began  two  weeks  ago  to  show  signs  of  impaired 
hearing  which  grew  steadily  worse  until  she  can  now  only  re- 
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peat  faultily  words  spoken  into  the  speaking  tube  and  can 
barely  hear  the  several  tuning  forks  when  vibrating  at  their 
maximum.  She  also  gave  a  history  of  repeated  attacks  of  ton- 
silitis.  Examination  showed  two  large  submerged  diseased 
tonsils,  many  of  their  crypts  loaded  with  caseous  material; 
granular  pharyngitis,  adenoids  and  hyperplasia  of  both  inferior 
turbinates. 

The  distant  affections  are  brought  about  by  endogenous  in- 
toxication and  by  infectious  material  entering  the  system  either 
through  or  from  the  tonsil.  A  better  idea  can  be  formed  of 
the  importance  of  the  tonsil  as  the  factor  in  focal  infection 
when  I  tell  you  it  is  the  source  more  frequently  than  all  the 
other  organs  of  the  body  combined  and  more  than  twice  as 
frequent  as  any  other  part,  as  a  result  then  of  the  two  means 
of  infection  from  the  same  source  we  have  a  long  list  of  affec- 
tions among  which  are  general  ill  health,  loss  of  weight,  lan- 
gour,  anemia,  adenopathy  with  fever,  endocarditis,  nephritis, 
tuberculosis,  rheumatism  or  goiter,  appendicitis,  nervous  disor- 
ders, stomach  trouble,  etc. 

Case  .3.  Female,  age  28,  also  sent  me  by  Dr.  Smedley 
recently,  will  illustrate  very  nicely  a  few  general  conditions  in- 
volving the  stomach,  nervous  system  and  the  intestines.  Eight 
years  ago  she  had  the  last  of  four  yearly  attacks  of  periton- 
silar  abscess,  this  one  being  followed  by  appendicitis.  During 
the  last  seven  weeks  she  has  been  extremely  nervous  and  has 
had  indigestion  with  loss  of  appetite  and  weight.  Examination 
showed  two  diminutive  flat  tonsils  containing  large  crypts  filled 
with  caseous  material;  these  masses  getting  into  her  mouth, 
causing  her  to  have  a  bad  breath  which  annoyed  her  a  great 
deal.  She  also  had  pharyngitis,  adenoids  and  a  spur  on  the 
septum.  Removal  of  the  tonsils  and  adenoids  is  expected  to  be 
followed  by  general  improvement  in  her  health. 

Having  studied  thus  far  with  me  the  condition  of  the  tonsil 
in  its  diseased  state  and  the  nature  of  its  effects  upon  other 
parts  of  the  body,  I  am  sure  we  can  all  see  the  absurdity  in  at- 
tacking it  with  a  mouth  wash,  styptics,  antiseptics,  cauteries,  oil 
sprays,  etc.,  and  likewise  in  trying  to  control  the  distant  mala- 
dies with  internal  medication,  leaving  the  cause  intact. 

Are  we  to  make  an  exception  in  this  particular  instance  and 
leave  infected  diseased  tissue  in  situ  merely  giving  it  a  bath  at 
stated  intervals  when  in  other  parts  of  the  body  the  same  tissue 
would  be  removed?    No !    Surgical  procedures  of  a  radical  na- 
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ture  are  likewise  indicated  here,  the  entire  gland  being  re- 
moved by  the  method  of  tonsilectomy,  the  advent  of  which  has 
been  a  revelation  in  its  successful  results,  having  forced  its  im- 
portance and  necessity  upon  us  and  may  be  compared  in  sig- 
nificance with  the  comparatively  new  operation,  namely,  the 
Killian  submucous  resection  of  the  septum  which  has  revolu- 
tionized intra-nasal  surgery. 

I  do  not  want  to  go  on  record  as  saying  that  the  tonsils 
should  be  removed  for  every  inflammatory  process,  auto-intox- 
ication or  obscure  malady  to  which  the  body  is  heir;  but  I  do 
say  that  they  should  be  carefully  considered  in  every  instance 
and  if  found  to  be  in  a  condition  to  cause  offense  one  of  the 
first  procedures  should  be  their  elimination  by  the  radical  sur- 
gical route,  for  of  course,  no  one  in  this  day  will  tolerate  the 
tonsilotomy  or  clipping  off  of  the  free  surface  of  the  tonsil. 

The  question  is  frequently  asked  me  by  physicians,  "How 
young  can  one  safely  remove  the  tonsils  of  a  child  without  bad 
results,  systemic  or  otherwise,  principally  though,  from  the  sac- 
rifice of  their  function?"  My  answer  is,  Most  any  time  one 
finds  them  diseased  and  especially  if  they  are  enlarged  and  in- 
terfering with  respiration  and  deglutition  for  should  a  func- 
tion exist  during  extra-uterine  life  it  would  be  lost  to  the 
gland  in  a  diseased  state  for  once  diseased  always  diseased,  in 
most  instances;  hence  I  have  removed  the  tonsils  of  children 
under  two  years  of  age  with  good  results. 

In  infants  or  very  young  children  it  is  rare  to  find  frank  at- 
tacks of  acute  tonsilitis,  but  together  with  the  most  common 
condition,  hypertrophied  tonsils,  we  have  the  small  cryptic  ones, 
the  crypts  of  which  are  filled  with  characteristic  degenerated 
masses  showing  that  the  chronic  state  begins  at  a  very  early 
age  and  without  acute  onset. 

Those  who  oppose  the  surgical  disposal  of  diseased  tonsils 
do  so  in  their  ignorance.  Their  excuses  are  quite  numerous 
and  just  about  as  groundless  and  absurd.  Some  of  them  are 
as  follows : 

i.  The  tonsils  undergo  natural  shrinking  and  disappear  at 
puberty. 

2.  They  act  as  a  defence  to  the  body  against  infection. 

3.  They  must  have  a  function  that  should  not  be  sacrificed 
or  they  would  not  be  there. 

4.  Removal  may  stop  growth. 

5.  Removal  may  cause  sterility. 
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6.  The  tonsils  may  grow  again. 

7.  Removal  may  alter  the  voice. 

8.  The  great  danger  of  hemorrhage,  etc. 

1.  Involution  or  shrinking.  Certainly  this  takes  place  in 
the  perfectly  healthy  and  normal  tonsil  which  has  partially  dis- 
appeared at  about  the  age  of  puberty.  This  is  indeed  the  ex- 
ception for  most  tonsils  are  diseased  even  in  the  shrunken  state 
having  contracted  their  pathological  condition  during  the  pro- 
cess of  involution  or  atrophy  often  giving  rise  to  much  ill 
health  and  exposing  the  patient  to  many  ills  the  effects  of 
which  have  life  long  results. 

2.  Defence  against  infection.  In  the  first  place,  how  can  a 
tonsil  which  has  undergone  degeneration,  its  crypts  filled  with 
septic,  bacteria-laden  material  act  as  a  protection?  More  na- 
tural is  it  to  expect  that  under  such  conditions  it  forms  all  the 
more  desirable  culture  medium  for  organisms  to  which  mouth 
breathing  exposes  them.  Secondly,  How  can  infectious  ma- 
terial, organisms,  etc.,  gain  entrance  to  the  body  after  the  car- 
rier (the  tonsil)  is  removed;  and  through  the  smooth  tougher 
scar  tissue  left  in  the  site  previously  occupied  by  the  tonsil? 
There  seems  to  be  no  reasonable  negative  answer  to  cover 
these  facts. 

3.  Loss  of  Function.  A  degenerated  tonsil  has  no  function 
but  a  bad  one  although  it  did  possess  a  good  one  in  health  so 
there  is  all  to  be  gained  in  this  instance. 

4.  Interference  with  Growth.  This  idea  is  entirely  without 
foundation  and  probably  originated  with  the  period,  when  the 
presence  and  failure  to  remove  the  adenoids  was  not  recog- 
nized. 

5.  Sterility  deserves  no  consideration  at  all  in  association 
with  removal  of  the  tonsils. 

6.  Recurrence  of  an  operated  tonsil  does  not  take  place  even 
when  done  by  the  method  of  tonsilotomy,  though  hypertrophy 
of  the  stumps  may  take  place.  Even  this  is  impossible  in  the 
thoroughly  removed  gland  by  the  means  of  tonsilectomy.  A 
rapid  hypertrophy  of  the  areolar  tissue  of  the  tonsil  bed  some- 
times takes  place  after  this  operation  and  may  become  as  large 
or  larger  than  the  removed  tonsils  and  may  be  mistaken  for 
same. 

7.  Alteration  of  the  Voice.  The  voice  is  positively  improv- 
ed by  the  removal  of  the  tonsils,  particularly  in  singers,  where 
the  quality  of  the  tone  is  enriched  and  sweetened.  Temporarily 
the  voice  is  impaired  while  the  parts  are  sore  and  stiff  but  soon 
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become  flexible  and  adjusted  to  the  new  conditions.  This  is 
more  constant  and  more  rapid  in  children  than  in  adults,  be- 
cause the  former  are  more  natural  and  less  apt  to  put  on  airs, 
the  sensibility  of  their  nervous  system  is  less  highly  developed 
and  do  not  have  the  psychological  difficulties,  etc.,  that  are  more 
or  less  common  to  the  average  adult  patient. 

8.  There  is  always  some  danger  where  there  is  hemorrhage, 
but  this  can  be  nicely  controlled  in  tonsilectomy  by  various  and 
mostly  simple  means.  Practically  the  only  things  that  cause 
serious  or  fatal  trouble  are  anomalous  arteries  or  veins  and 
hemophilia. 

There  are  numerous  reasons  for  the  removal  of  tonsils  not 
touched  upon  in  this  paper  because  of  the  limitation  of  time, 
but  enough  has  been  said  to  show  the  stand  that  should  be 
taken  in  this  subject  by  everyone.  Indeed,  the  position  taken  a 
week  ago  by  a  Philadelphia  Medical  Society  at  the  instance  of 
their  essayist,  Dr.  Giles,  who  called  for  an  "indictment  of  the 
Tonsils,"  showed  the  trend  of  the  mind  upon  this  subject 
when  they,  the  Society,  started  a  movement  toward  the  for- 
mation of  a  law  to  compel  obstinate  parents  to  give  surgeons 
the  right  to  remove  diseased  tonsils  for  the  benefit  of  the  help- 
less child.  This  move  is  not  at  all  absurd  and  will  also  receive 
the  support  of  the  writer. 

So  I  say,  the  "Indictment"  should  be  followed  by  a  verdict 
for  "annihilation"  so  that  we  may  go  on  and  annihilate  these 
trouble-making  diseased  tonsils  with  knives,  guillotines,  snares, 
etc.,  by  so  doing  send  more  of  their  victims  on  their  way  re- 
joicing at  the  elimination  of  the  cause  and  their  maladies  pre- 
paring them  to  be  better  fitted  for  carrying  out  the  functions  of 
their  various  lives. 


LABORATORY  DIAGNOSIS  BY  CEREBROSPINAL  FLUID  EXAMINATION. 

BY 
S.  R.  KLEIN,  M.D.,  NORWICH,  CONN. 

The  recent  epidemic  of  poliomyelitis  in  New  York  City  and 
the  States  of  New  York,  New  Jersey,  Connecticut  and  Pennsyl- 
vania, gives  us  an  idea  how  important  it  was  and  is  at  all  times 
to  know  the  contents  of  spinal  fluid  for  special  and  differential 
diagnosis  in  spinal,  cerebral  and  cerebellar  infections,  granu- 
lations, degenerations,  etc.  I  am  trying  to  give  you  a  short  de- 
scription of  recent  work  done  in  that  line. 
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In  tuberculous  meningitis,  the  irritation  and  pressure  of  the 
spinal  fluid  is  always  considerably  increased,  often  50  m.m  and 
beyond.  It  has  an  abundance  of  lymphocytes  and  polynuclear 
leucocytes,  the  former  often  vastly  preponderating — the  latter 
increased  in  mixed  infections.  Albumin  always  increased,  av- 
erage about  0.2%.  In  state  of  paralysis  average  about  0.4%. 
Sugar  tests  nearly  always  negative,  even  after  previous  elimina- 
tion of  albumin.  In  thirty  to  fifty  per  cent,  of  the  cases  tubercle 
bacilli  are  demonstrable,  consequently  coagulation  of  clear 
fluid,  lymphocytosis,  excessive  pressure  and  tubercle  bacilli  are 
the  special  characteristic  findings. 

In  cerebro-spinal  meningitis  the  pressure  of  spinal  fluid  is 
not  exceeding  fifty  m.m. ;  always  turbid,  sometimes  tinged  with 
blood;  also  characteristic  the  sedimentation  of  pus,  frequently 
formation  of  fibrin  nets,  polynuclear  cells  predominating,  lym- 
phocytes in  the  stage  of  advanced  healing,  possibly  coythro- 
cytes.  Albuminous  contents  varying,  usually  considerably  in- 
creased. The  bacterial  contents  of  the  fluid  are  intracellular 
diplococci,  the  meningococcus  of  Weschelbaum  and  kindred 
types. 

In  suppurative  meningitis,  the  pressure  of  the  fluid  is  in  the 
beginning,  and  at  the  climax  usually  increased  up  to  about  40 
m.m.,  never  excessive,  usually  of  considerable  grayish  white  or 
grayish  yellow  turbidity,  sedimentation  of  creamy  pus  takes 
place  and  polynuclear  cells  are  predominating.  Albumin  very 
considerably  increased  up  to  one  per  cent.,  but  the  sugar  test  is 
nearly  always  negative  even  after  previous  elimination  of  al- 
bumin. 

Among  bacteria  we  always  find  pneumococci,  staphylococci 
and  streptococci,  typhoid,  influenza  and  colon  bacilli. 

In  any  other  pathological  conditions  like  poliomyelitis,  sy- 
philitic meningitis,  whooping  cough,  etc.,  lymphocytosis  takes 
place;  albumin  not  higher  than  0.5%,  sugar  absent.  Among 
bacteria  mostly  staphylococci  are  found.  The  puncture  is  often 
bloody,  the  pressure  varying.  Normal  or  low  pressure  with 
good  cardiac  function  excludes  exudative  affections. 

I  had  opportunity  during  five  weeks  to  work  on  poliomyelitis 
cases  in  the  Willard  Parker  Hospital,  New  York  City,  and 
found  that  the  spinal  fluid  was  always  a  remarkable  medium, 
interesting  but  not  definitely  establishing  the  diagnosis.  Many 
cases  probably  were  doubtful  or  not  of  the  infantile  paralysis 
type  at  all  and  for  that  reason  cured. 
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EDITORIAL 


SECTARIANISM  IN  THE  DOMINANT  SCHOOL  OF  MEDICINE. 

It  has  been  the  fashion  for  many  years  past  for  the  critics 
of  the  homoeopathic  school  of  medicine  to  hold  up  the  charge 
of  sectarianism  as  one  of  the  most  important  counts  against 
the  homoeopathic  profession.  We  have  always  contended  in 
these  columns  that  the  so-called  "regular"  or  dominant  school 
of  medicine  was  more  deserving  of  the  term  "sectarian" 
than  the  homoeopathic  school,  for  the  simple  reason  that  their 
range  of  medical  therapeutics  was  much  more  limited.  It  is 
true  that  this  limitation  is  voluntary,  as  there  is  no  legal 
reason  why  members  of  the  dominant  school  should  be  pre- 
vented from  employing  with  advantage  that  important  portion 
of  drug  therapeutics  that  is  included  under  the  homoeopathic 
system;  but  the  mere  fact  that  their  restrictions  are  imposed 
upon  them  by  their  own  volition  is  certainly  to  their  discredit. 

While  we  have  always  felt  that  this  view  of  the  matter 
must  be  evident  to  any  unprejudiced  mind,  we  confess  that  it 
was  with  somewhat  of  a  surprise  that  we  read  in  the  Evening 
Bulletin  of  September  19th  that  as  prominent  a  man  as  Dr. 
Charles  A.  E.  Codman,  President  of  the  Pennsylvania  State 
Medical  Society,  in  an  address  before  the  sixty-sixth  annual 
session  of  the  Pennsylvania  State  Medical  Society  at  Scranton, 
frankly  acknowledged  the  sectarian  character  of  that  organiza- 
tion and  to  it  he  attributed  much  of  the  failure  of  the  Society 
to  accomplish  important  work.  As  quoted  in  the  Bulletin,  Dr. 
Codman  says,  "The  woeful  lack  of  influence  of  the  Pennsyl- 
vania State  Medical  Society  in  the  last  session  of  the  Legislature 
terminated  in  the  passage  of  the  Workmen's  Compensation 
Law  without  so  much  as  the  slightest  recognition  of  the  physi- 
cian. The  reason  for  this  lack  of  power  has  been  attributed 
to  various  sources ;  however,  the  consensus  of  opinion  seems 
to  favor  the  idea  that  we  have  been  working  as  a  sectarian 
medical  body*  and  not  representing  the  entire  profession.  To 
remedy  this,  I  urge  that  our  committees  on  Public  Policy  and 
Legislation  meet  with  the  Homoeopathic  and  Eclectic  Medical 
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Societies.  We  need  also  a  closer  co-operation  with  the  State 
Department  of  Health  and  the  Bureau  of  Medical  Examination 
and  Licensure." 

We  consider  it  a  favorable  sign  that  recognized  leaders  in 
the  dominant  school  are  beginning  to  see  the  light.  The  old- 
time  policy  of  persecution  of  members  of  the  homoeopathic 
profession  was  a  failure,  and  the  more  modern  policy  of 
"loving  us  to  death"  and  "sniping"  off  an  individual  homoeo- 
pathic practitioner  here  and  there,  has  met  with  exceedingly 
poor  results.  In  fact,  it  is  questionable  whether  the  few  indi- 
vidual homoeopaths  that  have  been  corafled  into  the  Old 
School  organizations  by  methods  that  have,  in  many  instances, 
been  totally  at  variance  with  the  best  traditions  of  the  profes- 
sion, are  sufficient  compensation  for  the  sacrifice  in  professional 
traditions  and  in  personal  self-respect  that  has  been  necessary 
to  secure  them.  It  has  always  been  our  contention  that  the 
only  fair  and  proper  means  of  bringing  about  co-operation 
between  the  two  Schools  is  through  the  medium  of  representa- 
tive committees  and  that  the  homoeopathic  physicians  as 
individuals,  sould  refuse  to  enter  into  any  alliance  with  Old 
School  organizations  until  a  fair  and  frank  recognition  of 
the  place  of  homoeopathy  and  of  homoeopathic  practitioners 
as  scientific  medical  men,  shall  have  been  made. 

It  is  evident  that  Dr.  Codman  accepts  the  view  of  conferring 
officially  with  homoeopathic  organizations,  and  we  believe 
that  if  the  Pennsylvania  State  Medical  Society  is  wise  enough 
to  accept  his  ideas,  that  much  good  could  be  accomplished  for 
the  benefit  of  both  schools  of  medicine  and  for  the  public  in 
general.  His  attitude  also  emphasizes  the  fact  that  the  co-op- 
eration of  the  homoeopathic  profession  is  absolutely  essential 
for  the  progress  of  the  medical  profession  in  general,  and  that 
if  homoeopathic  physicians  will  maintain  the  integrity  of  their 
organizations,  scientific  and  political  reasons  alike,  will,  in 
the  near  future  compel  the  organizations  of  the  dominant 
school  to  give  homoeopathy  and  practitioners  of  homoeopathy 
the  recognition  that  their  standing  deserves.  G.  H.  W. 


726  The  Hahnemannian  Monthly.  [October, 


HAHNEMANN  COLLEGE.* 

Hahnemann  is  booming!  Why  don't  we  say  Old  Hahne- 
mann? Because  we  feel  more  like  saying  New  Hahnemann. 
We  know  she  has  a  past,  an  old  past  to  be  proud  of,  but  to 
us  she  is  new.  New  to  grasp  every  opportunity  which  will 
make  her  a  greater  and  better  teaching  institution;  new,  to 
be  the  first  in  everything  that  pertains  to  the  science  of 
medicine. 

We  have  forty  (40)  students  in  the  Senior  Class;  ten  (10) 
in  the  Junior  Class;  thirty-three  (33)  in  the  Sophomore 
Class;  thirty-one  (31)  in  the  Freshman  Class;  and  fifty-five 
(55)  in  the  Pre-medical  Class;  making  a  total  of  one  hun- 
dred and  sixty-nine  (169)  enrolled — and  they're  all  first-class 
material,  too. 

In  a  very  few  years  at  least,  our  most  live  Dean  and  his 
untiring  assistant  will  have  accomplished  their  aim,  so  far  as 
students  are  concerned,  namely,  that  there  be  fifty  students 
enrolled  in  each  class. 

As  to  the  course  of  instruction  and  clinical  experience 
given  by  Hahnemann  to  its  students,  it  certainly  cannot  have  a 
peer  in  the  whole  country,  and  yet  the  departments  are  con- 
stantly being  improved  in  order  to  allow  the  student  an  oppor- 
tunity to  do  more  efficient  work. 

During  the  past  summer  the  entire  college  building  has  been 
redecorated;  new  office  rooms  for  the  Dean  and  his  assistant 
have  been  fitted  out,  new  decorations  and  pictures  added  to 
the  college,  of  which  the  most  magnificent  is  a  wonderful 
portrait  of  Dr.  Wm.  B.  Van  Lennep,  Professor  of  Surgery, 
painted  by  Rittenberg. 

Through  the  generosity  of  Mr.  Walter  E.  Hering,  one  of 
the  most  imporant  additions  to  the  college  during  the  past 
year  has  been  the  equipment  of  a  laboratory  of  research  on 
the  fourth  floor  of  the  college  building,  to  be  used  exclusively 
by  members  of  the  Faculty. 

Dr.  John  G.  Wurtz  will  do  the  pathological  work  in  connec- 
tion with  the  changes  caused  by  the  physiological  action  of 
drugs,  while  Dr.  S.  W.  Sappington,  Professor  of  Pathology, 


*This  article  was  prepared  by  Thos.  B.  Mills,  Hahnemann,  '17,  for  the  "Students' 
Notes."  t  It  contains  so  much  of  interest  to  the  profession  that  it  seemed  wise  to 
insert  it  in  a  more  prominent  part  of  The  Hahnemannian. — Ed. 
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will  start  a  special  piece  of  research  work  on  November  6th. 

New  books  have  been  added  to  our  library,  and  at  the 
present  time  the  Library  Committee  is  raising  an  endowment 
of  $1,000,  to  be  known  as  the  Thomas  L.  Bradford  Library 
Endowment,  the  income  from  which  shall  be  used  for  the 
library  exclusively. 

The  college  has  not  only  improved  its  building  and  equip- 
ment, but  has  also  secured  and  added  to  its  teaching  corps 
the  services  of  several  splendid  men. 

Dr.  Frank  H.  Greffin  has  been  elected  Demonstrator  of 
Chemistry;  Dr.  Greffin  is  a  graduate  of  Swarthmore  College, 
with  one  year  of  post-graduate  work  with  Dr.  Alexander 
Smith,  author  of  the  text-book  used  here.  Dr.  Greffin  is  also 
Professor  of  Chemistry  in  the  Friends'  Select  School  of 
this  city. 

J.  G.  Lane,  D.D.S.,  has  been  elected  Clinical  Professor  of 
Orthodontia.  Dr.  Lane  is  one  of  the  foremost  orthodontists 
in  the  country,  and  his  election  will  insure  Hahnemann  of 
being  in  the  first  rank  in  this  comparatively  new  subject. 

Dr.  Wm.  B.  Griggs  has  been  elected  Associate  Professor  of 
Therapeutics,  to  take  the  place  of  the  late  Dr.  Wm.  H.  Yeager. 


Treatment  of  Acute  Poliomyelitis  by  Intraspinal  Injections  of 
Adrenaline  Chloride. — P.  M.  Lewis  (Medical  Record,  September  23, 
1916)  reports  seventy-seven  cases  treated  at  the  New  York  Nose,  Throat, 
and  Lung  Hospital  with  adrenaline.  There  were  eighteen  deaths,  of  which 
only  five,  or  6.9  per  cent.,  were  due  to  straight  poliomyelitis  under  the 
adrenaline  treatment.  The  treatment  was  as  follows :  The  bottle  of  one 
in  1,000  solution  was  placed  in  a  bath  of  boiling  water  to  drive  off  the 
.5  per  cent,  chloretone  content,  and  the  solution  was  used  undiluted  after 
cooling.  The  child's  body  was  flexed  over  a  six  inch  glass  bottle  to  in- 
crease the  interspinous  spaces,  the  skin  was  painted  with  tincture  of  iodine 
before,  and  dressed  with  moist  boric  acid  dressings  after  the  injections. 
A  medium  sized  aspirating  needle  was  found  to  be  the  best  and  the 
punctures  best  made  between  the  fourth  and  fifth  lumbar  vertebrae. 
Intraspinal  pressure  was  relieved  and  two  c.  c.  of  the  one  in  1,000  solution 
of  adrenaline  was  injected,  repeated  every  six  hours  day  and  night  until 
the  temperature  was  normal,  unless  kept  up  by  some  cause  other  than  the 
poliomyelitis.  No  local  anesthetic  was  found  to  be  necessary.  Hexa- 
methylenamine  was  given  in  moderate  doses  during  the  acute  stage  and 
any  tendency  to  deformity  was  the  signal  for  putting  the  affected  limb  in 
plaster  of  Paris. 
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GLEANINGS 


Effect  of  Potassium  Iodide  on  the  Luetin  Reaction. — John  A. 
Kolmer,  Toitsu  Matsunami,  and  Stuart  Broadwell  {Jour.  A.  M.  A.,  Sept. 
2,  1916)  note  that  Sherrick's  observation  that  a  positive  luetin  reaction 
occurred  in  ninety-nine  per  cent,  of  all  persons,  even  if  nonsyphilitic,  if 
potassium  iodide  was  administered  shortly  before,  during,  or  immediately 
following  the  test,  was  confirmed  in  a  series  of  careful  investigations  on 
normal  subjects.  Adequate  "controls"  were  carried  out,  using  the  same 
material  and  the  same  subjects.  The  reaction  was  found  to  be  positive  in 
some  persons  as  long  as  a  month  after  the  last  dose  of  the  iodide.  Similar 
results  were  secured  in  guineapigs  and  rabbits.  A  marked  reaction  was 
also  observed  when  agaragar  was  substituted  for  the  luetin  in  iodized 
persons.  Inflammatory  reactions  also  developed  at  the  site  of  previously 
negative  luetin  injections  when  potassium  iodide  was  given  subsequently. 
The  dose  of  iodide  required  to  cause  positive  reaction  differed  in  the 
different  subjects.  These  findings  showed  the  necessity  of  care  in  inter- 
preting the  luetin  reaction  and  the  need  of  certainly  excluding  recent 
administration  of  iodide  when  the  test  is  made. 

Appendicitis  as  a  Sequel  of  Tonsilitis. — The  occurrence  of  appendix 
citis  as  a  sequel  of  tonsilitis  has  not  received  much  attention  and  is  un- 
mentioned  in  most  textbooks.  The  importance  of  the  tonsil  as  the  port  of 
entry  of  many  infections  and  a  source  of  disease  in  distant  organs  has 
been  established  in  recent  years.  General  septicaemia,  acute  rheumatism, 
chorea,  endocarditis,  pneumonia,  pleurisy,  meningitis,  nephritis,  orchitis, 
thyroiditis,  and  cholecystitis  have  been  traced  to  tonsillar  infection.  The 
similarity  of  lymphatic  structure  in  the  tonsil  and  the  appendix  suggests 
liability  to  similar  infections.  Professor  H.  D.  Anderson,  of  Toronto, 
has  published  in  the  American  Journal  of  Medical  Sciences  an  important 
paper  on  appendicitis  as  a  sequel  of  tonsilitis.  His  attention  to  the  subject 
was  first  directed  by  the  case  of  a  student,  aged  19  years,  who  became 
ill  with  follicular  tonsilitis  on  January  10,  1907.  A  culture  from  the  throat 
showed  the  staphylococcus  pygenes  aureus.  On  the  13th  the  throat  had 
greatly  improved,  but  the  patient  suffered  from  epigastric  pain,  gastric 
distension,  and  belching  of  gas.  There  was  some  tenderness  in  the 
epigastric  and  left  hypochondriac  regions.  The  bowels  had  been  acting 
freely.  The  pain  disappeared  in  a  short  time  and  for  two  days  the  patient 
appeared  to  be  much  better,  the  throat  cleared  up,  and  the  temperature 
became  normal.  On  the  15th  the  pain  and  gastric  distension  with  retching 
occurred  and  he  was  admitted  to  hospital.  The  epigastric  region  was 
distended,  but  there  was  no  pain,  tenderness,  or  rigidity  elsewhere.  Dur- 
ing the  night  general  abdominal  pain,  tenderness  and  distension  developed, 
and  the  temperature  rose  to  92.2  deg.  F.,  and  the  pulse  to  140.    An  opera- 
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tion  was  performed  and  general  peritonitis  and  a  gangrenous  appendix 
were  found.  He  died  next  day.  Other  observers  have  reported  cases  in 
which  the  tonsilitis  preceded  the  appendicitis  by  only  a  few  hours,  and  it 
has  been  noted  that  rheumatism  may  develop  coincidently  with  or  follow 
appendicitis.  In  the  preceding  case  the  remarkable  feature  was  the  latency 
of  the  symptoms  referable  to  the  appendix.  Fever  and  rise  of  pulse  rate 
were  absent  until  the  sudden  development  of  the  fulminating  symptoms. 
The  epigastric  pain  and  tenderness  seemed  to  be  due  to  gastric  distensions. 
It  is  possible  that  they  were  due  to  generalisation  of  the  infection  from  the 
tonsil  with  secondary  involvement  of  the  appendix.  In  the  Journal  of 
Infectious  Diseases  for  March,  191 5,  E.  C.  Rosenow  has  published  an 
article  on  "The  Bacteriology  of  Appendicitis  and  Its  Production  by 
Intravenous  Injections  of  Streptococci  and  Colon  Bacilli."  He  has  shown 
that  multiple  haematogenous  infection  of  the  appendix,  duodenum,  small 
intestine,  and  stomach  may  result.  In  1893  Dr.  T.  N.  Kelynack,  in  his 
book  on  "The  Pathology  of  the  Vermiform  Appendix,"  directed  attention 
to  the  relation  of  tonsilitis  to  appendicitis.  Subsequently  the  subject  was 
taken  up  by  German  investigators.  In  1901  Adrian  produced  appendicitis 
in  rabbits  by  intravenous  injection  of  bacteria.  He  regarded  the  appendix 
as  a  point  of  election  for  the  localisation  of  infections.  In  The  Lancet 
Dr.  F.  J.  Poynton  and  Dr.  A.  Paine  have  published  important  contributions 
to  the  subject.  They  showed  that  in  rabbits  the  micrococcus,  which  they 
regard  as  the  exciting  cause  of  acute  rheumatism,  can  produce  a  local 
lesion  in  the  appendix  by  direct  blood  infection.  They  subsequently  re- 
ported a  case  which  "seems  to  prove  almost  conclusively  that  appendicitis 
may  be  a  streptococal  invasion  through  the  blood-stream  from  a  follicular 
tonsilitis. — Exchange. 

The  Preventive  Treatment  of  Catarrhal  Deafness. — Yearsley  in 
the  Practitioner  for  June,  1915,  says  the  general  line  of  treatment  which 
seems  to  be  adopted  when  a  patient  presents  himself  with  early  middle- 
ear  catarrh  is  to  have  recourse  at  once  to  inflation  by  catheter  or  Politzer 
bag,  and,  so  far  as  the  nose  is  concerned,  to  be  content  with  prescribing  a 
nasal  douche,  a  spray,  or  a  snuff,  with,  perhaps,  the  addition  of  an 
occasional  application  of  the  galvanocautery  to  the  turbinates.  If  the  case 
is  in  an  early  stage,  or  has  not  yet  progressed  very  far,  the  result  is  good. 
It  is,  however,  good  only  for  a  time;  relapse  comes  presently,  and  more 
inflation,  more  nasal  douching,  more  cautery  are  tried,  probably  with  less 
success.  Relapse  occurs  in  nine  cases  out  of  ten,  for  the  cause  has  not 
been  treated  adequately.  Often  then  only  is  serious  correction  of  nasal 
abnormality  attempted — when  it  is  too  late.  Perhaps  more  enterprise  is 
shown  by  direct  local  treatment  of  the  nasopharynx,  but  unless  the  cause 
of  the  nasopharyngeal  condition  is  carefully  sought  out  and  treated, 
ultimate  failure  is  inevitable. 

The  proper  course  to  pursue  in  dealing  with  these  cases  is :  first,  to 
make  a  complete  physical  and  functional  examination  of  the  ear,  so  that 
its  exact  condition  as  regards  tympanum,  Eustachian  tube,  and  hearing 
is  recognized;  secondly,  to  examine  the  nasopharynx  and  nasal  cavities 
to  ascertain  their  condition  and  causative  relation  to  the  affected  ear  or 
ears;  and  thirdly,,  to  adapt  treatment  judiciously  to  the  individual  case, 


730  The  Hahnemannian  Monthly.  [October, 

always  bearing  in  mind  that  the  removal  of  the  cause  is  of  paramount 
importance.    A  few  words  upon  each  of  these  three  heads  are  necessary. 

In  examining  the  ear,  the  condition  of  the  miembrana  tympani  and  of 
the  Eustachian  tube  must  be  ascertained,  but  the  results  of  functional 
testing  by  whispered  and  spoken  speech  and  by  tuning-forks  are  of  equal 
if  not  of  greater  importance.  Speech  is  the  most  useful  test,  not  only 
from  the  point  of  view  of  prognosis,  but  for  ascertaining  the  progress  of 
the  case  during  treatment.  The  writer's  own  experience  goes  to  show 
that,  so  long  as  any  whisper-hearing  remains,  the  prognosis  is  encouraging, 
being  better  in  direct  proportion  to  the  amount  retained. 

The  second  point  concerns  the  examination  of  the  nose  and 
nasopharynx.  The  former  should  be  inspected  by  anterior  rhinoscopy, 
both  without  and  with  the  use  of  cocaine  and  adrenalin.  In  no  case 
should  the  routine  examination  of  the  nasal  cavities  under  cocaine  be 
omitted.  It  is  sufficient  gently  to  pass  a  wool-armed  probe,  dipped  in  a 
solution  of  equal  parts  of  10  per-cent  cocaine  and  i-in-iooo  adrenalin,  over 
the  mucous  membrane  of  the  anterior  half  of  each  nasal  chamber.  This 
is  more  efficient  and  less  haphazard  than  the  use  of  the  spray.  By  this 
means  sufficient  ischemia,  without  inconvenience  to  the  patient,  is  obtained 
to  insure  a  full  inspection  of  any  abnormality  of  the  septum  present,  and 
by  it  alone  can  the  iexistence  of  a  posterior  bony  spur  be  detected  in  many 
cases. 

The  nasopharynx  can  be  examined  by  means  of  the  posterior  rhino- 
scopic  mirror  or  by  an  electric  nasopharyngoscope.  It  is  better  to  use 
the  former  instrument  before  the  nose  is  placed  under  cocaine,  for  the 
condition  of  the  posterior  ends  of  the  inferior  turbinates  and  of  the 
Eustachian  cushions  can  better  be  ascertained.  For  the  electric 
nasopharyngoscope,  it  is  usually  necessary  to  cocainize  the  lower  part  of 
the  septum.  The  instrument  the  writer  prefers  to  employ  is  that  of 
Holmes,  which  is  passed  like  a  Eustachian  catheter  and  can  be  used  from 
one  side.  This  reveals  well  the  condition  of  the  postnasal  space,  and  by 
its  means  adhesions  or  growths  in  the  ostium  of  the  tube  can  be  accurately 
observed. 

Having  ascertained  with  as  much  detail  as  possible  the  exact  condition 
of  the  patient,  including  his  general  state  of  health,  and  especially  that  of 
his  digestive  and  circulatory  organs,  then  and  then  only  can  the  question 
of  treatment  be  considered.  When  the  case  is  in  an  early  stage  and  the 
prognosis  is  favorable,  there  can  be  no  other  course  open  than  to  remove 
the  cause.  There  can  and  must  be  no  half  'measures.  When  a  well- 
marked  spur  or  deflection  is  present,  the  use  of  nasal  douching,  sprays, 
snuffs,  or  the  application  of  the  cautery  to  the  turbinates  is  merely  play- 
ing with  the  case,  and  will  lead  eventually  to  disaster. — Therap.  Gazette. 

The  Transplantation  of  Free  Flaps  of  Fat. — A.  B.  Kanavel. — A 
Report  of  the  Results  Obtained  in  Attempts  to  Prevent  Adhesions  about 
Tendons,  Nerves,  Blood-vessels  and  Joints,  to  Favor  Repair,  and  to 
Lessen  Deformity. — Surg,  Gynec.  and  Obst.,  xxiii,  163,  1916. — In  most 
cases  the  fat  was  taken  from  the  abdominal  wall,  although  in  some  very 
obese  subjects,  the  transplant  was  taken  from  the  fascia  lata  of  the  leg. 

The    thickness    varied    from    one-fourth    of  an  inch  to  one  inch.     If 


191 6.]  Gleanings.  731 

possible  no  sutures  were  taken.     Care  was  taken  to  prevent  the  formation 
of  a  hematoma. 

The  classes  of  cases  reported  were  as  follows : — 

(1)  Transplantation  of  Fat  into  Cicatrices  to  soften  them,  restore 
mobility,  and  repair  deformity. 

Four  cases  are  reported.  Three  of  these  were  for  the  relief  of  con- 
tracted scars  about  the  face.  One  was  on  the  buttock.  Two  cases  the 
result  was  good,  one  was  poor  and  one  was  somewhat  relieved.  In  one 
of  the  cases,  the  poor  result  is  attributed  to  the  fact  that  the  scar  became 
infected  together  with  the  transplant  resulting  in  absorption  of  the  latter. 
In  one  of  the  successful  cases  the  transplant  remained  practically  whole 
after  a  period  of  two  years. 

(2)  Transplantation  of  fat  about  vessels  to  prevent  oedema  from 
cicatrical  contraction. 

Four  cases  are  in  this  group.  Three  of  the  cases  were  performed 
after  the  removal  of  the  breast  for  carcinoma.  Two  of  these  became 
infected.  The  fat  was  extruded  with  the  insuing  discharge.  In  one  case 
the  result  was  good.  The  fat  remained  intact  after  two  years,  and  no 
oedema  resulted.  He  believes  in  this  class  of  cases  especial  care  as  to 
asepsis  should  be  taken.  Also  that  the  transplants  should  be  smaller  and 
thinner. 

(3)  Transplants  about  nerves  to  prevent  scar-tissue  contraction  and 
favor  repair. 

(4)  Transplantation  of  free  flaps  of  fat  about  cut  tendons  after  suture. 
There  was  a  good  result  in  both  cases  of  this  class. 

(5)  Transplantation  of  free  flaps  of  fat  into  joints. 

There  were  two  classes  of  cases  of  this  kind.  One  tuberculosis  of  the 
joint  and  second  ankylosis  following  infection. 

The  first  class  demonstrated  the  fact  that  fat  can  be  transplanted  in 
this  class  and  not  be  lost  in  masse. 

(6)  Transplantation  of  fat  into  brain  defects. 

Two  cases  of  this  class.  The  fat  was  one  inch  in  thickness  and  two 
inches  square.  The  cases  were  of  traumatic  epilepsy.  Neither  were  satis- 
factory. 

(7)  Transplantation  into  defects  of  bone. 

Three  class  of  cases.  Tuberculous,  non  tuberculous  osteo-myelitis  and 
ostitis  fibrosa  cystica.  The  first  two  apparently  acomplished  no  improve- 
ment.   The  third  was  a  good  result. 

(8)  Transplantations  into  contractures  of  the  hand  following  infec- 
tions. 

The  author's  conclusions  are  as  follows : — 

That  fat  can  be  transplanted  into  an  ordinary  field  and  will  not  act 
as  a  foreign  body.  That  in  some  cases  it  appears  to  live  and  become  a 
part  of  the  structure  and  persists  for  months  and  even  years.  That  the 
fat  should  not  be  packed  in  too  tightly.  That  the  field  of  greatest  value 
is  in  plastic  operations  to  restore  mobility  and  remove  disfigurement  and  as 
a  protection  about  nerves,  vessels  and  tendons. 

J.  G.  Spackman. 
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The  Indications  for  and  Results  of  Cerebral  and  Cerebellar  De- 
compression in  Acute  and  Chronic  Brain  Disease. — C.  A.  Elsberg, 
Surg. ,  Gynec.  and  Obst.  1916,  xxiii,  153. — The  author  reviews  the  effects 
of  increased  intra-cranial  pressure,  producing  distortion  of  the  brain  ac- 
cording to  the  location  of  the  pressure.  That  in  supra-tentorial  growths 
the  brain  is  pushed  away  from  the  median  line.  If  the  local  increase  of 
pressure  is  beneath  the  tentorium  the  brain  is  pushed  upwards.  Any  of 
these  distortions  which  prevent  a  free  flow  of  cerebrospinal  fluid  from 
the  ventricles  through  the  aqueduct  of  Sylvius  will  also  cause  an  increase 
of  the  intra-cranial  pressure. 

He  points  out  that  the  symptoms  of  the  increased  pressure  are  both 
local  and  general  and  are  in  relationship  to  the  area  involved  and  its 
location. 

The  means  at  our  disposal  for  the  relief  of  this  increased  tension  are 
the  decompressive  operation,  puncture  of  the  ventricles  and  corpus 
callosum. 

Statistics  have  shown  that  75  per  cent,  of  all  brain  tumors  are  accom- 
panied by  an  internal  hydrocephalus  which  may  be  relieved  by  the  re- 
peated withdrawal  of  20-50  centimeters  of  fluid.  In  irremovable  and 
unlocalized  growths  except  in  the  posterior  cranial  fossa,  puncture  of  the 
corpus  callosum  may  give  relief. 

Autopsies  have. shown  that  in  cases  where  there  was  a  subtemporal 
decompression  done  on  one  side  for  the  relief  of  a  supra  tentorial  irre- 
movable tumor  that  the  effect  was  to  produce  a  much  distorted  lateral 
ventricle  on  the  side  of  the  operation.  Thus  causing  pressure  by  this  dis- 
torted, enlarged  lateral  ventricle  upon  important  nerve  tracts.  He  believes 
that  in  cases  of  this  kind  that  the  operation  of  choice  is  a  bi-lateral  de- 
compression. 

He  believes  that  we  should  not  wait  until  the  papilledema  is  marked 
and  loss  of  vision  has  taken  place. 

The  indications  for  operation  in  cases  of  fractured  skull  should  depend 
on  the  condition  of  the  individual  case  and  whether  the  symptoms  are 
stationary  or  advancing.  In  cases  of  basilar  fracture  with  a  large  haem- 
orrhage, some  good  results  have  followed  a  bilateral  decompression,  re- 
tracting upwards  the  temporal  lobes  and  washing  out  the  blood  clots  by 
a  through  and  through  irrigation. 

That  the  post-operative  results  of  patients  operated  upon  for  a 
fractured  skull  are  often  poor.  Epilepsy,  post-operative  neuroses,  a  feel- 
ing of  uncertainty  and  unability  to  perform  their  usual  line  of  occupation. 

He  strongly  believes  that  conservatism  should  be  the  key-note  of 
surgical  treatment.  That  there  should  be  definite  signs  of  brain  lesions 
or  increased  intra-cranial  pressure  present  before  operation  should  be 
done.  In  the  above  class  all  cases  of  gross  lesions  as  large  depressed 
fragments  of  bone  are  of  course  excluded. 

J.  G.  Spackman. 
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OF   HOMOEOPATHIC   MATERIA   MEDICA  AND 
THERAPEUTICS 


CONDUCTED   BY  DR.   DONALD   MACFARLAN 
PHILADELPHIA 


The  Paroxysm  in  Asthmatic  Disease. — There  is  probably  nothing 
more  alarming,  with  few  exceptions  than  a  fulminating  attack  of  acute 
asthma  or  what  may  be  incorrectly  termed  an  attack  of  such  a  nature. 
At  the  last  meeting  of  the  American  Institute  a  well-known  practitioner 
was  unfortunately  seized  with  a  very  alarming  "asthmatic  spell"  after 
partaking  of  some  food  which  had  evidently  proven,  anaphylactic  in  his 
case.  Nux  vomica  (low),  lachesis  (high),  and  cuprum  arsenicosum 
(high)  had  been  used  with  results  not  pleasing  to  the  gasping  doctor 
and  it  was  remarkable  how  one  dose  of  the  nux  vomica  (high)  in  the 
midst  of  the  seizure  worked  in  this  particular  case.  Dr.  John  H.  Clarke, 
of  London,  has  made  the  following  recommendations  which  should 
certainly  suit  the  vast  majority  of  these  agonizing  seizures  which  may 
oft-times  be  illy  diagnosed  by  the  best  of  clinicians. 

Recent  and  uncomplicated — hydrocyanic  acid  3x  every  quarter  hour. 
Pure  spasmodic  asthma,  spasm  very  prominent  all  over  body,  vomiting 
after  the  attack — cuprum  metallicum  6x  every  quarter  hour. 

Attack  occurring  early  in  the  morning :  frequently  induced  by  disorders 
of  stomach — nux  vomica  3x  every  quarter  hour. 

Occurring  periodically  at  midnight  or  2  A.  M.  arsenicum  album  3x 
every  quarter  hour. 

Convulsive  breathing,  nausea  or  vomiting,  cold  sweat  on  the  face — 
veratrum  viride  3x  every  quarter  hour. 

Nausea  and  great  depression  of  heart — lobelia  inflata  3rd  potency 
gtt.  j  every  fifteen  minutes. 

When  the  asthma  is  not  pure,  but  associated  with  catarrh  and  cough, 
if  the  mucus  is  scanty — ipecacuanha  3x  every  quarter  hour.  If  the  mucus 
is  profuse — antimonium  tartaricum  6x  every  fifteen  7ninutes. 

Clinical  Cases.  Illustrating  the  Use  of  the  Repertory. — Case 
(1).  Mrs.  S.  Severe  cough  and  involuntary  discharge  of  urine  with  each 
cough.  Had  cough  mixtures  and  old-school  treatment  without  avail. 
After  giving  her  nux  vomica  and  bryonia  to  antidote  the  effects  of  the 
drugs  taken,  I  obtained  the  following  symptoms,  the  most  characteristic 
being  listed  as  No.  1. 

1.  Cough  only  during  the  day,  not  at  all  at  night. 

2.  Sputum  profuse,  thick  mucous. 

3.  Worse  lying  down. 

4.  Worse  on  entering  a  warm  room. 
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5.  Worse  talking. 

6.  Worse  laughing. 

7.  Involuntary  discharge  of  urine  with  each  cough. 

Symptom  number  1  is    characteristic    of    the    following:    ammonium 
carbonicum,     dulcamara,    euphrasia,    ferrum,    lachesis,    mercurius    vivus, 
nitric  acid,  phosphorus,  rumex,  sepia  and  thuja.     When  any  of  the  fore- 
going drugs  is  mentioned,  the  number  of  the  symptom  is  entered  against 
the  name  of  the  drug  in  the  list  as  follows: 
Ammonium  carbonicum. 
Drosera.    3,  4,  and  6. 
Euphrasia. 
Ferrum.  3  and  5. 
Lachesis.  2,  3,  5,  6,  and  7. 
Mercurius  vivus.  2  and  5. 
Nitric  acid.  3,  5,  6,  and  7. 
Phosphorus.  2,  3,  5,  6  and  7. 
Rumex.  3,  5,  and  7. 
Sepia.  2,  3,  4,  and  7. 
Thuja. 

The  remedy  covering  the  most  symptoms  of  the  patient  is  the  simil- 
limum.  Dulcamara,  the  only  remedy,  having  all  the  symptoms  was  given, 
a  cure  was  effected.  F.  H.  Lutze. 

Case  (4).  Mr.  H.,  aet.  73  years,  after  exposure  to  cold  rain  and  sleet, 
had  a  severe  chill,  followed  by  fever.  I  was  called  soon  after  and  gave 
aconite  3rd.  in  aqua.  He  seemed  to  improve  somewhat,  but  soon 
pneumonia  developed.  I  gave  him  bryonia  and  other  remedies.  Seeing 
no  improvement  and  finally  fearing  my  patient  would  not  recover,  I  called 
in  an  old,  experienced  homoeopath  in  consultation.  He  examined  the 
patient,  questioned  him  and  also  the  family  and  elicited  the  following 
symptoms  where  I  had  failed  to  get  any  to  aid  me  in  the  selection  of  the 
remedy,  homoeopathy  being  something  new  to  the  family  as  well  as  to  my- 
self, this  being  in  the  first  year  of  my  practice. 

1.  Breathing  labored,  arhythmical,  like  the  action  of  a  bellows. 

2.  Face  dusky  red. 

3.  Heart's  action  too  regular,  without  the  proper  rhythym,  like  the 
breathing. 

4.  Cough  worse  in  the  afternoon  and  from  cold  air. 

5.  Sputum,  bloody  mucus,  profuse. 

6.  Worse  lying  on  the  left  side. 

The  doctor  advised  me  to  give  the  patient  phosphorus  200,  saying  that 
the  suffused,  dusky  redness  of  the  face  and  the  peculiar  breathing  of  the 
patient  had  called  this  remedy  to  his  mind  on  first  seeing  the  patient,  as 
these  were  characteristic  symptoms  of  that  remedy.  I  now  gave  the 
patient  phosphorus  200  in  aqua,  two  teaspoonfuls  every  two  to  three  hours. 
In  less  than  twelve  hours  there  was  a  marked  improvement  in  the  patient's 
condition  and  he  recovered  fully  under  this  remedy  in  a  few  days,  no 
other  being  need.ed.  F.  H.  Lutze. 

Case  (3).     Miss  H.,  age  18  years,  had  been  under  treatment  for  over 
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two  weeks,  getting  steadily  worse.  Temperature  103^2;  pulse  120;  respir- 
ation 45.  Tongue  brown  and  dry;  breathing,  difficult,  labored,  with  fan- 
like motion  of  the  alae  nasi;  could  not  lie  on  the  right  and  painful  side. 
The  abdomen  and  right  side  were  very  tender  to  touch;  cough  short, 
hacking,  worse  from  the  least  motion ;  expectoration  of  frothy  mucus  with 
bright  red,  arterial  blood,  skin  dry  and  hot;  restlessness,  delirium. 

1.  Fan-like  motion  of  the  alae  nasi. 

2.  Tongue  brown. 

3.  Cough  worse  from  motion. 

4.  Sputum,  bloody  mucus. 

5.  Breathing  difficult. 

6.  Abdomen  tender  to  touch. 

7.  Skin  dry  and  hot. 

8.  Worse  lying  on  right  side. 

9.  Worse  lying  on  painful  side. 

10.  Worse  from  touch. 

Proceeding  as  before,  (by  considering  the  remedies  having  many  of 
the  indications)  the  result  is: 

Symptom  number  1. 
Antimonium  tartaricum.  2,  4,  8  and  10. 
Arsenicum  album.  4,  8,  9  and  10. 
Bromium.  3,  4,  and  10. 
Lycopodium.  2,  3,  4,  5,  6,  7,  8,  9,  10. 
Phosphorus,  4,  5,  7,  9,  10. 

In  this  last  case  lycopodium  has  the  most  symptoms :  it  was  given  in 
the  200th  potency  in  aqua  and  cured  the  patient  completely  in  five  days. 

F.  H.  Lutze. 

Cholera  Asiatica.  Prevention. — Wear  next  the  skin  a  plate  of 
copper  (6  inches  by  4,  for  a  man  of  large  size  ;  5  inches  by  3  for  a  small 
man,  and  for  a  woman;  4  inches  by  2  for  children).  Let  it  be  fastened 
round  the  waist  by  straps  attached  to  longitudinal  slits  cut  in  the  ends  of 
the  plate,  which  should  be  oval.  Let  the  plate  rest  on  the  front  of  the 
abdominal  wall,  and  let  it  be  made  slightly  concave,  so  as  to  adapt  itself 
to  the  shape  of  the  body.  The  plate  should  be  worn  day  and  night.  It 
may  be  cleansed  from  time  to  time  by  rubbing  with  vinegar. 

In  addition  to  this,  if  the  person  to  be  protected  is  much  exposed  to 
the  disease,  one  drop  of  cuprum  aceticum  3x  should  be  given  in'  a  little 
water  night  and  morning. 

Preliminary  Symptoms. 

In  cholera  times,  whenever  diarrhea  occurs,  give  Rubini's  tincture  of 
camphor,  five  drops  on  a  lump  of  sugar,  every  fifteen  minutes  to  every 
hour,  according  to  the  urgency  of  the  symptoms,  until  the  diarrhea  is 
completely  removed. 

Should  an  attack  come  on  without  premonitory  diarrhea,  sudden 
coldness  and  lividity  seizing  the  patient,  give  Rubini's  camphor,  five  drops 
every  ten  minutes.  This  may  be  given  if  there  is  diarrhea  at  the  same 
time,  provided  it  is  not  excessive. 
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The  patient  should  now  he  kept  at  rest,  and  as  warm  as  possible,  hot 
flannels  being  applied  to  the  abdomen,  and  hot  bottles  to  the  feet.  No 
solid  food  whatever  should  be  given :  water  may  be  taken  ad  libitum;  and 
small  pieces  of  ice  may  be  given  to  suck.  Milk  is  the  best  food,  if  it  is 
tolerated.  Movement  is  to  be  avoided.  It  is  better  to  treat  patients  at 
their  own  homes,  if  at  all  possible,  as  the  very  fact  of  moving  a  patient 
into  a  hospital  may  make  the  difference  between  death  and  recovery. 

If  under  camphor  reaction  does  not  come  on,  but,  on  the  contrary,  the 
patient  becomes  worse,  vomiting  and  purging  setting  in  with  violent  pains 
in  the  body,  cold  sweat  on  the  forehead,  give  veratrum  album  1,  gtt.  1, 
10  m.  If  the  patient  complains  much  of  cramps  with  the  vomiting  and 
purging,  cuprum  aceticum  3X,  gtt.  1,  10  m.  If  the  collapse  deepens  in  spite 
of  treatment,  and  the  patient  is  in  danger  more  from  general  depression 
than  the  discharges,  arsenicum  album  3X  gtt.  1  every  ten  minutes. 

Jno.  H.  Clarke,  M.D.,  London. 

Correspondence  of  Washington  Irving. — The  following  extract  from 
a  letter  of  the  first  great  name  in  American  letters  may  be  ofc  interest. 

Sunnyside,  February  21st,  1854. 
My  Dear  Mrs.  Kennedy: — 

I  met  Mr.  Meredith  in  town  on  Saturday  last,  and  he  told  me  that 
Kennedy  had  been  unwell.  If  it  is  that  affection  of  the  head  of  which  he 
complained  last  year,  tell  him  I  have  found,  in  my  own  case,  great  relief 
from  homoeopathy,  to  which  I  had  recourse  almost  accidentally,  for  I  am 
rather  slow  at  adopting  new  theories.  I  can  now  apply  myself  to  literary 
occupation  day  after  day  for  several  hours  at  a  time,  without  any  re- 
currence of  the  symptoms  that  troubled  me. 

It  would  be  of  interest  to  know  more  concerning  this.  William 
Cullen  Bryant  was  a  friend  of  Irving's  and  his  initiation  into  the  Hahne- 
mannian practice  may  have  come  from  that  quarter. 

Elaps  Corallinus. — Elaps  corallinus  and  its  value  in  throat  affections 
was  well  gone  over  at  Baltimore  recently  by  Dr.  Rudolph  F.  Rabe.  This 
was  a  remedy  proven  by  Dr.  Mure  and  included  in  his  Brazilian  patho- 
geneses. Dr.  Rabe  considers  elaps  to  be  of  value  to  the  lear,  nose  and 
throat  specialist  and  the  indications  verified  by  him  in  his  medical  work 
are  offensive,  yellowish  green  discharge  from  the  ear  with  impairment  of 
hearing  and  tinnitus.  The  throat  symptoms  are  the  presence  of  thick,  very 
offensive,  dry,  greenish-yellow  crusts  upon  the  posterior  pharyngeal  wall 
and  extremely  foul  breath. 

Rudolph  F.  Rabe. 
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Transactions  of  the  Homoeopathic  Medical  Society 
of  the  State  of  Pennsylvania. 


FIFTY-THIRD  ANNUAL  SESSION 


A  SUBJECTIVE  PROVING  OF  GLYCERIN. 

BY 
WILLIAM   B.    GRIGGS,   M.D. 

(Director   of   the   Constantine   Hering   Laboratory,    Philadelphia,    Pa.) 

Glycerin  is  a  liquid  obtained  by  the  decomposition  of 
vegetable  or  animal  fats  or  fixed  oils,  containing  not  less  than 
95  per  cent,  of  absolute  glycerol  (C3HSO3),  a  triatomic 
alcohol  existing  in  fats  and  fixed  oils  in  combination  with  the 
fatty  acids. 

Glycerin  represents  a  deep  acting  and  a  long  lasting  effective 
drug,  in  its  effect  on  the  animal  economy,  in  contradistinction 
to  the  short,  rapid,  commonly-used  compound  known  as  nitro- 
glycerin, which  is  very  short  in  action,  and  is  summed  up 
as  a  simple  vaso-motor  dilator  and  circulatory  depressant. 

Pure  glycerin,  in  its  dynamized  form,  goes  deeply  into  the 
human  economy.  The  chemico-physiological  and  pathological 
changes  that  result  from  the  formation  and  ingestion  in  the 
system  are  completely  verified  by  its  symptomatology  and  its 
curative  effects.  Glycerin,  in  its  dynamized  form,  proves  itself 
to  be  a  basic  element  of  extreme  value.  It  seems  to  have  a 
remarkable  effect  on  balancing  the  general  metabolism.     I  can- 
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not  help  but  repeat  that  it  is  a  deep  and  positive  acting  remedy 
in  the  potentized  form. 

The  proving,  as  presented,  represents  verifications  cover- 
ing at  least  four  years.  The  proving  has  been  conducted  along 
modern  scientific  lines  of  investigation.  The  provers  were 
examined  thoroughly  before  and  during  the  proving.  The 
proving  represents  the  work  of  nine  male  and  three  female 
provers,  and  controls. 

The  General  Therapeutic  Range  of  Glycerin. — Glycerin  has 
proved  itself  to  be  a  tissue  builder  and  is  of  undoubted  value 
in  marasmus.  It  seems  to  effect  most  of  the  organs  and  tis- 
sues of  the  body.  It  has  proved  of  undoubted  value  in  diabetes, 
influenzal-pneumonia,  neurasthenia,  many  forms  of  gastro- 
enteric disease,  various  types  of  headache,  enlargement  of  the 
liver,  various  types  of  senile  debility,  acute  catarrhal  condi- 
tions of  the  mucous  membrane  of  the  phaso-pharynx,  and 
nephritis  in  the  aged. 

General  Symptoms. — The  first  symptom  developed  by 
glycerin  is  headache  with  a  sense  of  fullness  in  the  head,  and 
throbbing,  aggravated  by  motion;  dullness  of  the  mind;  a 
sense  of  mental  and  physical  weakness;  restless  sleep  and 
dreaming;  much  physical  languor,  almost  to  a  state  of  utter 
prostration.  Loss  of  appetite,  constipation,  profuse  urina- 
tion, with  traces  of  sugar.     Catarrh  of  the  naso-pharynx. 

Mental  and  Head  Symptoms. — Headache  during  the  entire 
day.  Heavy  feeling  in  the  head,  better  after  every  meal. 
Throbbing  in  the  temple  arteries,  aggravated  on  exertion. 
Frequently  confused ;  inability  to  analyze  work ;  f orgetf ulness 
as  to  details.  It  positively  produces  a  severe  headache  two 
days  before  menstruation.  This  was  entirely  relieved  when 
the  flow  was  established.  Sensation  of  fullness  and  pressure 
in  the  occiput.  Flushing  of  the  face,  followed  by  a  sallow, 
sickly  look. 

Nose. — Stoppage  of  the  nose,  an  early  symptom  of  all 
provers.  Nose  is  stopped  up,  but  there  is  considerable  post- 
nasal dripping.  Discharge  from  the  anterior  nose;  first  thin 
and  watery,  later  profuse  and  yellowl  Excessive  sneezing, 
usually  worse  in  the  evening.  The  discharge  from  the  anterior 
nares  is  irritating.  The  coryza  is  aggravated  towards  even- 
ing. A  teasing,  dry  sensation  in  the  nose,  causing  sniffling, 
and  a  sensation  of  crawling  on  the  mucous  membrane. 

Mouth. — Excessive  dryness  of  the  mucous  membrane  in  the 
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mouth  with  thirst,  and  drinking  water  relieves  but  for  a 
short  time.  Sense  of  heat  and  feverishness  in  the  nose, 
throat  and  mouth ;  sweetish  taste  in  the  mouth.  Mouth  pasty, 
insipid ;  lips  become  dry  and  cracked. 

Chest  and  Heart. — Sense  of  fullness  and  tightness  in  the 
chest.  Glycerin  produces  a  hacking  cough  and  a  great  sense 
of  weakness  accompanies  a  short  hacking  cough;  the  cough 
seems  to  follow  the  coryza.  Palpitation  with  dyspnoea.  Chest 
seems  too  full,  or  as  if  the  heart  took  up  too  much  room. 
Concussive,  jarring  cough. 

Backache. — Fulgurating  pains  in  the  left  lumbar  region, 
aggravated  on  changing  position.  Dull  pain  across  the  lumbo- 
sacral region,  passing  into  the  left  inguinal  region.  There  is 
a  sense  of  weakness  and  prostration  accompanying  the 
backache. 

Stomach  and  Abdomen. — Loss  of  appetite  in  the  begin- 
ning; later  on,  excessive  hunger,  enjoying  meals  and  feeling 
strong.  The  provers  expressed  themselves  as  never  having 
felt  stronger  or  better  in  their  lives,  as  after  a  good,  substan- 
tial meal.  Fermentation,  short,  incomplete  eructations,  burning 
in  the  pit  of  the  stomach  and  along  the  esophagus;  gurgling 
in  the  bowels.  Primarily  a  sense  of  weakness  and  goneness  in 
the  abdomen.  After  taking  glycerin  for  three  weeks  this  dis- 
appeared, with  a  sense  of  rejuvenation  in  the  abdomen.  Con- 
stipation was  a  constant  and  very  permanent  symptom  in  the 
early  part  of  the  proving.  Stools  were  hard,  dry,  sometimes 
large,  sometimes  ball-like,  always  with  great  urging,  and  in  one 
case  with  Assuring  of  the  anus.  Chronic  constipation  was 
cleared  up. 

Urinary  Organs. — The  primary  effects  are  to  produce  pro- 
fuse and  frequent  urination,  annoying  the  patient  at  night, 
which  had  never  been  the  case  before.  There  was  produced 
burning  sensation  in  the  urethra  during  micturition,  occasion- 
ally severe  pains  during  the  act,  which  extended  to  the  shoul- 
ders and  upper  part  of  the  chest.  The  analysis  of  the  urine 
in  one  case  showed  sugar,  and  this  has  been  verified  as  curative 
in  clinical  work.    The  specific  gravity  increased  to  1.030. 

Male. — Seminal  emissions  which  had  been  regular,  ceased 
during  the  proving ;  testicles  and  scrotum  became  firmer,  and  a 
general  sense  of  tonicity  took  place;  the  remedy  did  produce 
a  tonic  effect  on  the  urogenital  tract. 

Female. — After  taking  glycerin  continually  for  five  weeks 
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the  provers  (two  nurses)  who  had  been  regular  and  normal  in 
their  menstrual  flow  from  adolescence,  developed  a  very  pro- 
fuse menstrual  flow,  lasting  from  ten  to  twelve  days,  with 
bearing-down  heaviness  in  the  uterine  region.  The  flow  was 
bright  red,  with  occasionally  a  small  clot.  After  discontinuing 
the  glycerin,  the  next  flow  was  normal  as  to  quantity.  Three 
months  afterward,  after  the  persistent  use  of  glycerin  for  four 
weeks,  the  same  condition  of  profuse  bright  flow  ensued, 
accompanied  by  weakness.  A  general  sense  of  exhaustion  and 
aggravation  when  moving  about  on  the  feet.  The  flow  came 
on  about  five  days  ahead  of  time.  The  weakness  was  accom- 
panied by  some  perspiration,  coldness  of  the  feet,  similar  to 
calcarea  carbonica. 

Tissues. — Severe  pains  of  rheumatic  type  from  head  to  feet. 
Deep,  hard,  painful  aching  in  the  deltoid  muscles,  the  trapezius 
and  the  pectoral  muscles,  lumbar  muscles  and  hips.  The  effect 
on  the  prover's  feet  was  interesting.  They  were  painful,  and 
hot,  with  a  sensation  as  though  they  were  enlarged.  The  mus- 
cular pains  were  of  a  remittant  type;  they  would  come,  last  a 
while,  and  go,  only  to  return  again.  After  the  primary  effects 
of  the  drug  were  over  the  majority  of  the  provers  gained 
in  weight  and  had  sense  of  well-being  about  them. 

Nervous  System. — Severe  nervousness  throughout  the  day, 
with  increased  urination.  The  more  excitable  and  fidgetty 
the  patients  felt,  the  more  frequently  they  were  called  upon 
to  urinate.  Tired,  weary,  lackadaisical  sensation,  with  much 
mental  disturbance  about  trifles.  Gloomy  at  times,  typical 
neurasthenic  state.  In  the  beginning  sleep  was  restless,  dis- 
turbed by  dreams  of  a  nondescript  character,  and  fullness  in 
the  head,  with  a  feeling  of  indifference  and  general  broken-up 
state  in  the  morning.  Later  on  the  prover  slept  soundly,  a 
quiet  dreamless  sleep,  and  awoke  feeling  like  a  new  man. 

Skin. — Acne  vulgaris  cleared  up  entirely  on  two  students 
while  proving  glycerin.  After  the  primary  effects  of  weakness 
and  exhaustion  passed  and  the  prover  began  to  feel  well,  the 
Acne  gradually  disappeared. 

Fever. — Both  male  and  female  provers  developed  rise  in 
temperature  and  also  increase  in  blood  pressure  to  the  extent 
of  from  20  to  30  millimeters. 

A  critical  analysis  of  the  provers  shows,  first,  that  glycerin 
is  capable  of  disturbing  the  nutrition  of  the  vital  economy  in 
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its  primary  action,  and  secondarily,  that  it  seems  to  improve 
the  general  state  of  nutrition. 

Compare  Lactic  Acid;  Gelsemium. 

I  will  offer  a  few  clinical  cases  showing  the  depth  of  action 
of  pure  glycerin. 

Case  i. — Patient  a  homoeopathic  physician  in  Philadelphia, 
aged  61  years.  Refused  insurance  on  account  of  albumen 
casts  and  sugar  in  urine;  has  been  under  his  own  care  for 
months;  developed  a  severe  infection  on  neck,  six  inches  in 
diameter,  with  all  the  forms,  etc.,  of  carbuncle,  was  operated 
by  Dr.  Herbert  S.  Leopold  very  successfully;  systolic  pressure 
170  millimeters;  extreme  nervousness;  profuse  urination,  with 
a  specific  gravity  of  1.030.  Sugar,  etc.,  in  urine  examined  by 
Philadelphia  chemist;  extreme  debility,  prostration,  etc. 
Glycerin  in  30th  and  200th  eliminated  sugar  and  albumin  in 
three  months,  and  patient  gained  fifteen  pounds. 

Case  2.  Mr.  S.,  baker,  age  66  years.  Diabetes  for  years; 
weakness ;  dyspnoea ;  headache ;  urine  saccharose,  with  acetone ; 
great  debility.  No  albumin  or  casts.  He  was  placed  on  strict 
diet  and  given  sulphur,  phosphoric  acid,  uranium  nitrate, 
arsenicum  album,  syzygium  jambolanum,  and  potentized  blood. 
Glycerin  was  then  given  with  the  result  that  the  urine  cleared 
up,  a  good  appetite  developed,  and  after  a  period  of  two  years 
sexual  vigor  returned. 

Case  3.  C.  H.  H.  Baby  two  years  old,  Drs.  Yeager  and 
McFarland  assisting.  Influenzal  pneumonia.  Profuse  coryza 
and  dyspnoea.  Consolidation  in  both  lungs;  weakness  and 
debility  after  twelve  days.  Glycerin  200th  was  given,  and  a 
complete  recovery  ensued,  with  improvement  at  once. 

The  writer  wishes  to  give  public  acknowledgment  to  the 
two  ladies  and  his  faithful  students,  Mr.  Carl  Vischer,  Mr. 
Hobart  and  Mr.  Kropp. 

Sympathetic  Ophthalmia. — J.  H.  Burleson  {Texas  State  Journal 
of  Medicine,  September,  1916)  treated  a  case  of  sympathetic  ophthalmia 
in  which  the  vision  of  the  sympathizing  eye  was  reduced  to  the  ability  to 
see  large  objects.  A  subconjunctival  injection  was  made  of  thirty  minims 
of  mercury  cyanide,  prepared  according  to  the  formula  of  Dr.  Emmett  L. 
Jones,  of  'Cumberland,  Md.  This  was  followed  by  a  severe  reaction,  the 
side  of  the  face  being  swollen  so  that  the  eye  could  not  be  seen  for  five 
days.  This  gradually  subsided.  At  the  end  of  one  month  the  vision  was 
20-20  and  the  ophthalmoscope  showed  the  media  to  be  clear  and  the  optic 
nerve  head  normal. 


742  The  Hahnemannian  Monthly.        [November, 

ANTITOXIN. 

BY 
H.  ELLEN  WALKER,  M.D.,  SHARON,  PA. 

Varro,  in  116  B.  C,  wrote  the  following:  "Certain  minute 
organisms  develop  which  the  eye  cannot  see  and  which  (being 
disseminated  in  the  air)  enter  the  body  by  way  of  the  mouth 
and  nostrils  and  give  rise  to  serious  ailments."  Thus  you  see 
early  in  the  history  of  medicine  was  infection  recognized  and 
to-day  by  infection  we  generally  understand  the  entrance  into 
the  body  of  living  agents  capable  of  multiplication  which  then 
cause  disease. 

Leprosy,  scabies  and  hydrophobia  were  held  to  be  transmis- 
sible diseases  in  early  times  and  the  isolation  of  the  lepers  prove 
that  they  were  even  then  making  observations  on  immunity. 
Now  it  is  necessary  to  have  clearly  in  mind  what  is  meant  by 
immunity  and  to  be  somewhat  familiar  with  the  theories  which 
have  been  advanced  to  explain  it.  The  term  is  confined  to 
contagious  diseases  and  refers  to  the  ability  of  an  individual  to 
resist  invasion  by  one  or  all  of  the  specific  infections. 

Immunity  is  of  two  kinds :  natural  and  acquired.  Natural 
is  exemplified  in  the  fact  that  man  cannot  be  infected  with 
chicken  cholera,  or  the  lower  animals  with  gonorrhoea.  Ac- 
quired is  exemplified  in  fact  that  one  attack  of  small  pox  or 
measles  protect  more  or  less  perfectly  against  future  attacks. 
Natural  immunity  seems  to  exist  more  or  less  in  certain  indi- 
viduals toward  certain  infections  but  the  probability  is  that  this 
is  only  a  manifestation  of  inherited  acquired  immunity. 

Many  theories  have  been  advanced  to  explain  immunity. 
Lux,  a  follower  of  Hahnemann,  recognized  it  when  he  pub- 
lished, in  1833,  two  books  entitled  "The  Isopathy  of  Conta- 
gious Diseases,"  and  "All  Contagious  Diseases  Carry  the 
Means  of  Recovery  in  Their  Very  Own  Infecting  Matter." 
Jenner  recognized  it  when  he  promulgated  the  cow-pox  vacci- 
nation to  protect  against  smallpox. 

Pasteur  recognized  it  when  he  evolved  his  well  known  pro- 
phylactic treatment  for  hydrophobia.  It  is  recognized  to-day 
in  the  administration  of  antitoxins  of  diphtheria,  tetanus  and 
streptococcus.  Since  the  promulgation  of  the  germ  theory  and 
its  solving  the  mysteries  of  infection  and  contagion,  much 
investigation  has  been  made  to  determine  the  basis  of  immun- 
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ity.  Why  is  it  that  after  these  organisms  have  once  gained  a 
foothold  in  the  system  and  poured  their  toxins  and  poisonous 
metabolic  products  into  the  life  stream — why  doesn't  the  vic- 
tim die? 

How  does  recovery  take  place  and  through  what  agency? 
For  a  time  the  chemical  theory  prevailed,  viz.,  that  a  certain 
chemical  affinity  existed  between  the  germ  and  its  product  and 
the  body  cells,  whereby  the  germ  products  were  rendered  innoc- 
uous, and  in  this  theory  much  truth  existed  although  it  was  in- 
complete. 

Metchnikoff  finding  germs  within  leucocytes  and  an  hyper- 
leucocytosis  always  present  in  those  recovering  from  infectious 
diseases  established  the  theory  of  "phagocytosis"  whereby  the 
white  blood  corpuscles  stayed  the  invading  army  by  destroying 
and  devouring  the  cause  of  disease  or  the  germs  themselves. 
In  the  study  of  the  primitive  cell  life  of  the  blood  we  find  it  is 
endowed  with  the  power  of  selecting  and  ingesting  the  food 
necessary  to  build  up  its  own  protoplasm.  (Protoplasm — a 
substance  which  grows  anew  daily  and  is  in  constant  process  of 
formation  and  destruction.)  The  power  by  which  it  is  directed 
toward  its  food  and  selects  only  that  which  it  can  assimilate  is 
called  chemiotoxis.  MetchnikorT  assumed  that  the  food  affinity 
existed  between  the  leucocyte  and  the  germ :  that  when  infec- 
tion occurred  the  leucocyte  directed  by  chemiotoxis  rushed  to 
the  point  of  invasion  and  the  process  of  destruction  began.  If 
the  leucocytes  were  in  sufficient  numbers  infection  was  de- 
stroyed, if  not  the  infection  spread  and  the  ultimate  favorable 
outcome  depended  on  the  ability  of  the  system  to  furnish  a  leu- 
cocytosis  great  enough  to  destroy  the  invading  army.  On  this 
base  it  was  only  necessary  in  order  to  cure  the  disease  or  pro- 
duce immunity  that  there  be  a  high  leucocytosis,  but  for  the 
production  of  this  leucocytosis  introduction  of  the  germ  itself 
was  necessary  to  arouse  the  leucocytes  by  chemiotoxis.  In  the 
course  of  time  it  became  apparent  that  the  introduction  of  the 
toxins  alone  or  the  metabolic  products  of  the  germ  was  suffi- 
cient to  produce  immunity,  but  to  produce  this  there  must  be 
the  presence  in  the  blood  serum  of  some  specific  element  capable 
of  antidoting  the  poison  of  the  germ. 

You  have  all  observed  the  stronger  and  healthier  the  person 
is  the  longer  they  resist  disease ;  the  power  to  resist  disease  is 
different  in  different  individuals;  that  certain  individuals  will 
never  take  smallpox  no  difference  how  great  the  exposure  nor 
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can  they  ever  be  vaccinated  no  difference  how  often  it  is  tried. 
It  is  well  known  that  the  resisting  power  of  an  individual  va- 
ries, is  stronger  at  one  time  of  day  than  another,  varies  with 
state  of  digestion,  the  quality  of  blood,  etc.  What  this  specific 
resisting  element  is  we  do  not  know,  but  Wright  has  called  it 
opsonin  from  the  Latin  "opsoni,"  "I  cook,  or  I  prepare." 

Opsonin  is  found  in  the  average  normal  individual  in  a  cer- 
tain but  slightly  varying  amount,  and  when  the  amount  is  de- 
creased the  person  shows  an  increased  susceptibility  to  disease. 
It  has  been  proven  that  the  amount  of  opsonin  can  be  experi- 
mentally increased,  with  resultant  increased  resistance  or  im- 
munity for  the  patient.  The  ratio  between  this  degree  and  that 
possessed  by  the  average  normal  adult  is  called  the  ''opsonic 
index." 

As  the  opsonin  is  used  up  new  opsonin  is  furnished  in  in- 
creased quantity  by  the  body  cells — nature  in  repair  work  takes 
no  chances  of  underdoing  things.  She  always  sends  an  over- 
supply  of  workmen  and  material,  consequently  as  the  specific 
opsonin  is  withdrawn  an  excess  supply  is  furnished  and  the  op- 
sonic index  is  raised  higher  and  higher  till  soon  it  becomes  im- 
possible for  the  germ  to  gain  a  foothold  in  the  system.  This 
leads  to  the  study  of  vaccines.  The  term  is  derived  from 
Latin  and  means  something  pertaining  to  cow  or  heifer ;  came 
into  use  with  Jenner's  theory  of  cow-pox  inoculation.  To-day, 
however,  the  term  vaccine  has  come  to  have  a  broader  meaning 
and  refers  to  any  culture,  metabolic  product  or  toxin  capable 
of  inducing  the  state  of  immunity. 

Wright's  vaccines  are  watery  emulsions  of  cultivated  bac- 
teria heated  to  such  a  temperature  as  shall  insure  a  sterile  cul- 
ture and  yet  leave  the  toxins  active.  Now  a  small  portion  of 
the  vaccine  is  injected  into  the  blood  current,  the  specific  op- 
sonin attacks  it  and  digests  it.  The  culture  being  sterile  has  no 
power  to  reproduce  itself  in  the  blood,  consequently,  as  soon  as 
the  original  injection  has  been  injected  by  the  leucocyte  the 
trouble  is  over.  But  the  body  cells  in  replacing  the  opsonin 
used  up,  overdo  it  and  the  opsonic  index  is  slightly  raised  above 
normal,  by  repeated  injections  the  opsonic  index  can  be  raised 
to  such  a  point  that  the  injection  of  the  living  germ  or  its  ac- 
tive toxins  produce  no  effect  upon  the  system.  The  opsonin  de- 
stroying the  invader  immediately.  This  is  the  state  known  as 
immunity. 

This  knowledge  of  the  possibility  of  producing  immunity  by 
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the  injection  of  vaccines  has  been  made  use  of  in  many  ways 
and  it  explains  many  paradoxes  in  medicine.  Localized  infec- 
tions as  carbuncles,  boils,  acne,  tubercular  abscesses,  tubercular 
glands,  have  all  been  cured  by  vaccination  with  a  sterile  culture 
of  the  infecting  agent. 

Koch's  tuberculin  was  a  vaccine;  so  is  his  new  tuberculin 
S.  B. 

The  Pasteur  treatment  for  hydrophobia  is  the  production  of 
an  acquired  immunity  in  an  exposed  person  by  the  vaccine  of 
hydrophobia.  Tetanus  is  protected  against  in  a  similar  man- 
ner. 

When  we  get  systematic  intoxications  like  diphtheria  and 
general  streptococcus  infection  we  discard  the  vaccines  and  get 
into  the  realm  of  serum  therapy  or  as  they  are  better  known, 
the  "antitoxin  group. " 

Antitoxins  are  best  exemplified  in  the  well  known  diphtheria 
antitoxin  and  a  description  of  its  production  will  suffice  for  all. 

All  the  large  antitoxin  manufacturers  keep  on  hand  cultures 
of  the  most  virulent  type  of  the  germ  obtainable.  The  horse  is 
used  as  the  medium  for  the  production  of  the  antitoxin.  In- 
jections of  minimum  doses  are  begun  and  gradually  increased 
till  the  animal  can  receive  immense  doses  without  effect.  He 
has  now  elaborated  within  himself  enough  antitoxin  or  a  high 
enough  opsonic  index  to  render  him  practically  immune  to  the 
attacks  of  the  Klebs-Loeffler  bacillus.  He  is  now  bled  moder- 
ately and  by  a  laboratory  process  the  serum  laden  with  the  anti- 
toxin is  separated  from  the  other  constituents,  trik  resol  J/2  % 
is  added  as  a  preservative  and  the  product  stored  away  in  sterile 
glass  tubes  as  diphtheria  antitoxin. 

This  potential  serum  with  its  concentrated  antitoxins  is  now 
injected  directly  into  the  tissues  of  the  body  it  is  desired  to  im- 
munize. The  principle  differs  from  vaccine  injections  in  that 
the  vaccine  injection  seeks  to  stimulate  the  body  cells  to  them- 
selves elaborate  the  antitoxin  in  a  natural  manner  and  in  suffi- 
cient quantity  to  protect  against  invasion  and  is  necessarily, 
therefore,  a  slow  process  and  cannot  be  carried  out  if  the  blood 
is  already  full  of  the  germ  and  its  product.  In  antitoxin  injec- 
tions the  antitoxin  itself  is  supplied  at  once  artificially  and  its 
effects  are  immediate. 

In  vaccination  it  is  necessary  to  begin  with  minute  doses  as 
large  doses  greatly  lower  the  opsonic  index  and  produce  aggra- 
vation.    While  in  antitoxin  there  seems  to  be  no  limit  to  the 
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number  of  units  which  may  be  injected,  20,000  having  been 
used  at  one  injection  and  100,000  having  been  used  on  one  pa- 
tient. (The  use  of  antitoxin  is  simply  supplying  a  chemical  or 
physiological  antidote  to  the  diphtheria  toxin  comparable  to 
supplying  an  alkaline  base  in  acid  poisoning.)  The  two  unite 
to  form  an  inert  compound.  Antitoxin  in  itself  is  non- 
toxic. A  few  words  here  as  to  the  practical  use  of  antitoxin 
may  not  be  amiss  as  it  has  become  a  recognized  treatment  the 
world  over. 

According  to  Ehrlich's  theory  there  are  three  principal 
compounds  in  the  toxin  of  the  Klebs-Loeffler  bacillus :  toxin 
toxoid  and  toxone-tovin  is  the  active  poisonous  constituent.  It 
causes  the  fever,  prostration,  cloudy  swelling  and  later  the  fatty 
degenerations  of  the  heart  and  kidneys — when  death  occurs 
acutely  it  is  due  to  toxin.  (Toxoid  in  itself  seems  to  be  non- 
toxic and  is  probably  toxin  which  has  been  rendered  inactive. ) 

Toxone  has  a  peculiar  affinity  for  the  nerve  cells.  It  is  much 
slower  in  action  than  toxin.  Though  ultimately  quite  as  de- 
structive and  is  responsible  for  the  late  paralysis  of  diphtheria. 
Of  these  three  constituents  toxoid  seems  to  have  the  greatest 
affinity  for  antitoxin,  combining  with  it  readily.  Toxin  comes 
next,  also  combining  with  it  fairly  readily,  toxone  combines 
but  indifferently,  slowly  and  only  after  the  toxoids  and  toxines 
have  been  surfeited.  This  teaches  what?  That  if  a  small  dose 
of  antitoxin  be  used  it  is  taken  up  by  the  toxoids  and  no  result 
is  obtained.  The  toxine  and  toxones  still  being  active,  that  an 
amount  sufficient  to  destroy  the  toxines  and  stop  the  acute 
symptoms  of  the  disease-  does  not  necessarily  destroy  the  tox- 
ones and  prevent  late  paralysis;  that  to  destroy  the  toxones 
large  and  repeated  doses  must  be  given ;  that  above  all  it  should 
be  given  early  in  the  disease  before  large  amounts  of  toxones 
have  been  elaborated  for  the  toxones  at  best  combine  but  indif- 
ferently with  the  antitoxin.  If  given  late  in  the  disease  it 
should  be  given  in  large  doses  repeated  often  and  continued 
even  after  all  signs  of  acute  disease  have  subsided.  Some  re- 
action usually  follows  shortly  after  the  injection  of  antitoxin. 
If  given  early  an  increase  of  fever  and  restlessness  follows  for 
a  short  time,  probably  due  to  the  increased  chemical  or  physio- 
logical activity  in  the  blood.  If  given  late  it  may  be  followed 
by  acute  depression  (if  incipient  paralysis  is  already  present) 
due  either  to  the  shock  of  introduction  or  from  the  inability  of 
the  weakened  heart  to  sustain  the  burden  of  the  increased  ac- 
tivity present. 
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Occasionally  one  hears  of  sudden  death  following  antitoxin 
injection.  This  may  be  due  to  carelessness  on  the  part  of  the 
operator  in  permitting  air  to  enter  the  wound  where  a  vein  has 
been  opened.  It  may  be  due  to  what  is  known  as  an  hemolytic 
effect.  It  is  well  known  that  the  sera  of  certain  animals  contain 
elements  known  as  cytotoxins  which  have  the  property  when 
added  to  the  sera  of  certain  other  animals  of  rapidly  destroying 
the  cellular  elements  in  these  sera. 

Thus,  if  the  serum  of  a  guinea  pig  be  injected  into  a  horse 
in  a  short  time  the  serum  of  that  horse  becomes  hemolytic  for 
the' pig  and  its  injection  will  be  followed  by  rapid  death. 

Snake  venom  destroys  life  through  the  same  hemolytic  ac- 
tion. It  is  possible  that  when  death  has  rapidly  followed  small 
immunizing  doses  of  antitoxin  that  some  peculiarity  of  the  in- 
dividual has  rendered  him  peculiarly  susceptible  to  this  hemo- 
lytic action  of  the  serum  in  the  antitoxin.  Is  serum  thereby 
homoeopathy?  (In  themselves  the  antitoxins  are  non-toxic 
and  can  produce  no  symptoms  upon  the  healthy.)  Are  they 
prescribed  according  to  the  homoeopathic  law  ?  What  is  their 
action?  etc. 

Dr.  Martin  Deshere,  of  New  York,  claimed  that  the  serum 
treatment  is  a  method  of  cure  governed  by  the  law  of  similars, 
no  matter  whether  such  a  fact  is  admitted  or  not,  no  matter 
whether  the  drugs  employed  are  called  nosodes  or  antitoxines. 

As  regards  the  vaccines  it  is  the  opinion  of  eminent  men, 
even  of  such  as  Von  Bering  of  the  old  school  that  they  are  a 
perfect  exposition  of  the  homoeopathic  law.  We  find  in  the 
preparation  of  the  vaccines  that  they  are  prepared  not  unlike 
Hahnemann's  method  of  preparing  homoeopathic  remedies. 
They  are  triturated  and  diluted  until  the  active  principle  con- 
tained is  infinitesimal  in  amount.  Then  an  infinitesimal  dose  of 
this  preparation  is  injected.  The  dose  is  not  repeated  until  the 
effect  of  the  first  dose  has  worn  off.  Large  doses  produce  a 
marked  aggravation  of  the  existing  disease  as  in  homoeopathic 
therapeutics. 

Tuberculin  is  now  prescribed  in  doses  of  1/1000  part  of  a 
milligram,  corresponding  to  our  6x,  and  now  very,  very  much 
smaller  doses  are  being  used  to  escape  the  aggravation  produced 
by  even  this  minute  dose.  If  vaccine  is  the  true  similimum  of 
the  corresponding  infectious  disease,  then  why  don't  we  treat 
contagious  diseases  with  vaccination,  not  by  drugs?  But,  un- 
fortunately the  vaccine  injection  is  of  little  or  no  value  in  infec- 
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tions  where  the  general  blood  current  is  involved,  and  if  this  be 
the  true  similimum  we  would  have  to  hold  up  our  hands  and 
say  homoeopathy  here  was  powerless,  but  with  our  drugs  given 
according  to  similia  we  are  not  powerless.  Merc,  bin.,  kali, 
mur.,  lach.  in  diphtheria;  bell,  in  scarlet  fever;  bry.  in  measles 
have  demonstrated  their  power  for  a  century.  How  and  why 
does  the  homoeopathic  similimum  cure  ?  What  does  a  homoeo- 
pathic remedy  do  but  arouse  nature  to  antitoxic  action  ?  It  is 
a  fact  that  every  poison  produces  its  own  peculiar  antitoxin  or 
a  rise  in  the  opsonic  index,  for  one  germ  does  not  protect 
against  infection  by  another.  Diphtheria  is  not  cured  with 
hydrophobia  antitoxin,  nor  hydrophobia  with  anthrax  anti- 
toxin, neither  is  a  belladonna  case  cured  with  sulphur. 

Certainly,  every  healthy  body,  i.  e.,  every  healthy  body  whose 
cell  life  is  not  yet  paralyzed  by  the  invading  poison  produces  an- 
titoxin as  a  result  of  its  natural  self  defense;  and  thus  we  see 
that  the  term  antitoxin  should  not  alone  be  applied  to  bacillic 
serum  culture,  but  to  all  else  that  manifests  itself  as  anti 
(against)  toxin  (poison)  whether  it  be  elaborated  in  the  or- 
ganism, viz. :  medicatrix  natura  or  nature's  own  curative  en- 
ergy, or  administered  by  mouth  or  subcutaneous  injection,  or 
by  direct  contact,  if  it  stands  against,  or  acts  against  the  toxic 
condition,  it  is  an  antitoxin  and  differs  only  in  its  mode  and 
degree  of  manifestation. 

In  the  production  of  phenomena,  we  are  interested  first  in 
the  facts,  then  we  desire  to  know  the  principles  that  underlie 
and  produce  the  phenomena,  the  law  governing  it — for  all 
things  on  this  mundane  sphere  are  under  the  domain  of  law, 
physical,  chemical  or  dynamic.  If  we  stand  with  reverential 
awe  at  the  mention  of  the  names  of  Koch,  Pasteur,  or  perhaps 
a  Wright,  we  should  bow  in  adoration  at  the  cadence  of  the 
name  of  he  who  wrote  the  "The  immaterial  vital  principle  that 
actuates  the  animal  organism,"  etc.,  was  the  real  energy  to  re- 
store the  equilibrium  or  the  health  of  the  body.  Whether  this 
immaterial  principle  is  influenced  by  isopathic  serum  injection — 
association  of  dynamic  or  chemical  influences — the  fact  stands 
that  by  and  through  that  principle  the  results  are  obtained. 
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PHENOL  IN  THE  TREATMENT  OF  ACUTE  POLIOMYELITIS. 

BY 
WM.    F.    BAKER,    A.M.,    M.D.,    PHILADELPHIA. 

The  classification  of  this  disease  into  the  class  of  the  infec- 
tious diseases  is  a  decided  advance  in  medicine,  and  it  will  in- 
cidentally reduce  the  toll  of  cholera  infantum,  a  generic  term 
used  to  cover  up  all  deaths  among  children  under  two  years, 
for  notwithstanding  the  hottest  summer  in  twenty-two  years, 
the  percentage  of  infant  mortality  from  gastro  enteric  disturb- 
ances received  but  little  attention.  This  classification  will  be 
a  boon  to  children  owing  to  the  fact  that  more  scientific  diag- 
noses will  be  made  and  their  symptoms  more  accurately 
studied. 

After  a  study  of  the  epidemic  in  the  city  of  New  York  for 
a  long  period  of  time,  four  striking  facts  were  apparent : 

1.  The  undoubted  value  of  the  quarantine. 

2.  The  value  of  cleaning  up  the.  food  supply. 

3.  High  percentage  suffering  from  permanent  paralysis. 

4.  High  mortality  rate  as  to  life. 

I  believe  the  mistake  has  been  made  in  the  time  lost  await- 
ing a  pathological  entity  before  therapy.  This  I  believe  to  be 
the  common  error  in  modern  medicine  and  leads  to  chaos  on 
therapy  and  a  loss  in  public  opinion,  whereas  the  observations 
of  a  clinician  are  very  often  set  aside  when  the  public  service 
rendered  by  that  clinician  has  been  of  undoubted  value. 

Therapy  must  be  founded  on  public  service,  as  it  is  not 
compulsory.  A  combination  of  the  two  would  be  ideal  ther- 
apy. From  a  neurological  standpoint,  four  types  of  the  dis- 
ease have  been  presented  in  this  epidemic : 

1.  Abortive,  perhaps  the  most  dangerous  because  it  is  so 
liable  to  be  overlooked. 

2.  Bulbo  spinal  type. 

3.  Cerebral  and  meningeal  type. 

4.  Bulbo  pontine  type,  characterizing  this  epidemic  with  a 
decided  fattening  of  the  face  and  no  other  muscular  paralysis. 

The  mortality  rate  standing  as  it  does  at  29%  to  30%  does 
not  alarm  us  as  much  as  our  inability  to  treat  convalescents, 
for  with  a  resultant  paralysis  in  83%  of  cases,  we  will  have  our 
hands  from  this  epidemic  on  perhaps  30,000  cases,  and  not 
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2%  of  our  hospitals  able  to  take  care  of  convalescents,  be- 
cause of  lack  of  physical  departments,  which  must  do  the 
greater  part  of  the  work  on  these  unfortunates. 

As  a  conservative  policy,  it  is  better  to  permit  therapy  to 
remain  in  the  hands  of  the  experienced  clinician  until  a  patho- 
logical entity  is  discovered  in  the  laboratory,  then  to  be  given 
to  the  clinician  who  is  broad  enough  to  accept  entireties  in  in- 
vestigation. A  brief  view  of  the  conditions  that  have  been  ob- 
served during  this  recent  epidemic  will  give  you  a  comprehen- 
sive knowledge  of  the  condition.  Contrary  to  most  ideas,  the 
onset  is  insidious  in  the  majority  of  cases,  and  varies  from  a 
slight  fever  and  malaise  to  severe  convulsions.  A  valuable 
sign  early  is  the  "muscular  rigidity  which  can  be  classed  as  a 
hypertonicity"  rather  than  a  "spasticity"  associated  with  irri- 
table reflexes. 

Usually,  within  48  hours,  or  even  less — 24  hours — and  in 
one  case  six  hours,  a  certain  definite  paralysis  makes  its  ap- 
pearance in  the  hypertened  muscle.  The  paralysis  is  not  pro- 
gressive, usually  of  a  monoplegic  type  or  paraplegic. 

It  is  to  be  regretted  that  very  often  the  first  inclination  to- 
wards a  diagnosis  must  come  from  the  parent,  who  notices 
"that  the  child  cannot  use  an  extremity." 

The  most  common  seat  of  lesion  is  in  lumbar,  then  dorsal 
cord,  and  in  severe  cases,  especially  in  adults,  in  bulbar  nuclei, 
and  in  one  case  reported,  evidently  in  the  medulla  and  pons. 

At  this  stage  the  reflexes  are  lost,  and  this  will  suffice  at  times 
to  differentiate  cortical  brain  lesions  or  basilar  meningeal  le- 
sions not  of  the  true  specific  type.  In  the  early  history  of  the 
present  epidemic  it  was  my  misfortune  to  observe  an  abscess 
of  the  middle  ear  confused  with  acute  poliomyelitis,  and  death 
resulting-  from  lack  of  attention  to  this  detail  of  examination, 
or  at  least  the  attending  physician  would  have  felt  relieved  had 
a  mastoid  operation  been  performed  instead  of  transmitting 
the  child  to  the  municipal  institution. 

Early,  also,  we  have  the  reaction  of  degeneration  showing 
itself,  and  given  an  increased  galvanic  reaction  with  a  corres- 
ponding diminution  in  the  faradic  reaction  in  any  case  of  sus- 
picious nature,  one  has  gone  a  long  way  in  the  solution  of  the 
diagnosis.  The  electrical  reaction  plays  a  most  important 
role  in  the  diagnosis  of  this  condition  and  one  cannot  well 
prognosticate  concerning  these  conditions  without  a  thorough 
knowledge  of  electricity.  The  stages,  if  you  please,  then  are 
the  electrically  given — 
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1.  Onset  (diminished  faradic)  (increased  galvanic  reac- 
tions.) 

2.  Complete  first  stage :  reaction  of  degeneration  complete, 
climax  paralytic. 

3.  Disarrangement  of  these  reactions  either  way :  atrophy 
or  recovery.  The  prognosis  depending  solely,  in  my  experi- 
ence on  the  disarrangement  of  these  reactions,  for  if  the  reac- 
tion of  degeneration  be  complete  and  lasts  for  a  period  of  four 
weeks,  personally  I  would  hold  out  little  hope  of  recovery  from 
the  atrophy  by  gradual  development  changes  which  are  neces- 
sarily slow.  The  rapid  disappearance  of  the  galvanic  irrita- 
bility is  a  favorable  sign. 

As  to  etiology,  I  believe  that  materially  different  views  will 
be  held  after  this  epidemic  than  now  exist,  for  it  has  been  rec- 
ognized that  infection  of  the  cord  may  show  different  forms 
with  and  without  atrophy,  contractures  and  paralysis. 

True  it  is  that  many  of  these  cases  give  a  history  of  coli  bac- 
illus infection  and  also  history  of  chilling  the  body  after  a 
period  of  heat.  This  has  been  especially  true  of  the  climate 
here  in  the  Eastern  States.  The  preponderance  of  a  low  tem- 
perature in  the  direction  of  the  wind  when  the  diurnal  tempera- 
ture has  been  over  87%.  It  is  reasonable  to  assume  that  such 
climatic  conditions  influence  the  disease. 

In  1888  Bacelli  read  a  paper  before  the  Congress  of  Medi- 
cine in  Rome  setting  forth  the  value  of  phenol  in  tetanus. 
Prior  to  this  time  he  had  used  the  drug  on  600  cases  of  neural- 
gia and  noted  what  appears  to  be  the  best  unintentional  hom- 
oeopathic proving  of  the  drug  to  my  knowledge,  and  the 
Librarian  at  the  College  of  Physicians  in  Washington  is  unable 
to  find  any  literature  bearing  on  the  treatment  of  infantile  par- 
alysis where  this  drug  has  been  used. 

After  some  difficulty  I  was  able  to  have  translated  several 
of  the  lesser  writings  of  this  investigator  on  phenol  and  veri- 
fied from  the  translations  what  seemed  to  me  to  be  a  homoeo- 
pathic proving  of  the  drug  and  suggestions  for  its  use  in  an  at- 
tenuated form  in  case  of  neural  irritation,  both  peripheral  and 
spinal.  The  results  from  the  study  of  the  cerebral  symptoms 
do  not  as  yet  give  us  much  information.  It  was  found  that 
after  the  administration  of  the  drug  for  certain  painful  affec- 
tions of  the  nerve  and  for  certain  spinal  infections,  symptoms 
were  observed  with  such  regularity  that  they  at  least  from  the 
homoeopathic  standpoint  ought  to  bear  inspection.     Dr.  Clar- 
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ence  Bartlett  has  given  us  the  best  monograph  in  the  English 
tongue  on  the  subject  of  the  crude  drug  in  solution.  These 
observations  differ  somewhat  in  that  the  drug  is  triturated 
thoroughly  with  pure  glycerine  before  the  diluent  distilled 
water  is  added.  Bacelli's  success  in  the  treatment  of  neuralgia 
was  brilliant  for  his  time,  and  the  first  cardinal  symptom  ob- 
served was  the  property  of  the  drug  for  diminishing  reflex 
spinal  activity.  He  further  declares  its  value  as  a  sedative  to 
spinal  lesions  of  the  irritative  variety,  and  further  exploited  it 
as  an  antiseptic,  removing  many  of  the  toxines  that  were  re- 
sponsible for  these  neuralgic  affections.  Shortly  after  its  use 
in  large  doses  (60  gr.)  he  noticed  marked  albuminuria,  claimed 
that  it  coagulated  albumen,  was  slow  of  absorption,  but  was 
rapidly  eliminated  and  had  developed  marked  symptoms  of 
motor  type  of  spinal  irritation  associated  with  albuminuria  and 
gastro  enteric  symptoms. 

He  then  concluded  to  try  the  drug  well  diluted  with  water 
and  noticed  that  diluted  solutions  were  incapable  of  coagulat- 
ing albumen,  were  readily  absorbed,  as  readily  eliminated  and 
were  without  cumulative  action.  Likewise  he  observed  marked 
antidotal  power  of  the  dilute  acid  on  tetanus  toxin.  This  was 
perhaps  the  greatest  good  that  his  experiments  did. 

Personally  I  have  used  241  grains  in  the  dilute  solution  in 
24  hours  without  the  slightest  trace  of  albuminuria  in  a  case 
of  tetanus  under  observation  in  the  wards  of  the  Hahnemann 
Hospital  of  Philadelphia.  The  symptoms  resulting  from  the 
overdose  of  the  drug  during  Bacelli's  experimentation  were 
markedly  spinal  and  gastric  and  the  absence  of  these  symp- 
toms in  doses  as  large  as  241  grains  clearly  proves  that  in  an 
attenuated  state,  the  acid  is  liberated  and  eliminated  rapidly. 
That  the  trituration  of  the  crystals  favors  their  tolerance  can 
also  be  argued. 

It  was  then  upon  these  terse  facts  that  the  drug  was  sug- 
gested in  its  homoeopathic  use  in  an  attenuated  form  where 
''spinal  depression"  was  the  cardinal  symptom,  as  it  is  in  infan- 
tile diseases.  According  to  symptoms  the  drug  must  anticipate 
the  paralysis  when  "muscular  hypertonicity  rules"  as  is  found 
in  some  cases  of  infantile  paralysis.  In  some  cases  the  symp- 
toms resemble  early  tetanus.  This  homoeopathic  principle  of 
action  would  permit  us  to  anticipate  a  spinal  infection  and  I 
believe  save  valuable  time. 

Bacelli  also  observed  a  variation  in  the  electrical  reactions 
in  patients  taking  large  doses  of  phenol. 
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The  marked  hypersensitiveness  of  all  nerves  of  special  sense 
also  was  observed  by  Bacelli. 

The  gastric  symptoms  were  those  of  nausea,  vomiting  and 
marked  constipation. 

A  complete  review  of  the  translations  of  Bacelli's  writings 
will  reveal  perfect  pictures  of  the  cases  as  we  find  them  early 
in  this  epidemic  of  course  before  paralysis  has  set  in. 

Bacelli  used  mostly  hypodermic  injections  but  the  paralytic 
phenomena  are  being  studied  after  the  experiments  of  Porter, 
who,  after  the  lesions  had  been  localized,  injected  carbolic  acid 
at  or  near  the  point  of  localization  into  the  spinal  canal. 

The  intravenous  injection  and  the  injections  above  the  dis- 
eased cord  into  healthy  spinal  tissue,  also  the  cerebral  injec- 
tions of  brain  emulsion  directly  into  the  brain  substance,  offers 
us  further  grounds  for  study  that  we  cannot  take  up  in  this 
short  paper,  but  gathering  from  all,  we  have  a  most  com- 
plete symptom  complex  such  as  has  been  presented  in  our  re- 
cent epidemic,  and  in  lieu  of  a  better  drug — and  here  I  ought 
to  mention  belladonna  in  3,  phenol  covers  in  its  totality  from 
an  unintentional  proving  a  complete  case  of  acute  spinal  infec- 
tion resulting  in  paralysis. 

Of  course  where  the  reaction  of  degeneration  is  complete 
and  delicate  nerve  tissue  has  been  replaced  with  connective 
tissue,  the  nerve  ceased  functionating  the  paralysis  must  be  per- 
manent. The  symptoms  of  phenol  call  for  its  early  use.  It 
is  fair  to  assume  that  Bacelli  proved  unintentionally  phenol 
and  gave  us  valuable  data  as  to  its  therapy  when  applied  in  an 
attenuated  form. 

He  says  there  are  three  indications  to  be  met  in  acute  spinal 
infection : 

1.  To  encourage  free  elimination  and  thus  favor  the  with- 
drawal of  toxin  from  the  already  infected  areas. 

2.  To  prevent  further  infection. 

3.  To  counteract  the  effect  on  the  cells  already  infected. 
The  first  indication  is  met  by  sweating  and  diaphoresis  which 

usually  is  present,  and  the  whole  picture  of  the  provings  of 
phenol  so  closely  resemble  the  epidemic  in  its  present  form  that 
one  has  a  totality  of  symptoms  corresponding  to  the  patholo- 
gical picture  of  infantile  disease  when  the  toxine  acts  on  the 
cord  and  medulla. 

Owing  to  the  symptom  similarity,  more  as  an  experiment, 
phenol  was  tried  by  mouth  with  gratifying  results  in  the  con- 

vol.  u.— »48 
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trol  of  fever  and  the  early  muscular  tonicity.  There  was  a 
quick  response  in  the  reduction  of  fever  within  24  hours,  and 
in  many  cases  complete  cessation  of  the  vomiting. 

Within  48  hours  many  of  the  cases  had  lost  their  virulence, 
although  paralysis  began  to  show  but  where  at  the  beginning 
there  was  an  extensive  hypertonicity,  indicating  an  extensive 
paralysis,  perhaps  only  an  extremity  would  eventually  suffer. 

At  times  it  was  hard  to  distinguish  between  this  remedy  and 
belladonna,  for  belladonna  was  the  simillimum  for  many  of 
the  cases,  and  on  more  than  one  occasion  the  surprise  of  the 
medical  inspector  of  the  Health  Bureau  was  evident  on  his  sec- 
ond visit  to  note  the  improvement  in  the  case. 

That  phenol  is  a  positive  aid  to  elimination  when  given  in  an 
attenuated  form  cannot  be  denied,  and  it  is  because  of  its  rapid 
elimination  that  even  children  can  stand  large  doses. 

During  our  observation  through  the  greater  part  of  the  sum- 
mer, the  results  have  satisfied  me  beyond  any  claims  made  by 
the  serum. 

METHOD  OF  USE. 

Preparation. — Pure  crystals  of  phenol  (Merk's)  were 
weighed  off  to  make  the  required  solution.  These  were  placed 
in  a  wedgewood  mortar  and  a  large  pestle  used  for  triturating. 
The  volume  of  the  diluent  was  made  up  of  1/3  glycerine  and 
2/3  distilled  water  in  separate  containers.  Add  the  glycerine 
drop  at  a  time,  while  triturating,  and  then  add  water,  giving 
you  a  perfectly  clear  solution  equivalent  to  our  centesimal  tri- 
turation of  the  drug.  Dr.  Borneman  advises  me  that  this  is 
a  trituration  and  not  a  dilution.  This  is  administered  to  the 
patient  well  diluted  with  distilled  water,  beginning  with  five 
drops  hourly  during  the  active  stage  of  the  disease,  increasing 
the  amount  daily  up  until  the  fifth  day,  watching  carefully  the 
urine  twice  daily  for  quantity  and  albumen.  Continuing  the 
increase  until  symptoms  are  controlled,  then  reducing  the  dose 
down  to  1/2  of  the  original  high  dose  and  continuing  for  a 
period  of  ten  days,  the  criterion  being  the  fever  and  gastric 
symptoms.  The  solution  should  be  made  fresh  daily  and  tested 
as  to  its  reflection  and  refraction  of  light,  discarding  any  spe- 
cimen that  does  not  remain  clear. 

In  conjunction,  the  following  medical  methods  were  used: 
Cold  affusions  of  the  head  by  means  of  compress  saturated  in 
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water,  temperature  400.  As  these  children  do  not  take  kindly 
to  the  ice  bag.  Sponging  of  the  entire  body  with  water  at  a 
temperature  of  80  °  to  which  has  been  added  alcohol  and  a  few 
drops  of  phenol  pure.  The  sponging  is  done  without  exposing 
the  body,  for  having  the  bed  clothes  suspended  on  barrel  hoops, 
the  nurse  can  readily  introduce  her  hand  under  and  sponge  off 
part  of  the  body  at  a  time.  During  the  first  24  hours  to  36 
hours  of  all  cases  continuous  enteroclysis  by  the  Murphy  posi- 
tion and  drip  in  which  was  used  phenol  solution  one  drachm  of 
the  1%  in  two  quarts  of  water  at  a  temperature  of  900.  A 
high  enema  of  glycerine  and  water  being  used  to  clear  the 
bowels  before  beginning  the  treatment.  This  can  be  used  in 
the  presence  either  of  a  diarrhoea  or  constipation. 

Nursing. — Much  good  depends  upon  a  good  neurological 
nurse,  both  for  patient  and  family.  A  darkened  room  with 
sound  and  lights  excluded,  well  aired  and  patient  clad  in  light 
bed  clothing.  The  patients  have  a  tendency  to  lie  on  the  par- 
alyzed side.  The  nurse  is  instructed  to  change  the  position  of 
the  limb  and  body  frequently,  taking  the  precaution  to  alter 
the  position  of  the  affected  limb,  and,  if  necessary,  supporting 
the  limb  in  the  direction  of  action  that  those  affected  muscles 
would  occupy.     Observers  have  claimed  this  to  lessen  atrophy. 

Electrical  treatment  is  not  begun  until  the  cessation  of  the 
fever. 


LEUKEMIA. 

BY 
J.  C.  MCCAULEY,  M.D.,  ROCHESTER,  PA. 

Leukemia  is  a  disease  of  the  blood  and  blood-producing 
organs.  It  is  of  unknown  origin,  characterized  by  certain 
changes  in  the  blood  and  viscera.  In  many  respects  it  resem- 
bles a  tumor  formation  in  a  fluid  tissue.  There  is  enlargement 
of  the  spleen  and  lymphatic  glands.  The  disease  may  come  on 
rapidly,  with  anemia  and  loss  of  flesh  and  strength.  Usually 
the  onset  is  insidious,  the  deterioration  of  the  general  health 
or  the  swelling  of  the  spleen  or  glands  being  first  noticed.  The 
changes  in  the  blood  consist  in  a  decrease  of  the  number  of 
the  red  cells,  diminution  of  the  amount  of  hemoglobin  in  each 
cell  and  general  increase  in  the  number  of  leucocytes  and  lym- 
phocytes. 
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The  most  common  form  of  the  disease  is  that  showing:  en- 
largement  of  the  spleen  and  glands  and  a  peculiar  change  in 
the  bone  marrow.  Xext  is  the  form  in  which  only  the  spleen 
and  marrow  are  changed,  and  the  third  form  is  that  in  which 
the  glands  alone  are  changed.  This  is  the  lymphatic  variety 
and  is  much  less  common  than  the  other  forms  described. 
They  are  essentially  one  disease,  although  called  by  various 
names.  Besides  the  increase  in  the  number  of  leucocytes,  a 
form  of  the  cell  only  found  in  the  bone  marrow  appears  in  the 
blood. 

Von  Leube  says  his  conception  of  leukemia  is :  ''The  action 
of  a  specific  agent  causes  a  pathologically  great  stimulus  to 
the  growth  of  the  hematopoietic  tissues  of  the  body  which  es- 
pecially affects  the  production  of  the  white  blood-corpuscles. 
As  a  result  of  this,  a  flooding  of  the  blood  at  one  time  with 
lymphocytes,  at  another  time  with  leucocytes,  with  mature  and 
immature  forms  of  the  same  occurs.  This  change  in  the  blood 
is  continued  partly  by  the  pathological  irritation  of  the  blood- 
forming  organs,  partly  because  of  the  superfluous  white  blood 
cells  which  are  insufficiently  used  up  in  the  economy  of  the 
body." 

Etiology. — Virchow  discovered  leukemia  in  1845  and  de- 
scribed it  as  the  result  of  the  morbid  activity  of  the  blood- 
forming  organs,  and  in  which  the  blood  alteration  forms  the 
essential  feature  of  the  progressive  and  pernicious  courses  of 
the  disease.  The  blood  changes  dominate  the  clinical  picture 
and  are  shown  by  the  post  mortem.  Without  a  thorough 
knowledge  of  the  composition  of  the  blood  and  of  its  different 
elements  the  diagnosis  of  leukemia  is  impossible.  Leukemia 
may  appear  at  any  age  and  in  either  sex.  It  is  most  frequent 
in  middle  life  and  occurs  in  the  proportion  of  two  males  to  one 
female.  Although  a  great  amount  of  careful  clinical  research 
has  been  undertaken  in  the  disease,  the  cause  is  still  obscure. 

Heredity  seems  to  have  some  influence  upon  it,  etiology, 
trauma,  intestinal  autointoxication,  bad  hygiene,  syphilis,  ma- 
laria, latent  tuberculosis,  etc.  That  it  may  be  due  to  a  mi- 
crobe is  thought  by  some  because  of  the  rapidly  fatal  course  in 
acute  cases.  My  own  opinion  is  that  it  is  due  to  an  infection,  the 
poison  entering  the  system  in  some  unknown  manner.  This 
impairs  the  process  of  blood  formation,  especially  of  the  white 
blood  cells.  If  the  changes  in  the  blood  affect  only  the  red 
blood  cells  we  only  have  anemia  to  deal  with,  but  if  the  poison 
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affects  chiefly  the  white  blood  cells  so  that  their  number  is  in- 
creased and  their  relation  is  pathologically  altered,  then  we 
have  leukemia. 

Symptomatology. — The  symptoms  of  leukemia  develop,  as 
a  rule,  very  gradually.  Usually  the  patient  notices  an  increas- 
ing languor  and  weakness  which  are  frequently  associated 
with  a  striking  pallor.  The  patient  has  the  disease  well 
marked  when  first  seen.  Not  infrequently  the  signs  of  a  hem- 
orrhagic diathesis  becomes  evident  early  in  the  disease.  In  the 
later  stages  the  hemorrhages  may  become  quite  serious.  Hem- 
orrhages into  the  brain  may  lead  to  hemiplegia  and  thus  be  a 
direct  cause  of  death.  Hemorrhages  of  stomach,  intestines, 
kidneys  and  even  into  the  skin  may  be  observed.  I  once  had  a 
case  of  fatal  hemorrhage  from  the  stomach. 

The  spleenic  enlargement  is  the  most  noticeable  change, 
clinically  speaking,  in  the  internal  organs.  In  the  beginning  of 
the  disease  this  may  be  but  slight,  but  finally  it  reaches  such 
dimensions  that  the  spleen  may  extend  far  over  into  the  right 
half  of  the  abdomen.  Usually  the  enlarged  spleen  is  of  a  firm 
consistence,  presents  a  sharply  defined  edge,  sometimes 
notched.  The  subjective  symptoms,  in  the  beginning  particu- 
larly, are  but  slight.  After  the  spleen  has  become  very  much 
enlarged,  however,  there  is  a  distressing  tightness  and  fullness 
in  the  abdomen  making  it  difficult  for  the  patient  to  lie  on 
either  side,  as  the  respiration  is  impeded  by  the  pressure  up- 
ward on  the  diaphragm.  The  liver  is  usually  enlarged.  It 
seems  to  have  a  sharp  edge  that  may  be  felt  low  down  in  the 
abdomen.    The  lymph  glands  are  only  rarely  swollen. 

The  involvement  of  the  bone  marrow  is  usually  noticed  in 
the  clinical  picture  only  because  of  the  changes  in  the  blood. 
Marked  cases  of  leukemia  are  usually  manifest  at  first  glance 
owing  to  anemia,  but  I  have  a  case  in  mind  where  the  patient 
seemed  in  appearance  to  be  in  the  best  of  health,  only  com- 
plaining of  being  tired  and  weary.  The  anemia  in  the  case 
did  not  develop  until  the  later  stages.  Sometimes  very  severe 
bone  pains  are  present.  One  symptom  I  have  noticed,  viz.,  that 
the  sternum  seems  very  tender  to  percussion.  Organic  changes 
in  the  lungs  are  rare.  Pleurisy  is  rather  common.  The  urine 
usually  has  a  high  percentage  of  urea  owing  to  the  increased 
destruction  of  albumen  in  the  body.  The  marked  excretion  of 
phosphoric  acid  depends  on  the  same  cause. 

The  glands  most  commonly  enlarged  are  the  chains  along 
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the  neck,  those  in  the  axilla,  the  abdominal  glands,  the  glands 
of  the  groin  and  sometimes  those  of  the  thorax.  They  may  be 
barely  large  enough  to  be  felt  or  may  form  bunches  in  these 
parts  that  are  plainly  visible. 

The  temperature  shows  the  same  tendency  to  elevation  as  in 
severe  anemia.  In  advanced  cases  we  have  very  high  intermit- 
tent elevations  of  temperature,  up  to  103  to  105.  These  are  us- 
ually preceded  or  accompanied  by  pronounced  chills,  and  the 
subsequent  sudden  drop  in  temperature  is  followed  by  a  severe 
and  exhausting  perspiration.  These  high  temperatures  are  due 
no  doubt  to  toxic  products  in  the  decomposition  of  the  blood 
cells.  Complications  in  leukemia  are  rare.  Still  acute  diseases 
are  sometimes  seen  and  it  is  remarkable  that  the  number  of 
white  cells  sometimes  return  entirely  to  normal  during  such  a 
complication. 

Diagnosis. — The  diagnosis  of  leukemia  is,  in  the  majority 
of  cases,  not  difficult,  but  quite  easy,  in  well  defined  cases.  We 
are  always  dealing  with  leukemia  when  the  proportion  of  white 
cells  to  red  is  1  to  15  or  less,  and  the  absolute  count  of  leuco- 
cytes or  lymphocytes  is  30  to  50  times  greater  than  normal. 

Having  made  our  diagnosis,  we  must  determine  to  which 
form  it  belongs  and  treat  it  accordingly.  Mixed  forms  of  leu- 
kemia are  not  common,  although  there  may  be  individual 
cases. 

Acute  leukemia  is  the  term  applied  when  the  disease  runs  a 
very  rapid  course.  Sometimes  the  whole  duration  of  the  dis- 
ease is  less  than  two  months.  Such  cases  are  usually  of  the 
lymphatic  type,  usually  found  in  young  people,  and  the  lym- 
phocytes are  unusually  large  and  found  in  great  numbers. 

Prognosis. — The  prognosis  of  leukemia  is  absolutely  un- 
favorable. Death  will  surely  be  the  outcome  of  the  disease. 
This  is  true  not  only  of  the  acute  form,  but  in  the  chronic 
form  as  well.  In  the  acute  form,  where  death  occurs  in  a  few 
weeks,  the  symptoms  resemble  the  most  severe  septic  infection. 
Although  the  disease  is  progressive,  approximate  treatment 
may  produce  temporary  improvement.  Cases  of  reported  cures 
either  were  reported  too  soon  or  a  faulty  diagnosis  had  been 
made.  Since  wTe  have  the  new  methods  of  blood  examination 
we  are  certain  of  our  diagnosis.  This  is  a  gloomy  prognosis 
but  is  based  on  our  experience  thus  far,  and  it  is  to  be  hoped 
that  when  we  gain  more  exact  knowledge  of  the  disease  our 
treatment  mav  become  more  effectual. 
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Treatment. — A  few  drugs  have  their  place  in  the  treatment 
of  leukemia.  Where  cases  have  seemed  to  have  decided  re- 
missions in  the  course  of  the  disease,  when  of  a  chronic  nature, 
we  are  led  to  believe  that  these  remissions  were  due,  at  least 
in  part,  to  the  remedy. 

Arsenic  is  the  drug  which  most  deserves  our  confidence. 
During  its  administration,  in  some  cases  at  least,  there  is  an 
improvement  in  the  condition  of  the  blood.  The  red  cor- 
puscles are  increased  and  the  white  diminished.  The  spleenic 
enlargement  is  arrested  and  the  danger  from  hemorrhage 
greatly  diminished.  The  best  form  of  administering  arsenic 
is  Fowler's  solution. 

Another  form  of  administering  arsenic  is  a  combination 
arsenic  and  quinine.  Some  claim  its  action  is  remarkable.  I 
have  had  no  experience  with  it. 

Ceanothus  is  a  remedy  that  should  be  strongly  indicated  for 
the  spleenic  condition  and  has  proved  useful  in  many  cases. 
Some  patients,  however,  cannot  take  it,  as  it  will  aggravate  the 
symptoms  in  tincture  and  even  up  to  the  12th  dilution. 

Some  years  ago  at  Johns  Hopkins  Hospital  some  cases  of 
leukemia  were  found  among  benzol  workers.  Since  that  time 
a  number  of  cures  have  been  reported.  Dr.  J.  P.  Cobb,  of  Chi- 
cago, reported  a  case  at  the  American  Institute  in  19 14.  Since 
that  time  I  have  talked  to  Dr.  Cobb  in  regard  to  benzol  and  he 
was  not  very  enthusiastic  as  to  its  therapeutic  value. 

I  quote  from  cases  reported  by  Drs.  Meyers  and  Jenkins, 
New  York  State  Journal  of  Medicine :  "Benzol  is  a  valuable 
addition  to  the  therapy  of  leukemia  of  any  kind.  Its  institu- 
tion is,  however,  so  recent  and  clinical  experience  so  scanty 
that  definite  conclusions  as  to  its  intrinsic  value  should  be  held 
in  abeyance.  It  would  seem  to  have  no  uniform  action;  in  all 
cases  it  reduces  the  white  cells  but  in  some,  apparently  those 
with  very  high  counts,  it  does  not  reduce  the  leucocytes  to  nor- 
mal in  case  of  100,000  to  200,000,  it  may  give  brilliant  results 
with  normal  white  counts,  greatly  diminished  or  normal  spleen, 
distinct  gain  in  weight  and  strength  and  loss  of  fever  on  the 
other  hand.  We  may  have  paradoxical  reaction  with  falling 
white  counts  and  gain  of  strength  with  no  change  in  the  spleen 
or  we  may  find  decrease  of  the  spleen  with  persisting  high  leu- 
cocytic  counts,  or  there  may  be  low  counts  with  many  patho- 
logical leucocytes,  or  there  may  occur  sudden  leaps  in  the  num- 
ber of  white  cells.     The  red  corpuscles  and  the  haemoglobin 
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are  usually  very  beneficially  influenced.  When  X-rays  can  be 
used  in  combination  very  favorable  results  may  be  obtained, 
the  blood  returning  to  normal  with  no  persisting  myelocytes. 
It  is  very  probable  that  the  results  of  benzol  therapy  are  vari- 
able, for  two  reasons :  First,  The  cases  in  themselves  vary  in 
intensity  and  in  the  fundamental -pathologic  conditions  or  etio- 
logical factors  in  the  bone  marrow,  the  spleen  or  lymphoid 
system.  Second,  The  results  are  in  some  way  dependent  on  the 
size  of  the  dose  of  benzol,  which  dose  may  be  either  stimulat- 
ing or  depressing  to  the  tissues  involved  and  this  dose  may  be 
peculiar  in  a  marked  degree  to  each  case  or  individual.  We 
would  therefore  suggest  that  the  effect  of  benzol  should  be 
carefully  checked  by  daily  blood  examinations  so  as  to  gauge 
the  optimum  dose  and  to  forestall  any  symptoms  of  benzol 
poisoning." 


THE  EARLY  ORTHOPEDIC  TREATMENT  OF  ANTERIOR  POLIOMYELITIS. 

BY 
JOHN  BROOKE,   M.D.,   PHILADELPHIA. 

The  present  epidemic  of  infantile  paralysis  has  caused  us 
grave  concern,  not  only  on  account  of  the  great  number  of 
cases,  but  because  of  the  virulence  of  the  infection,  as  shown 
by  the  severe  types  of  paralysis  and  attendant  high  mortality. 
I  feel,  however,  that  we  can  be  rather  hopeful  of  the  ultimate 
result  in  the  vast  majority  of  cases  that  survive.  First,  because 
there  seems  to  be  greater  tendency,  even  in  the  severe  cases, 
for  spontaneous  recovery  than  in  some  of  the  previous  epi- 
demics. Secondly,  our  better  knowledge  of  the  disease  will 
enable  us  to  handle  these  cases  in  a  more  advantageous  manner. 
We  can  prevent  deformity  and  can  conserve  the  remaining 
muscular  power  and  encourage  the  regeneration  of  muscular 
fibres. 

Most  patients  that  survive  the  attack  of  poliomyelitis  present 
mechanical  problems  from  the  start.  It  is  distinctly  a  condition 
calling  for  the  aid  of  the  orthopedist. 

In  the  acute  stage,  there  is  usually  marked  sensitiveness 
of  the  paralyzed  part  and  pain  on  motion.  There  is  a 
tendency  for  the  affected  part  to  assume  a  deformed  attitude ; 
the  hip  becomes  flexed,  the  knee  bent,  and  the  foot  dropped  to 
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an  equinus.        There  are  mainly  three  ways  that  deformity 
following  polio  occurs : 

1.  By  the  force  of  gravity,  as,  for  example,  the  patient 
sitting  on  a  chair  with  limb  hanging  down,  the  foot  naturally 
drops  into  a  position  of  equinus.  Soon  contractures  occur  and 
the  limb  is  fixed  in  this  deforming  attitude. 

2.  By  the  unopposed  muscular  action,  as  when  the  peronei 
muscles  are  paralyzed,  the  strong  tibialis  anticus  is  unopposed, 
and  pulls  the  foot  into  a  distinct  varus. 

3.  By  functional  use.  An  illustration  of  this  is  shown 
by  a  patient  with  weak  calf  muscles  walking  without  support. 
The  muscles  and  heel  cord  are  stretched,  the  foot  goes  further 
and  further  into  dorsal  flexion  and  we  soon  have  a  typical 
calcaneus  or  hook  foot. 

To  prevent  deformity,  as  well  as  over  stretching  of  the 
paralyzed  muscles,  and  to  relieve  the  pain  caused  by  motion, 
and  to  give  that  which  is  so  necessary  during  the  acute  inflam- 
matory stage,  absolute  rest  of  the  affected  part,  there  is  no 
better  way  than  by  the  application  of  plaster-of-Paris.  If 
properly  applied  over  a  double  layer  of  sheet  wadding,  it 
meets  all  the  requirements,  and  supplies  the  necessary  warmth 
which  is  grateful  to  the  patient,  and  the  part  involved  is 
immobilized.  This  relieves  the  pain,  because  the  pain  is  usually 
only  present  on  moving  or  handling  the  paralyzed  part. 

Rest  not  only  lessens  pain,  but  aids  Nature  to  restore  func- 
tion by  giving  her  a  favorable  condition  for  carrying  away  the 
products  of  inflammation  and  by  prohibiting  communication 
of  nerve  impulse  through  the  congested  nerve  cells. 

There  has  been  considerable  criticism  of  the  application  of 
plaster-of-Paris  in  these  cases,  but  the  criticism  has  come 
mainly  from  those  not  familiar  with  the  use  of  plaster.  The 
claim  is  made  that  the  casts  cause  more  marked  atrophy,  and 
that  would  be  true  if  the  plaster  were  left  on  indefinitely,  but 
the  writer  advocates  its  use  only  during  the  acute  and  early 
convalescent  stage. 

Plaster-of-Paris  is  applied  with  a  definite  object  in  view,  and 
that  is  to  prevent  deformity,  and  it  must  be  applied  intelli- 
gently and  to  meet  the  requirements  of  each  individual  case. 
Ordinarily  the  feet  should  be  at  right  angles  with  the  leg; 
the  legs  and  thighs  almost  fully  extended.  When  the  deltoid 
and  upper  arm  muscles  are  involved,  the  arm  should  be 
abducted  and  a   shoulder  spica  applied.     If  the  muscles  of 
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the  back  are  involved,  a  plaster  jacket  or  a  posterior  shell  of 
plaster  is  of  great  advantage.  The  latter  does  not  inhibit 
the  muscles  of  respiration  and  the  body  is  held  perfectly 
straight. 

At  any  rate,  if  plaster  is  not  used,  the  limbs  should  be  main- 
tained in  some  way  in  a  position  free  from  deformity,  and 
the  bedclothes  should  be  held  off  the  feet  by  a  wire  cradle  or 
other  device. 

After  eight  or  ten  weeks  or  more  from  the  onset  of  the 
disease,  when  the  sensitiveness  of  the  spine  and  over  the 
affected  muscles  has  entirely  disappeared,  massage,  electricity, 
hydrotherapy,  muscle  training  will  be  of  much  advantage  in 
restoring  and  maintaining  the  tone  in  the  paralyzed  muscles. 
At  this  stage  it  is  necessary  to  split  the  plaster  and  use  just 
the  posterior  part  of  the  cast,  which  can  be  replaced  after  each 
treatment,  and  held  by  a  bandage.  The  supporting  braces  of 
the  various  types  will  be  of  great  value  at  this  time,  and  can 
take  the  place  of  the  plaster.  The  indications  for  the  applica- 
tion of  braces  are  definite,  and  no  braces  should  be  applied 
except  to  accomplish  certain  absolute  needs.  The  joints  of 
the  supporting  apparatus  should  be  made  so  that  motion  is 
only  permitted  in  the  direction  of  the  muscles  which  are 
paralyzed. 

The  object  of  plaster-of-Paris  and  braces  at  this  time  is  to 
prevent  deformity  and  over  stretching  of  the  paralyzed  muscles 
and  ligaments  about  the  joints. 

Massage,  hydrotherapy  and  electricity  are  of  some  value  in 
keeping  up  the  muscular  tone  and  should  be  followed  over  a 
long  period  of  time,  months  and  sometimes  years.  But  it  is 
the  muscular  training  that  I  believe  we  can  expect  most  from, 
if  the  muscles  are  not  over  stretched  and  contractures  allowed 
to  form.     • 

More  can  be  expected  from  muscular  training  when  it  is 
directed  by  some  one  having  a  special  knowledge  of  this  line 
of  work.  It  should  be  begun  very  cautiously  at  first,  never 
tiring  or  stretching  the  weakened  muscle.  The  exercise  should 
be  given  with  no  strangers  present,  especially  other  children, 
who  may  divert  the  patient's  attention.  The  mind  should  be 
concentrated  on  the  exercise  and  it  is  often  advisable  to  begin 
training  before  a  mirror.  The  part  to  which  the  muscle 
belongs  is  put  through  passive  movement  with  slow  rhythm 
in  the  direction  of  the  paralyzed  muscle.    The  patient  is  then 
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directed  to  make  an  effort  to  move  the  part  in  the  same 
direction,  to  whatever  extent  that  is  possible,  and  the  assistant 
supplying  the  power  needed  to  complete  the  actual  motion.  As 
the  muscles  show  some  returning  power,  slight  resistance  may 
be  made  to  the  effort,  increasing  as  the  power  returns. 
While  the  patients'  power  may  seem  very  small  at  first,  it  is 
remarkable  what  they  can  work  up  to.  This  training  must 
continue  over  a  long  period  of  time  and  requires  a  pains- 
taking effort.  We  know  this  method  is  of  value;  presumably 
this  training  causes  the  impulse  sent  from  the  brain  to  the 
paralyzed  muscle  to  take  new  paths  around  the  degenerated 
area  or  jump  across  the  broken  circuit. 

Do  not  begin  massage,  electricity  or  muscle  training  until 
tenderness  and  inflammatory  symptoms  have  disappeared. 

Fatigue  seems  to  greatly  inhibit  the  return  of  muscular  pow- 
er. The  application  of  heat,  especially  an  electric  light  bath  or 
an  immersion  in  hot  water,  given  before  the  massage  or  muscle 
training,  increases  the  effectiveness  of  the  procedure.  Muscles 
work  better  at  a  higher  temperature  and  heat  increases  the 
circulation  to  the  part. 

Electricity  has  been  strongly  advocated  by  some  men  during 
the  convalescent  stage.  The  various  forms,  Galvanism,  Fara- 
dism,  high  Frequency,  static  wave  and  the  sinusoidal  current 
are  used,  but  the  men  of  most  experience  with  the  end  results 
in  these  cases,  claim  it  is  of  but  little  value.  It  tends  to  pre- 
serve the  muscular  tone,  but  does  not  in  anyway  restore  degen- 
erated nerve  cells.  Some  of  our  leading  orthopedic  men — 
Lovett,  of  Boston,  among  them,  assert  that  electricity  is  abso- 
lutely useless  in  the  treatment  of  these  polio  cases. 

During  the  later  convalescent  stage,  every  attempt  should 
be  made  to  encourage  functional  use  of  the  affected  part  in 
a  physiological  attitude  without  tiring  or  straining  the  affected 
muscles.  If  the  muscles  of  the  back  are  paralyzed,  the  patient 
should  not  sit  up  without  support.  If  the  legs  are  involved, 
they  should  not  be  allowed  to  walk  without  braces  or  plaster, 
because  there  is  a  lack  of  muscular  balance  and  stretching  of 
the  paralyzed  muscles  will  surely  occur.  The  abnormal  posi- 
tion of  the  part  and  unusual  strain  on  the  ligaments  about 
the  joints,  caused  by  lack  of  muscular  balance,  will  soon 
result  in  fixed  contractures  and  later,  secondary  bone  changes 
with  marked  deformity. 

The  later  operative  work  belongs  entirely  to  the  specialist, 
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and  many  brilliant  results  can  be  obtained  in  these  cases  by 
tendon  transplantation,  tendon  fixation,  silk  ligaments,  arthode- 
sis,  and  astragalectomy. 

In  conclusion,  let  me  appeal  to  you  to  make  an  earnest 
effort  to  prevent  the  deformity  in  these  recent  cases.  In  your  old 
polio  deformities,  remember  that  much  can  be  done  to  im- 
prove the  condition ;  the  braces  worn  may  often  be  discarded. 
That  the  most  hopeless  should  never  be  abandoned  to  their 
fate,  for  their  contractures  can  be  overcome  and  deformity 
lessened  and  their  legs  and  feet  placed  beneath  them  in  the 
direct  weight-bearing  line  so  that  locomotion  is  greatly 
improved. 


THE  INDEPENDENT   HOSPITAL===ITS  VALUE  IN   PROMOTING   MEDICAL 

KNOWLEDGE. 

BY 
R.   V.    WHITE,    M.D.j   F.A.C.S.,   SCRAXTOX,    PA. 

The  advances  made  in  medicine  during  the  past  twenty 
years  and  the  continued  progress  of  the  present  time  can  be  di- 
rectly attributed  to  the  carefully  managed  and  well  equipped 
hospitals  of  that  day  and  ours.  "While  it  is  true  that  here  and 
there  an  individual  working  in  an  independent  laboratory  has 
discovered  and  promulgated  some  startling  and  wonderful 
medical  facts,  this  is  the  exception:  The  greater  progress 
has  been  accomplished  by  a  number  of  men  working  as 
a  unit — guided  by  some  genius — the  results  of  their  com- 
bined effort  equal  the  advances  and  discoveries  of  modern 
medicine.  You  are  all  so  familiar  with  what  has  been  done 
that  it  is  needless  to  mention  any  illustrations.  Suffice  to  say 
that  what  has  been  done  will  be  done  again  as  time  goes  on. 
This  statement  as  to  the  relative  merits  of  hospitals  in  advanc- 
ing medical  knowledge  has  been  mainly  true  of  those  centers, 
which  might  be  called  "Medical  Centers"  and  which  are  con- 
nected with  teaching  institutions.  When  one  visits  these  insti- 
tutions one  is  impressed  with  the  fact  that  those  of  us  who  are 
connected  with  hospitals  remote  from  these  centers,  are  losing 
many  opportunities  to  advance  in  medical  knowledge  and  skill. 
Too  many  of  us  look  upon  our  staff  appointments  as  a  means 
of  individual  advancement  and  forget  the  duty  we  owe  to  the 
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profession.  We  become  selfish  in  the  use  of  our  clinical  ma- 
terial. While  we  admit  the  generality  of  these  foregoing  state- 
ments, and  we  wish  to  particularize,  "How  best  can  we  use  the 
so-called  independent  hospital  as  a  means  to  advancing  medi- 
cal knowledge?" 

We  believe  that  no  hospital,  no  matter  how  small,  can  exist 
for  very  long  nor  advance  at  all  unless  there  is  a  complete  and 
definite  staff  organization  with  meetings  frequent  enough  to 
fulfill  the  individual  needs  of  that  institution.  The  finest  hos- 
pital ever  constructed,  no  matter  how  well  equipped,  can  be 
useless  to  a  community  both  lay  and  professional.  This  is  a 
day  of  the  union  of  interests.  Small  business  by  combining 
has  accomplished  marvelous  results.  By  a  union  of  interests 
labor  has  brought  about  a  betterment  of  conditions  which  au- 
gurs well  for  their  future. 

Medicine  and  medical  interests  in  the  dark  days  of  the 
past  have  "gone  it  alone,"  and  even  at  that  there  have  been 
many  advances.  How  much  more  could  and  will  be  accom- 
plished by  united  effort  ?  These  staff  meetings  should  have  in 
mind  the  medical  management  of  the  institution — securing 
ways  and  means  to  better  accomplishments,  both  in  medical  and 
surgical  condition.  At  the  present  time  many  of  these  matters 
are  passed  upon  by  a  board  composed  entirely  of  members  of 
the  laity  whose  qualifications  consist  mainly  of  political  influ- 
ence, personal  or  among  friends,  charity  or  a  willingness  to  work. 
I  do  not  wish  to  have  this  statement  misconstrued.  Too  much 
credit  cannot  be  given  to  the  noble  and  capable  women  and 
men  who  have  given  freely  of  their  time  and  money  to  make 
many  of  our  institutions  possible  and  by  whose  efforts  the  doors 
are  kept  open,  but  yet  whose  inexperience  in  medical  matters 
renders  them  incompetent  to  pass  upon  purely  professional 
conditions.  They,  too,  should  direct  some  attention  to  the 
system  of  nursing,  directing  and  outlining  the  course  of  study 
as  it  concerns  medicine.  The  record  system  should  be  gone 
over  by  them.  When  it  is  realized  that  many  of  our  hospitals 
have  been  in  existence  for  over  twenty-five  years  and  the  same 
record  sheet  has  been  in  vogue  all  these  years.  To  some  this 
fact  may  signify  the  excellence  of  the  system,  to  others  the  lack 
of  interest  shown  in  a  matter  of  great  import.  The  value  of 
these  records  to  the  profession  is  in  direct  ratio  to  the  final  re- 
sults, the  nearer  the  real  story  they  tell,  the  more  valuable  they 
are.    With  this  idea  in  mind  it  seems  as  though  we  should  make 
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a  keener  effort  to  know  the  real  results  of  our  efforts.  When 
a  patient  leaves  the  institution,  we  frequently  feel  that  a  cure 
has  been  effected — but  when  one  considers  that  the  patient  has 
been  under  observation  for  but  a  few  weeks,  one  cannot  help 
but  feel  that  the  final  results  really  are  not  known.  We  be- 
lieve that  each  case  should  be  followed  up,  that  the  patients 
should  be  expected  to  report  back  to  the  institution  in  one  or 
two  months  or  as  frequently  as  is  necessary  until  some  definite 
idea  is  gained  as  to  the  real  results  obtained  from  our  treat- 
ment and  that  our  records  should  not  be  completed  until  such 
knowledge  is  gained.  The  reports  of  the  various  departments 
of  the  hospitals  should  be  made  at  their  meetings,  the  class  of 
cases  admitted,  discussed.  Too  often  we  grow  careless  as  to 
the  cases  admitted;  just  as  frequently  to  the  length  of  time 
patients  are  permitted  to  remain.  Our  old,  chronic  cases  are 
permitted  to  remain  as  decorations  to  the  ravages  of  disease 
until  they  are  a  fixture.  Again  we  listen  to  the  powerful  po- 
litical or  social  voice  and  the  patient  remains  on  and  on  with 
no  hope  of  cure,  increasing  the  hospital  expense,  keeping  some 
worthy  acute  case  from  admittance  and  in  the  end  increasing 
the  mortality  rate.  Diagnostic  conferences  by  the  staff  in  the 
various  departments  seems  to  us  to  be  one  of  the  best  ways  in 
promoting  medical  art,  showing  the  importance  and  value  of 
the  proper  taking  of  histories,  the  proper  ''team  work"  in  ar- 
riving at  a  diagnostic  conclusion,  the  value  of  laboratory  find- 
ings in  support  of  clinical  diagnosis.  For  example,  one  or  two 
surgical  or  medical  cases  may  be  brought  before  the  members 
present,  the  case  history  presented,  the  reports  of  the  labora- 
tory examinations,  X-ray  reports  shown,  differential  clinical 
diagnosis  suggested,  and,  finally,  the  examination  of  the  pa- 
tient, and  when  the  case  is  removed  a  careful  discussion  of  the 
conditions  is  made,  and  a  diagnostic  conclusion  is  arrived  at. 
Later,  if  active  surgical  treatment  is  carried  out,  these  diagnos- 
tic conclusions  may  be  verified.  I  ask  you  in  all  honesty,  Would 
not  this  be  a  great  help  to  us  all  ?  Again,  at  these  staff  meet- 
ings the  final  reports  of  cases  should  be  made  and  the  results 
of  treatment  discussed.  Too  often  we  as  members  of  hospital 
staffs  do  not  show  the  proper  interest  in  our  morbidity,  we  too 
often  feel  that  a  death  means  a  blot  on  our  escutcheons.  While 
this  may  be  true,  often  the  reverse  is  the  case  and  a  death 
means  better  surgery  and  better  medicine  in  an  honest  effort 
to  promote  radical  cures.    In  this  way  it  seems  our  records  may 


1916.]       Transactions  of  the  State  Medical  Society.  767 

be  of  greater  value  to  us  and  to  the  professional  community, 
when  one  realizes  that  this  great  State  of  Pennsylvania  has 
taken  cognizance  through  its  Medical  Council  of  the  value  of 
the  hospital  in  training  the  recent  graduates  in  medicine  in  the 
practical  methods,  in  reality  making  all  hospitals  a  unit  in  the 
system  of  medical  instruction  and  each  member  of  the  staff  a 
medical  instructor,  one  should  be  impressed  with  his  sense  of 
duty  and  the  realization  of  his  responsibility.  The  necessities 
of  such  responsibility  are  so  manifest  that  it  seems  to  us  as 
though  each  and  all  of  us  have  our  work  cut  out.  Heretofore 
we  have  found  no  necessity,  except  that  of  our  own  ambition, 
but  if  our  hospitals  are  to  be  served  by  conscientious,  painstak- 
ing recent  graduates  as  internes,  it  becomes  an  obligation  to  see 
to  it  that  we  are  abreast  of  the  times,  keeping  in  mind  always 
that  after  all  it  is  team  work  which  counts  and  that  no  man  is 
bigger  than  the  course  he  represents. 


Periodontal  Septic  Foci. — Dr.  T.  Sydney  Smith  (California  State 
Jour,  of  Med.,  September,  1916)  concludes  from  his  observations  and 
analytic  study  of  the  literature  that:  I.  Periodontal  diseases  are  so  com- 
mon that  we  rarely  find  an  adult  person  who  has  absolutely  healthy  gums. 
These  diseases  develop  so  insidiously,  however,  that  their  presence  is 
usually  not  detected  until  they  have  reached  an  advanced  stage.  2.  Perio- 
dontal diseases  apparently  are  the  result  of  some  pathogenic  microbic  in- 
fection which  begins  in  the  gingival  sulcus ;  but  these  organisms  require 
a  traumatic  condition  to  provide  them  with  the  path  of  entry.  The 
traumatism  is  usually  the  result  of  purely  local  causes.  Systemic  condi- 
tions, however,  may  exert  a  slight  contributory  influence.  3.  It  has  not 
yet  been  proven  that  any  one  organism  is  the  specific  cause  of  periodontal 
lesions;  on  the  contrary,  the  appearance  of  the  lesions  suggests  that  they 
may  be  caused  by  different  organisms.  4.  Endamebae  are  usually  found 
in  periodontal  lesions,  but  the  majority  of  investigators  believe  that  they 
are  harmless,  secondary  invaders  of  the  pockets.  5.  Periodontal  septic 
foci  endanger  the  health  of  the  body  because  they  contain  several  strains 
of  pathogenic  organisms  having  highly  differentiated  elective  localization 
properties,  and  the  organisms  can  readily  enter  into  the  circulation  from 
these  foci.  6.  Correct  prophylactic  care  will  always  prevent  periodontal 
diseases.  7.  Periodontal  diseases  are  not  cured  unless  the  pyorrheal  pockets 
have  been  completely  obliterated.  It  has  been  found  that  the  separated 
tissues  will  form  a  vital  reattachment  to  the  roots  of  living  teeth  and 
obliterate  these  pockets  if  aided  by  proper  surgery.  8.  This  reunion  of 
the  tissues  cannot  be  brought  about  by  antiseptic  and  endamebacidal  agents 
and  if  they  are  used  as  an  aid  to  surgery  they  impair  the  tissues  and  pre- 
vent rapid  healing. 
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CLINICS  OF  THE  HAHNEMANN  MEDICAL  COLLEGE  AND  HOSPITAL 
OF  PHILADELPHIA. 


DERMATOLOGICAL    CLINIC 
Conducted  By  RALPH  BERNSTEIN,   M.  D. 

Professor  of  Dermatology 


ECZEMA  PAPULOSUM. 

Diagnostic  Features  of  Papular  Eczema:  Its  Differentiation  from 

Seborrheoic    Dermatitis    and    Scabies.      The    Local, 

Constitutional  and  Homoeopathic  Treatment. 

We  have  for  our  consideration  to-day  the  patient  who  is 
before  you — a  girl  ten  years  of  age  with  a  troublesome  skin 
affection.  Upon  elicitation  you  acquaint  yourselves  with  the 
following  history : 

1 .  Annoyance — itching — constant. 

2.  Duration — one  year. 

3.  Location — flexor  surfaces  of  the  forearms,  in  between 
the  fingers  and  on  the  face. 

4.  Types  of  lesions — papules,  surmounted  here  and  there 
with  hemorrhagic  points,  and  excoriations.  Papules  are  in 
close  aggregation  in  patches  which  fade  away  into  the  sur- 
rounding skin. 

Having  the  necessary  information  upon  which  to  base  logical 
dermatological  reasoning,  let  us  proceed  to  decide  upon  a 
diagnosis. 

First  of  all,  you  have  decided  that  the  dermatose  in  ques- 
tion is  an  itching  one;  therefore  you  naturally  think  only  of 
itching  dermatoses  and  immediately  discard  those  which  are 
without  sensation  or  which  are  of  a  painful  character. 

Therefore,  of  the  more  common  itching  skin  diseases  you 
naturally  think  of  eczema,  or  perhaps  scabies,  or  seborrhoeic 
dermatitis,  which  are  three  of  the  more  common  itching  skin 
diseases. 

You  have  also  noted  that  the  itching  is  constant.  You 
are,  therefore,  almost  ready  to  eliminate  scabies  because  the 
itching  is  worse  at  night,  and  also  seborrhoeic  dermatitis 
because  the  itching  is  always  wTorse  when  warm  or  over- 
heated. 

When  you  consider  the  fact  of  duration  your  reasoning 
tends  to  assist  you  in  further  favoring  an  elimination  of 
scabies  because  scabies  would  hardly  be  in  existence  for  as 
long  as  a  year  because  the  patient  would  in  that  time  tend 
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to  seek  relief  from  the  intense  itching,  and  upon  proper  treat- 
ment would  immediately  receive  benefit  therefrom,  and  in  the 
course  of  a  week  or  two  the  scabies  or  the  itch  would  be 
eliminated. 

The  fact  of  the  duration  of  a  year,  however,  does  not  assist 
us  in  eliminating  seborrhoeic  dermatitis  because  that  is  a  long 
duration  skin  disease,  and  unless  properly  diagnosed  and 
treated  would  still  be  apt  to  be  in  continuance ;  so  that  on  the 
question  of  duration  of  time  we  have  been  merely  enabled  to 
eliminate  scabies. 

The  location  you  have  determined  was  upon  the  face  and 
flexor  surfaces  of  the  forearms  and  in  between  the  fingers.  We 
can  eliminate  scabies  from  the  viewpoint  of  location  upon  the 
face  for  the  reason  that  scabies  never  appears  upon  the  face 
except  in  nursing  infants  who  contract  it  while  nursing  from 
the  mother's  breast. 

Location  again  does  not  assist  us  in  discriminating  between 
seborrhoeic  dermatitis  and  eczema  because  both  of  these 
diseases  may  have  similar  locations.  We  can,  however,  begin 
to  eliminate  seborrhoeic  dermatitis  because  patients  who  have 
this  disease  usually  show  evidences  of  seborrhoeic  dermatitis 
upon  the  scalp  as  well  as  other  sites  of  predilection,  namely, 
upon  the  chest,  on  the  back  in  between  the  shoulders,  under  the 
armpits  and  in  the  pubic  regions,  which  this  patient  does  not 
have. 

Therefore,  let  us  next  consider  the  types  of  lesions.  The 
lesions  in  this  case  are  purely  papular  and  in  patches,  which  you 
will  remember  fade  away  into  the  surrounding  tissue. 

We  can  again  eliminate  scabies  bceause  the  lesions  in  scabies 
are  not  in  patches,  but  are  disseminated  and  as  well  appear 
upon  the  typical  sites  of  predilection,  namely,  in  between  the 
fingers,  flexor  surfaces  of  the  wrists,  the  elbows,  the  anterior 
axillary  folds,  upon  the  body  and  lower  limbs  generally,  and  as 
well  upon  the  penis  in  the  male  and  the  breasts  in  the  female, 
which,  upon  close  inspection,  we  do  not  find  to  be  the  case 
in  this  patient. 

On  inspecting  the  lesions  we  can  safely  eliminate  seborrhoeic 
dermatitis  because,  while  the  lesions  in  seborrhoeic  dermatitis 
may  be  papular  and  in  patches,  they  are  surmounted  with  fine, 
dirty,  yellowish,  greasy  scales,  which  we  do  not  find  here. 

Again,  the  patches  of  seborrhoeic  dermatitis  do  not  fade 
away  into  the  surrounding  tissue,  but  are  sharply  defined. 
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Therefore,  there  is  nothing  left  for  us  to  do  but  to  decide 
upon  a  diagnosis  of  eczema  papulosum  and  to  capitulate  for  the 
following  reasons : 

1.  The  lesions  are  situated  upon  typical  sites  of  predilection 
for  eczema. 

2.  Subjective  symptoms  are  those  of  intense  itching,  which 
is  constant. 

3.  The  lesions  are  papular  and  are  aggregated  in  patches 
which  fade  away  into  the  surrounding  tissue. 

4.  Duration  of  a  year  or  more. 

Now  that  we  have  made  the  diagnosis  we  are  ready  to  con- 
sider the  question  of  treatment. 

In  determining  the  local  treatment  of  skin  diseases,  you 
will  first  decide  whether  the  skin  disease  is  micro-organic  or 
non-micro-organic. 

You  immediately  decide  that  since  it  is  an  eczema  it  is  non- 
micro-organic  in  character,  and  this  is  absolutely  essential  in 
your  local  treatment  because  an  error  here  would  frustrate 
your  treatment  entirely,  for  if  you  had  decided  that  the  disease 
was  either  scabies  or  seborrhoeic  dermatitis,  both  of  which  are 
micro-organic,  you  would  have  to  use  a  parasiticide  to  annihi- 
late the  micro-organisms  at  work;  so  you  see  what  a  terrible 
error  you  would  make  in  applying  a  parasiticide  to  an  eczema, 
because  you  would  immediately  aggravate  and  intensify  the 
existing  condition. 

You  will  remember  that  all  non-micro-organic  skin  diseases 
are  to  be  soothed  and  put  into  a  state  of  quiescence.  You  may 
in  this  case  use  either  calamine  lotion  or  unguentum  bismuth 
subnitratus. 

You  would  hardly  favor  calamine  lotion  in  this  case  because 
of  its  intense  drying  qualities.  The  condition  is  now  already 
dry  enough,  as  you  note  there  is  no  exudation  or  moisture, 
which  is  always  the  case  in  the  vesicular  types  of  eczema. 

This  being  purely  papular,  it  would  be  better  to  use  the 
unguentum  bismuth  subnitratus,  being  made  up  of  one-half 
drachm  each  of  bismuth  subnitrate,  zinc  oxide,  boric  acid  and 
starch,  to  one  ounce  of  petrolatum ;  not  forgetting  that  the 
patient  must  have  immediate  relief  from  the  intense  itching, 
because  that  is  one  of  the  important  reasons  why  she  came  for 
treatment. 

Therefore,  you  had  better  add  one-half  of  one  per  cent. 
of  phenol,  and  in  a  chronic  case  it  is  well  to  alternate  the 
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anti-pruretic.  After  having  used  the  phenol  for  a  few  days 
it  is  wise  to  change  to  one-half  of  one  per  cent,  of  menthol, 
remembering  that  menthol  controls  the  intense  itching  by 
producing  a  different  sensation,  namely,  that  of  cooling,  where- 
as phenol  acts  by  anaesthetizing  the  superficial  nerve  endings. 

This  ointment  is  to  be  kept  constantly  applied,  merely  gently 
rubbed  in,  and  changing  the  application  three  or  four  times 
daily,  or  as  often  as  is  necessary  to  control  the  intense  itching. 

Do  not  fail  to  acquaint  your  patient  with  the  fact  that  soap 
and  water  is  absolutely  an  irritant  to  this  condition  as  well  as 
to  all  acutely  inflamed  skin  diseases. 

Now,  with  reference  to  diet — eliminate  all  the  carbohy- 
drates, particuarly  advising  your  patient  to  avoid  eating  pies, 
cakes,  candies,  pastry,  starches,  chocolate  nut  sundaes  and  the 
like,  of  which  they  are  usually  particularly  fond. 

Direct  the  patient  to  take  a  glass  of  lemonade  one  day,  with 
very  little,  if  any,  sugar;  a  glass  of  grape-juice  diluted  one- 
half  with  carbonated  water  the  next  day;  and  the  third  day 
a  glass  of  sweet  cider.  In  this  way  you  will  be  giving  your 
patient  three  important  fruit  acids  which  are  quite  beneficial, 
namely,  citric  acid  from  the  lemonade,  tartaric  acid  from 
the  grape  juice,  and  malic  acid  from  the  cider. 

Combat  the  existing  constipation  and  as  well  eliminate  many 
of  the  bodily  toxines  by  having  the  patient  drink  copiously  of 
soft  water,  either  boiled  or  distilled,  having  the  patient  drink 
as  many  as  eight  or  ten  glasses  a  day,  as  soft  water  is  a 
powerful  dissolvent  or  eliminent  of  bodily  toxines. 

And  now,  last  but  not  least,  let  us  decide  upon  the  indicated 
remedy,  because  this  is  of  the  utmost  importance  in  bringing 
about  a  cure. 

Antimonium  crudum  (6x)  seems  to  fit  in  very  well  because: 

Lesions — papular, 

Locations — on  the  fact,  about  the  mouth,  nose,  ears,  shoul- 
ders and  extremities, 

Sensations — intense  itching,  burning  and  stinging, 

Worse — from  water,  from  touch,  and  while  itching  is  con- 
stant in  this  case  it  is  particularly  worse  in  the  afternoon, 

Better — in  the  open  air  and  when  at  rest, 

Associated  condition — patient  has  a  white  tongue  and  is 
apparently  suffering  from  some  associated  gastric  trouble. 
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MEDICAL  WARD  CONFERENCE. 

(Conducted  by  G.  Harlan  Wells,   M.   D.,   Clinical  Professor  of  Medicine.) 

CASE  I.— CHRONIC  MYOCARDIAL  DEGENERATION:  DILATION 

OF  THE  HEART. 

Gradual  Development  of  Circulatory  Failure,  Anasarca,  Auricular  Fibril- 
lation,   Stupor.      Differentiation    of    Auricular    Fibrillation   from 
Other    Forms    of    Irregularity.      Therapeutic    Measures 
Employed  and  Results. 

The  patient  that  presents  himself  to  us  this  morning  is 
evidently  seriously  ill  and. has  been  so  for  several  weeks.  His 
family  inform  me  that  for  some  years  back  the  patient  has 
been  short  of  breath  and  that  he  has  been  unable  to  lie  down 
to  sleep  for  five  months.  We  notice  that  his  legs  are  so  edema- 
tous that  the  skin  is  broken  in  many  places  and  ulcerative 
changes  have  set  in,  causing  a  very  foul  odor. 

Family  History. — The  family  history  is  good.  Father  died 
at  eighty  years  of  age;  his  mother  died  at  seventy-one,  causes 
unknown. 

Personal  History. — The  patient,  Mr.  K.,  is  sixty-one  years 
of  age;  American  by  birth;  waiter  by  occupation.  He  had 
mumps  and  measles  during  early  life  and  an  attack  of  rheu- 
matic fever  at  twenty  years  of  age.  He  was  a  constant  user 
of  alcohol  and  would  occasionally  drink  to  excess. 

History  of  the  Present  Illness. — About  twenty  years  ago  the 
patient  states  that  he  began  to  have  occasional  attacks  of  palpi- 
tation. These  attacks  occurred  about  three  or  four  times  a 
year  and  were  associated  with  shortness  of  breath.  The  attacks 
gradually  increased  in  frequency  and  severity  and  finally  would 
be  brought  on  by  any  exertion.  About  two  years  ago  he 
noticed  a  moderate  degree  of  swelling  in  the  lower  limbs,  which 
was  worse  in  the  evenings  and  would  disappear  after  rest  in 
bed  over  night.  At  this  time  he  was  troubled  considerably 
with  shortness  of  breath  on  exertion  and  was  compelled  to  give 
up  his  work.  Since  that  time  the  edema  and  shortness  of 
breath  have  gradually  increased  and,  for  the  past  five  months 
the  legs  have  been  so  edematous  that  the  skin  broke  and  infec- 
tion took  place  in  the  edematous  tissue.  The  dyspnoea  is  now 
constant  and  so  severe  that  the  patient  is  unable  to  lie  down. 
The  patient  has  occasional  attacks  of  palpitation,  but  no  pain 
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or  other  subjective  symptoms  around  the  heart.  When  first 
admitted  to  the  hospital  the  patient  was  conscious,  but  two 
days  ago  his  pulse  became  very  rapid  and  irregular  and  he 
developed  a  profound  stupor  with  involuntary  urination. 

Physical  Examination. — The  general  development  of  the 
patient  is  good.  His  face  presents  a  worried,  wrinkled  appear- 
ance, probably  the  result  of  his  long-continued  illness.  The  teeth 
are  in  poor  condition ;  the  tongue  is  slightly  coated.  An  exami- 
nation of  the  abdomen  fails  to  reveal  the  evidence  of  any 
fluid.  The  liver  is  slightly  enlarged.  Examination  of  the 
respiratory  system  shows  slight  dullness  over  the  bases  of 
both  lungs  with  diminished  breath  sounds  and  a  few  moist 
rales. 

Circulatory  System. — The  apex  beat  of  the  heart  is  not 
visible  nor  palpable.  The  area  of  cardiac  dullness  extends  from 
the  right  border  of  the  sternum  to  a  line  one  inch  to  the  left 
of  the  mid-clavicular  line.  On  auscultation,  we  notice  that 
the  sounds  of  the  heart  are  irregular  in  their  rhythm,  with  a 
decided  weakness  of  the  valvular  sounds.  The  rate  of  the 
radial  pulse  is  as  high  as  140  per  minute  at  times  and  is  irregu- 
lar both  in  irhythm  and  in  force.  The  systolic  blood  pressure 
is  one  hundred  and  sixty;  diastolic  pressure  one  hundred. 
There  is  no  palpable  sclerosis  of  any  of  the  superficial  arteries. 

Lower  Extremities. — Both  lower  extremities  are  greatly 
swollen  and  edematous  from  the  toes  to  the  knees ;  skin  is 
red  and  covered  with  ulcerating  areas,  which  discharge  a  foul, 
sero-purulent  fluid. 

CLINICAL  ANALYSIS. 

This  patient  presents  a  typical  history  of  a  case  of  chronic 
myocardial  degeneration  with  gradually  increasing  circulatory 
failure.  The  patient's  heart  was  probably  damaged  by  the 
attack  of  rheumatic  fever  at  twenty  years  of  age.  At  forty- 
one  years  of  age  he  developed  well  defined  symptoms  of  cardiac 
disturbance  as  evidenced  by  attacks  of  palpation  accompanied 
by  shortness  of  breath.  It  will  be  noticed  that  these  attacks 
were  at  first  infrequent,  but  that  later  they  increased  in  severity 
and  in  frequency  and  were  brought  about  by  any  unusual 
exertion,  such  as  attempting  to  climb  the  stairs  or  to  do  any 
unusual  physical  work. 

About  two  years  ago  another  characteristic  sign  of  circula- 
tory failure  developed,  namely,  edema  of  the  lower  extremities, 
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which  increased  after  the  patient  had  been  walking  about  dur- 
ing the  day  and  largely  disappeared  after  a  night's  rest  in  bed. 
This  edema  and  the  dyspnoea  gradually  increased  until  we  now 
have  a  picture  of  a  fully  developed  case  of  circulatory  failure 
with  all  of  its  discomforts  and  distress. 

The  absence  of  precordial  pain  is  noteworthy  in  this  case  and 
this,  together  with  the  absence  of  any  sclerotic  changes  in  the 
superficial  arteries,  would  indicate  that  there  were  no  sclerotic 
changes  in  the  aorta  or  in  the  coronary  arteries. 

The  irregularity  of  the  pulse  that  we  find  present  at  this 
time  is  a  matter  of  considerable  importance  from  a  diagnostic 
and  therapeutic  standpoint.  It  would  be  interesting  for  us  to 
know  how  long  this  irregularity  has  existed.  It  was  present 
to  a  moderate  degree  three  weeks  ago,  but  during  the  past  two 
days  has  been  very  decided. 

Dr.  Wells:  Can  anyone  suggest  a  probable  explanation  for 
this  irregularity? 

First  Student:  It  might  be  a  sinus  irregularity. 

Dr.  Wells:  Are  sinus  irregularities  common  in  adults? 

Second  Student:  No;  sinus  irregularities  most  frequently 
occur  in  children. 

Dr.  Wells':  What  are  the  most  common  forms  of  irregu- 
larity of  the  pulse  found  in  adults? 

Second  Student:  Premature  contractions  and  auricular 
fibrillation. 

Dr.  Wells:   That  is  correct. 

About  seventy  per  cent,  of  the  irregularities  of  the  pulse 
found  in  ambulant  patients  are  due  to  premature  contractions. 
On  the  other  hand,  about  seventy  per  cent,  of  the  irregularities 
found  in  patients  who  are  bedridden  can  be  traced  to  fibrilla- 
tion of  the  auricle.  The  patient  now  before  us  presents  well 
marked  signs  of  circulatory  failure,  so  that  the  chances  are 
three  out  of  four  that  the  irregularity  of  this  pulse  is  due  to 
auricular  fibrillation. 

Let  us  now  briefly  review  the  differential  diagnosis  of  the 
three  types  of  irregularity  of  the  pulse  that  have  been  men- 
tioned, namely,  sinus  irregularity,  premature  contractions  and 
auricular  fibrillation. 

Sinus  irregularities  are  recognized  most  readily  by  their 
relation  to  the  respiratory  movements.  The  pulse  in  this  con- 
dition will  be  found  to  have  a  dominant  rhythm,  but  the  rate 
of  the  pulse  becomes  accelerated  during  inspiration  and  slows 
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during  expiration.  If  we  have  the  patient  voluntarily  exag- 
gerate his  breathing,  the  variations  in  the  pulse  rate  during 
inspiration  and  expiration  will  usually  be  accentuated.  Sinus 
irregularities  are  rarely  associated  with  any  signs  of  circulatory 
failure  and  from  a  prognostic  standpoint  may  be  looked  upon 
as  practically  harmless.  They  are  due  to  the  action  of  the 
pneumo-gastric  nerve  upon  the  sino-auricular  node  of  the 
heart. 

Premature  Contractions. — In  a  typical  case  of  this  type  of 
irregularity  we  find  a  pulse  with  a  dominant  rhythm,  which  is 
interrupted  now  and  then  by  a  long  pause,  or  by  a  premature 
beat  which  is  feebler  than  the  ordinary  pulse  beat,  followed 
by  a  long  pause.  The  pulse  wave  following  the  pause  is 
usually  stronger  than  a  normal  pulse  wave  and  the  patient 
may  feel  this  himself  and  state  that  his  heart  gave  a  "thump." 
If  we  place  the  stethoscope  over  the  heart  we  will  find  that 
during  the  pause  in  the  pulse  wave,  or  during  the  feebler  wave 
of  the  pulse,  two  short,  sharp  clicks  occur,  showing  that  the 
ventricle  contracted,  even  though  no  wave  or  only  a  feeble 
wave,  reached  the  radial  artery.  If  the  pulse  rate  is  accelerated 
by  exercise  or  by  fever,  the  irregularity  due  to  premature  con- 
tractions may  entirely  disappear.  Premature  contractions  may 
or  may  not  be  of  serious  prognostic  import,  depending  upon 
the  co-existing  signs  and  symptoms  that  are  present.  In 
many  instances  they  are  comparatively  harmless.  Where  they 
are  associated  with  signs  of  circulatory  failure,  they  are  indica- 
tive of  organic  changes  in  the  heart  muscle. 

Auricular  Fibrillation. — This  condition  is  usually  readily 
recognized  by  observing  that  the  pulse  is  irregular  both  in 
rhythm  and  in  force.  As  a  rule  the  rate  of  the  pulse  is  above 
100,  and  in  many  instances  by  placing  the  stethoscope  over  the 
heart  we  observe  that  the  ventricular  contractions  are  greatly 
in  excess  of  the  waves  that  are  felt  at  the  radial  artery.  The 
tracings  made  by  a  sphygmograph  or  a  polygraph  usually 
enable  us  to  diagnose  this  condition  very  readily.  The  sphyg- 
momanometer will  frequently  give  us  valuable  information  as 
to  the  existence  of  auricular  fibrillation.  When  the  air  pressure 
is  applied  to  the  arm  we  will  observe  that  we  cannot  state 
definitely  the  actual  blood  pressure.  A  few  pulse  waves 
come  through  at  one  hundred  and  sixty,  more  come  through 
at  one  hundred  and  fifty,  still  more  at  one  hundred  and  forty, 
etc.    This  constant  variation  in  the  pressure  of  the  pulse  waves 
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is  strongly  suggestive  of  fibrillation  of  the  auricle.  Exertion, 
fever,  or  anything  that  accelerates  the  pulse  exaggerates  the 
irregularity. 

Auricular  fibrillation  is  of  serious  prognostic  importance.  It 
indicates  serious  changes  in  the  heart  muscle  and  if  it  persists 
for  any  length  of  time,  circulatory  failure  and  death  are  sure 
to  result.  On  the  other  hand,  the  treatment  of  this  condi- 
tion when  recognized  within  a  reasonable  time,  is  one  of  the 
most  brilliant  and  successful  procedures  in  modern  medicine. 
So  that  while  the  recognition  of  auricular  fibrillation  may 
mean  the  saving  of  the  patient's  life,  the  failure  to  recognize 
it  will  almost  certainly  mean  his  death.  When  we  come  to 
study  carefully  the  condition  of  the  pulse  in  the  case  now 
before  us,  we  observe  the  decided  variations  in  the  force  and 
rhythm  of  the  pulse.  We  observe  that  the  pulse  at  times 
reaches  150  per  minute;  that  there  is  a  distinct  deficiency  in 
the  radial  pulse  as  compared  with  the  ventricular  contractions 
as  heard  by  the  stethoscope ;  and  we  note  in  the  pulse  tracings 
the  distinct  lack  of  any  dominant  rhythm.  These  facts,  to- 
gether with  marked  evidences  of  circulatory  failure  that  we 
find  present  warrant  us  in  considering  the  irregularity  in  this 
case  as  being  due  to  auricular  fibrillation. 

TREATMENT. 

In  considering  the  therapeutic  management  of  a  case  of 
this  type,  it  is  necessary  for  us ; 

First,  to  diminish  the  work  of  the  heart  as  much  as  possible, 
and, 

Second,  to  control  the  fibrillation  of  the  auricles. 

The  first  indication  we  have  met  by  placing  the  pa- 
tient in  bed.  This  is  absolutely  essential  to  a  suc- 
cessful outcome.  Before  coming  to  the  hospital  this  patient 
has  been  sitting  up  in  a  chair  and  walking  around  the  room  as 
he  desires,  the  result  being  that,  no  matter  how  carefully 
remedies  may  have  been  prescribed,  he  has  made  no  progress. 
It  is  not  easy  to  keep  such  a  patient  in  bed  and  we  must  do 
everything  to  add  to  his  comfort  by  placing  pillows  behind  his 
back  and  giving  him  a  good  supply  of  fresh  air  until  we  can 
bring  about  an  improvement  in  his  shortness  of  breath. 

In  line  with  giving  rest  to  the  heart,  the  patient  has  been 
placed  upon  a  diet  that  tends  to  place  but  little  burden  upon 
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the  stomach  and  that  favors  elimination  through  the  kidneys. 
The  diet  we  have  used  in  this  case  is  known  as  the  Karell 
diet,  which  consists  of  six  ounces  of  milk  at  8  a.m.,  12  m., 
4  p.m.  and  8  p.m.  Despite  the  employment  of  rest  and  of 
the  Karell  diet  for  the  past  two  weeks,  the  patient  has  grown 
steadily  worse.  In  order  to  relieve  the  dropsical  condition, 
the  patient  was  given  sodium  acetate  of  theobromine,  five 
grains  every  two  hours,  with  no  beneficial  results.  He  then 
received  tincture  of  apocynum,  first  in  five  drop  doses  and  later 
in  twenty  drop  doses  every  three  hours  with  no  improvement. 
About  two  days  ago,  while  still  under  the  influence  of  apocy- 
num, the  patient  became  markedly  worse;  the  pulse  became 
very  feeble,  decidedly  irregular,  the  rate  over  one  hundred 
and  fifty  per  minute ;  respirations  thirty-six.  The  patient  be- 
came comatose  with  involuntary  stools  and  urine.  Strychnia 
and  other  stimulants  wTere  given  hypodermically  with  no 
result.  The  fibrillation  of  the  auricle  became  very  marked 
and  it  seemed  as  though  death  was  impending. 

On  October  12th  (two  days  ago)  on  account  of  the  serious 
condition  of  the  patient,  digalin  was  given  hypodermically,  one 
tablet  every  six  hours.  Improvement  began  after  the  first  dose 
and  within  twenty-four  hours  the  pulse  dropped  clown  to 
seventy-four  per  minute.  The  general  condition  of  the  patient 
also  began  to  improve ;  his  coma  gradually  disappeared  and  the 
urine,  which  had  been  down  to  ten  ounces  daily,  gradually 
rose  to  over  forty  to  fifty  ounces  daily. 

FUTURE    COURSE. 

On  October  17th,  the  hypodermic  use  of  digalin  was  stopped 
and  the  fluid  preparation  of  digalin  was  given  by  mouth, 
fifteen  drops  every  six  hours.  Two  weeks  later  the  digalin 
was  stopped  entirely  as  the  patient  was  well  on  the  way  to 
recovery,  with  a  pulse  rate  of  about  seventy  to  seventy- four 
per  minute  and  able  to  be  up  and  around  the  room.  The 
edema  had  entirely  disappeared.  Hyocyamus  3X  wras  pre- 
scribed on  account  of  his  mental  condition  which  had  been 
abnormal  for  the  past  six  months. 

About  November  5th  the  patient  was  discharged  from  the 
hospital  with  absolutely  no  edema.  The  ulcers  on  the  legs 
were  entirely  healed  and  the  pulse  was  practically  normal  in 
rate  and  rhythm. 
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It  is  not  to  be  supposed  that  this  patient  is  permanently 
cured.  The  chronic  myocardial  degeneration,  which  gave  rise 
to  his  recent  illness,  no  doubt  still  persists  and  probably  will 
ultimately  be  the  cause  of  his  death.  With  proper  care  and 
rest,  and  the  judicious  use  of  digitalis  in  times  of  emergency, 
however,  this  patient  may  be  kept  in  a  reasonable  degree  of 
health  for  months  or  even  possibly  for  a  few  years. 

CASE  II.— PNEUMONIA. 

An  Atypical   Case  of   Pneumonia  in  a  Patient  Suffering  from  Arterio- 
sclerosis and  Chronic  Interstitial  Nephritis.     Resume  of 
General  and  Homoeopathic  Treatment. 

This  patient  is  not  able  to  give  us  any  information,  but  his 
mild  delirium,  accompanied  by  fever  and  heavily-coated  tongue 
and  generally  besotted  appearance  indicate  that  he  is  suffer- 
ing from  some  severe  toxemia.  Owing  to  his  delirious  condi- 
tion, our  history  is  somewhat  brief ;  but  as  I  have  treated  this 
patient  on  a  previous  occasion,  I  am  able  to  give  you  the  fol- 
lowing information : 

Family  History. — Negative. 

Past  Personal  History. — The  patient  was  in  fairly  good 
health  until  191 5,  at  which  time  he  began  to  be  bothered  with 
symptoms  of  prostatic  irritation  and  in  November,  191 5,  the 
prostate  gland  was  removed  in  this  hospital.  He  made  a  slow, 
but  good  recovery  from  the  operation  and  first  came  under 
my  observation  in  January,  19 16,  at  which  time  he  was  suffer- 
ing from  headaches  and  dizziness.  There  were  then  evidences 
of  arterio-sclerosis,  and  the  urine  showed  typical  findings  of 
chronic  interstitial  nephritis.  The  patient  gives  a  history  of 
having  had  a  chancre  forty  years  ago. 

History  of  the  Present  Illness. — The  patient,  on  the  29th  of 
October,  was  taken  with  a  short  dry  cough,  with  pain  in  the 
right  side  of  the  chest  and  right  inguinal  region,  and  came  to 
the  hospital  on  October  31st.  Shortly  after  admission  he 
became  more  or  less  stuporous  with  mild  delirium  and  involun- 
tary stools. 

Physical  Examination. — We  observe  that  the  patient  is 
unconscious,  that  his  face  is  markedly  cyanosed.  The  tempera- 
ture varies  from  99  to  101 :  respirations,  36;  the  tongue  has  a 
heavy  yellowish-brown  coating ;  lips  are  dry  and  parched ;  the 
odor  of  the  breath  is  foul.     Examination  of  the  heart  shows 


19 1 6.]  Clinics  of  the  Hahnemann  College.  779 

the  apex  beat  to  be  just  outside  of  the  mid-clavicular  line.  The 
area  of  cardiac  dullness  is  enlarged  one  inch  to  the  left.  The 
first  sound  of  the  heart  at  the  apex  is  weak;  the  arteries,  espe- 
cially the  femoral,  are  sclerotic;  blood  pressure  one  hundred 
and  sixty-five  systolic  and  one  hundred  and  five  diastolic. 

Respiratory  System. — There  is  a  limited  motion  on  the  right 
side  of  the  chest  and  dullness  over  the  lower  half  of  the  right 
lower  lobe,  extending  laterally  as  far  around  as  the  posterior 
axillary  line.  Crepitant  rales  are  heard  over  the  lower  half  of 
the  right  lower  lobe  with  diminished  breath  sounds  over  the 
same  area. 

Blood  Examination. — White  cells,  13,500;  red  cells,  5,480,- 
000;  hemoglobin,  90  per  cent. 

Urine  Analysis. — Quantity  diminished;  albumin  present  in 
moderate  amount;  hyaline  and  granular  casts  present. 

CLINICAL  ANALYSIS. 

It  is  evident  that  we  have  to  deal  in  this  case  with  some 
form  of  pneumonia.  In  what  respects  does  it  differ  from  a 
typical  case  of  lobar  pneumonia? 

First  Student:  The  temperature  (990  to  1010)  and  pulse 
rate  (88)  are  both  low  for  lobar  pneumonia. 

Second  Student:  The  leucocyte  count,  13,200,  is  rather  low 
for  pneumonia. 

Dr.  Wells:  All  of  these  points  are  well  taken,  especially  as 
the  degree  of  toxemia  is  such  as  would  seem  to  warrant  a 
much  higher  temperature  and  pulse  rates  than  we  find  present. 
It  is  also  rather  unusual  to  find  only  a  portion  of  a  lobe 
involved  in  a  typical  lobar  pneumonia.  We  must  bear  in  mind, 
however,  that  this  man  is  seventy  years  of  age,  is  an  old 
syphilitic,  and  has  suffered  from  chronic  interstitial  nephritis 
for  some  years  back.  In  such  cases  atypical  forms  of  pneu- 
monia are  very  common.  In  patients  of  this  type  it  is  common 
to  find  a  comparatively  low  temperature  range.  In  fact,  the 
temperature  may  never  rise  above  normal.  Instead  of  being  a 
favorable  indication,  however,  a  normal  temperature  in  a 
patient  suffering  from  pneumonia  is  a  very  grave  sign.  I  have 
never  known  a  case  presenting  this  phenomenon  to  recover. 
Again,  pneumonia  in  asthenic  cases  is  frequently  of  gradual 
onset,  the  cough  and  expectoration  are  frequently  slight,  while 
the  toxic  symptoms  such  as  delirium,  coma,  prostration  and 


7S0  The  Hahncmannian  Monthly.        [November, 

foul  condition  of  the  mouth  may  be  very  marked.     Naturally, 
the  prognosis  in  this  case  must  be  considered  very  grave. 

TREATMENT  AXD  FUTURE  COURSE. 

On  account  of  the  hard,  dry  cough,  thirst  and  dry  condition 
of  the  mouth,  bryonia  2X  was  prescribed.  The  patient  also 
received  daily  per  rectum  about  two  pints  of  a  solution  con- 
taining jy2  grains  of  phenol  to  the  pint  of  water  by  the  Mur- 
phy drip  method.  On  account  of  some  evidence  of  renal  irrita- 
tion the  phenol  solution  was  later  changed  to  normal  salt  solu- 
tion. The  cough,  fever  and  local  signs  in  the  chest  were  im- 
proved by  this  treatment.  The  toxic  state,  however,  seemed  to 
grow  worse  and  because  of  his  delirium  hyoscyamus  was  pre- 
scribed without  benefit. 

Three  days  later  baptisia  6x  was  prescribed  on  account 
of  the  besotted  appearance  of  the  patient's  face;  the  foul  odor 
of  the  breath;  the  dark  coating  of  the  tongue  and  general  toxic 
state.  Under  the  action  of  this  remedy  the  patient  showed 
prompt  marked  improvement  and  is  now  convalescent.  I  be- 
lieve that  the  recovery  in  this  apparently  hopeless  case  was  due 
to  the  maintenance  of  good  elimination  by  means  of  the  normal 
salt  solution  and  to  the  favorable  action  of  the  homoeopathic 
remedies  prescribed.  No  stimulation  of  any  kind  was  em- 
ployed. 
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The  subject  of  my  paper  is  one  which,  up  to  a  very  recent 
time,  the  health  authorities,  both  Federal,  State  and  local  have 
left  absolutely  alone,  either  from  a  sense  of  fear,  modesty  or 
pure  carelessness.  From  the  Federal  health  authorities  down 
to  the  smallest  local  health  board  their  actions  have  been  most 
illogical. 

AYe  have  passed  through  a  popular  wave  of  eugenics,  the 
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social  evil,  etc.,  where  the  populace  were  educated  up  to  a  cer- 
tain point  in  reference  to  venereal  diseases,  yet  the  basic  prin- 
ciple was  left  untouched. 

How  illogical  it  seems  when  our  Federal  Government  in  its 
immigration  laws  states :  "In  addition,  idiots,  imbeciles,  feeble- 
minded persons,  epileptics  and  insane  persons,  persons  afflicted 
with  tuberculosis  or  with  a  loathsome  or  dangerous  disease  are 
excluded  from  admission  to  the  country.  Under  loathsome 
contagious  disease  are  specified — favus,  ringworm,  actinomy- 
cosis, yaws,  madura  foot,  leprosy,  gonorrhoea,  soft  chancre, 
and  any  case  of  demonstrable  syphilis  in  active  communicable 
stage." 

The  certifying  that  an  alien  is  suffering  with  any  of  the  dis- 
eases contemplated  in  the  law,  his  deportation  becomes  manda- 
tory; not  only  may  the  diseased  alien  be  deported  upon  his  or 
her  arrival,  but  any  time  within  three  years,  if  shown  they  are 
suffering  with  a  loathsome,  contagious  or  dangerous  disease 
which  existed  prior  to  landing. 

Now  does  it  not  seem  that  if  a  person  suffering  from  a  ve- 
nereal disease  is  an  undesirable  to  admit  into  the  country,  the 
laws  of  the  country  should  in  some  manner  continue  to  super- 
vise these  same  diseases?  If  an  alien  comes  to  our  shores  with 
venereal  disease,  it  is  against  the  laws  of  our  country  to  admit 
him,  but  he  or  any  other  resident  may  contract  or  spread  the 
disease  without  any  particular  effort  on  the  part  of  the  health 
authorities  to  control  the  same ;  yet  every  other  disease  men- 
tioned by  the  immigrant  laws  are  reportable,  and  kept  under 
supervision  and  quarantine  by  health  authorities  all  over  the 
country. 

Do  you  realize  that  in  our  country's  laws  we  have  a  prece- 
dent of  a  case  of  knowingly  transmitting  venereal  disease, 
that  is  a  disgrace  to  the  State  in  which  it  occurred  ? 

INFECTION   WITH    GONORRHOEA   NOT   AN   INDICTABLE  OFFENSE. 

Texas :  Under  statutory  provisions  prescribing  a  penalty  for 
wilfully  and  knowingly  importing  into  the  State  or  into  any 
country  any  infectious  disease,  or  for  inoculating  for  infectious 
diseases  after  they  may  have  been  introduced,  except  as  pro- 
vided by  law,  an  indictment  that  the  defendant,  having  an  in- 
fectious disease  known  as  gonorrhoea,  did  wilfully,  knowingly 
and  unlawfully  inoculate  a  certain  person  by  means  of  sexual 


782  The  Hahnemannian  Monthly.        [November, 

intercourse,  charges  no  offense.     (Austin  v.  State,  56  So.  Rep. 

345-) 

If  our  laws  governing  venereal  diseases  were  more  specific 
in  their  phraseology,  such  verdicts  would  be  impossible.  Iowa 
and  Oklahoma  have  since  passed  laws  that  penalize  the  wilful 
communication  of  either  syphilis  or  gonorrhoea. 

The  Pennsylvania  Act,  approved  the  28th  of  May,  A.  D. 
191 5,  is  a  step  in  the  right  direction,  and  the  State  now  joins 
Arkansas,  Mississippi  and  Rhode  Island  in  forbidding  the  em- 
ployment of  any  person  or  persons  in  food  establishments  suf- 
fering from  any  contagious,  infectious  or  venereal  disease. 

In  the  majority  of  the  States  the  requirements  are  that  food 
establishments  shall  be  properly  lighted,  drained,  plumbed, 
ventilated  and  conducted  with  regard  to  the  purity  of  the  food 
and  health  of  the  employes,  yet  no  specific  mention  is  made  of 
venereal  disease. 

The  enforcement  of  these  laws  and  the  provisions  to  finance 
the  various  acts  are  in  some  instances  vague  and  contradictory, 
leaving  various  loop  holes  through  which  the  offender  may  es- 
cape, and  in  most  instances  the  laws  are  carried  out  only  half- 
heartedly. 

California,  Indiana,  Kansas,  Louisiana,  New  Hampshire, 
New  Jersey  and  Oklahoma  put  the  interpretation  and  en- 
forcement of  the  law  under  the  State  and  local  health  authori- 
ties ;  Missouri  and  Tennessee,  under  both  health  and  food  au- 
thorities, and  Colorado,  Connecticut,  Illinois,  Iowa,  Minnesota, 
Nebraska,  North  Dakota,  Ohio,  Nevada,  Wyoming,  under  the 
food  authorities. 

A  beginning  has  been  made  in  various  States  to  prevent  the 
spread  of  venereal  diseases.  In  only  five  States  is  the  notifica- 
tion of  such  diseases  required  by  law,  although  in  one  territory 
cases  of  cutaneous  syphilis  are  to  be  reported,  and  in  two  States 
reports  of  both  syphilis  and  gonorrhoea  are  required  by  regula- 
tion of  the  State  Board  of  Health.  In  one  State — Vermont — 
the  State  Board  of  Health  is  required  to  provide,  at  the  ex- 
pense of  the  State,  free  laboratory  diagnoses  of  both  syphilis 
and  gonorrhoea:  free  vaccine  treatment  of  gonorrhoea,  and 
the  treatment  of  syphilis  at  cost,  together  with  the  circulation 
of  educational  literature. 

In  one  State  the  law  specifies  that  venereal  patients  must  be 
furnished  treatment:  prisoners  with  syphilis  must  be  isolated, 
and  their  retention  in  prison  until  cured  is  required  in  two 
States. 
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In  seven  States  the  marriage  of  persons  with  communicable 
venereal  disease  is  prohibited,  and  in  Iowa  the  sterilization  of 
syphilitic  patients  in  public  institutions  is  required. 

In  various  States  a  certificate  showing  the  freedom  from 
communicable  venereal  disease  is  required  before  the  issue  of 
a  marriage  license.  Dissemination  of  information  relative  to 
these  diseases  or  to  remedies  therefor  is  forbidden  in  Massa- 
chusetts, Minnesota,  Ohio  and  Oregon. 

Employment  of  janitors  in  schools  or  of  teachers  suffering 
from  these  diseases  is  forbidden  in  Indiana,  and  in  West  Vir- 
ginia pupils  suffering  from  venereal  disease  are  prohibited  by 
law  from  attending  school.  Connecticut  and  Tennessee  have 
laws  containing  provisos  exempting  venereal  disease  from  be- 
ing considered  communicable,  and  therefore  subject  to  the  con- 
trol of  the  health  authorities.  In  West  Virginia  the  law  gov- 
erning hotels  does  not  apply  to  houses  charging  $1.50  or  less 
per  day;  to  hotels  having  ten  rooms  or  less,  and  to  summer 
hotels.  How  illogical !  We  can  readily  see  that  infectious, 
contagious  and  venereal  diseases  cannot  be  transmitted  by  the 
patrons  that  are  only  able  to  pay  $1.50  per  day,  or  that  only  use 
hotels  in  the  summer  time. 

Minnesota  in  1897  was  the  first  State  to  enact  a  law  with  a 
view  to  regulate  the  sanitary  conditions  in  barber  shops.  Eigh- 
teen other  States  have  passed  similar  laws.  In  Kentucky  and 
Nebraska  these  laws  were  repealed  after  a  short  period  of  op- 
eration. In  Missouri  the  law  only  applies  to  cities  having  5,000 
inhabitants  or  over,  and  in  Delaware  it  applies  only  to  the 
largest  city  in  the  State. 

In  sixteen  States  the  enforcement  of  these  laws  are  placed  in 
the  hands  of  the  State  Barbers'  Board,  but  in  Kansas  and  Mis- 
souri the  State  Board  of  Health  is  to  pass  on  the  qualifications 
of  the  members  of  the  Barbers'  Board.  In  Porto  Rico,  Con- 
necticut and  New  Hampshire  the  health  authorities  are  empow- 
ered to  enforce  the  provisions  of  the  Act.  In  Kansas,  Arkansas, 
District  of  Columbia,  Louisiana  and  South  Dakota,  the  exer- 
cise of  the  trade  is  forbidden  by  regulations  to  persons  with  any 
contagious,  infectious  or  communicable  venereal  disease. 

After  giving  you  a  pofpouri  of  the  law  in  various  States  you 
can  realize  the  chaos  in  which  this  subject  is  at  the  present  time. 
The  entire  handling  is  illogical.  The  laws  of  the  various 
States  should  be  uniform  and  enforced  to  their  utmost,  even  if 
it  would  be  necessary  to  make  the  act  one  of  Federal  import. 
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We  know  how  hard  it  is  to  trace  the  source  of  infection  in 
the  various  reportable  diseases,  yet  in  gonorrhoea  and  syphilis 
we  have  two  diseases  that  make  the  source  of  infection  a  com- 
paratively easy  one  to  find,  and  under  proper  health  laws  and 
rules  no  doubt  would  be  easy  to  control. 

Every  case  of  gonorrhoea  and  syphilis  should  be  reported 
and  kept  under  surveillance  until  cured.  These  cases  should 
be  treated  from  a  health  standpoint,  with  no  more  compunction 
than  we  now  handle  diphtheria  and  scarlet  fever.  In  no  class 
of  disease  is  the  hygienist's  adage  more  apt — "It  takes  a  sick 
person  to  make  a  well  person  sick." 

The  first  step  should  be  to  place  a  ban  on  all  proprietary  ar- 
ticles sold  for  the  so-called  cure  of  these  diseases,  and  to  make 
the  druggist  liable  to  fine  and  imprisonment  if  he  prescribes 
over  his  counter  any  internal  or  external  remedy  for  these  dis- 
eases. Personally,  I  believe  that  this  law  is  needed  as  badly  as 
we  needed  the  Harrison  Act. 

We  can  readily  understand  the  position  of  a  young  man  who 
may  contract  either  of  these  diseases.  He  probably  is  only 
earning  from  five  to  ten  dollars  a  week ;  he  is  unable  to  go  to  a 
reputable  physician,  due  to  his  financial  position,  and  as  a  result 
his  friend  tells  him  about  "Smith,"  the  druggist,  who  has  a  fine 
injection  for  gonorrhoea,  or  pills  if  it  be  syphilis.  He  visits  the 
druggist,  who  only  too  willingly  mixes  up  some  medicine,  with- 
out regard  to  the  requirements  of  the  individual  case,  charging 
him  fifty  cents  or  a  dollar.  The  patient  has  medicine  for  a 
week ;  this  continues  until  the  case  goes  into  the  subacute  stage, 
if  it  be  gonorrhoea,  or  the  healing  of  his  chancre,  if  it  be  sy- 
philis. This  man,  in  90  per  cent,  of  the  cases,  stops  treatment 
and  becomes  a  menace  to  the  public  health. 

If  stringent  laws  were  passed  and  enforced  the  druggist 
would  be  afraid  to  prescribe  for  these  cases,  and  the  patient 
would  be  forced  to  visit  a  physician  or  dispensary  for  his  treat- 
ment and  instruction. 

In  passing  I  might  add  that  a  crying  need  in  Philadelphia  to- 
day is  for  a  clinic,  open  in  the  evening,  for  these  cases.  If 
treated  by  a  physician,  or  the  dispensary,  these  cases  would  be 
reported ;  from  certain  occupations  they  would  be  excluded, 
and  if  the  instructions  were  not  carried  out,  they  should  be  in- 
terned in  a  hospital  with  as  little  compunction  as  a  case  of 
small-pox. 

As  gynaecologist  in  three  hospitals  I  can  safely  say  that  over 
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60  per  cent,  of  the  cases  operated  upon  by  me  are  the  end  re- 
sults of  these  diseases.  The  taking  of  the  histories  of  these 
cases  are  enough  to  make  your  blood  boil ;  a  healthy  girl  who 
marries — then  the  usual  run  of  symptoms,  ending  in  a  physical 
wreck  on  the  operating  table,  the  unsexing  by  removal  of  the 
tubes  and  ovaries. 

It  is  safe  to  say  that  if  every  man  contracting  gonorrhoea 
ran  the  same  chances  that  a  woman  runs,  that  is — losing  his 
testicles,  our  legislators  would  fall  over  themselves  to  pass  the 
necessary  laws,  with  proper  appropriations,  to  save  their  tes- 
ticles and  those  of  their  constituents ;  but  as  it  only  affects  their 
mothers,  daughters,  sisters  and  wives,  why  worry?  Do  you 
really  think  that  this  subject  has  ever  been  placed  before  them 
in  such  a  way  that  they  realize  its  importance?  I  myself  do 
not  think  so.  If  I  did,  my  opinion  of  the  makers  of  our  laws 
would  not  be  fit  to  utter. 

Since  I  was  asked  to  write  this  paper,  I  have  had  my  assis- 
tants in  the  dispensaries  examine  every  woman  for  gonorrhoea 
that  applied  for  treatment,  irrespective  of  her  complaint.  I 
am  sorry  to  say  that  in  over  18  per  cent,  the  gonococci  was  dis- 
covered under  the  microscope.  Less  than  two  per  cent,  gave 
acute  symptoms  of  the  disease. 

Where  it  was  possible,  and  I  am  sorry  to  say  that  it  was  in 
only  a  few  cases,  husbands  were  examined,  and  in  every  case 
we  either  found  the  history  of  past  attacks,  some  apparently 
cured,  and  in  others  the  presence  of  the  bacteria  was  found 
either  in  the  urine  or  upon  milking  the  seminal  vesicles  and 
posterior  urethra. 

Was  there  ever  a  better  plea  for  Woman  Suffrage  ? 

If  the  womanhood  of  this  country  is  to  be  protected,  it  be- 
hooves us  to  take  steps  to  stamp  out  these  diseases  even  if  it 
were  necessary  for  the  health  department  to  come  to  the  res- 
cue with  a  clinic  held  at  such  hours  that  workmen  and  women 
could  be  treated  without  loss  of  time.  With  syphilis  it  is 
doubly  important.  The  time  necessary  for  a  cure,  and  the  ex- 
pense, makes  many  a  man  and  woman  careless,  with  the  result- 
ing tertiary  symptoms,  the  usual  crop  of  individuals  who  be- 
come burdens  to  the  State;  the  children  of  these  parents  start- 
ing life  with  this  blight,  and  the  resulting  supply  to  our  homes 
for  feeble  minded. 

In  closing,  I  must  mention  another  end  result  of  gonorrhoea, 
that  of  ophthalmia  neonatorum.     Time  being  limited,  and  this 
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subject  big  enough  for  a  paper  in  itself,  I  wish  only  to  again 
emphasize  the  illogical  methods  of  our  law  makers. 

Ophthalmia  neonatorum  legislative  action  has  been  taken  in 
25  States,  varying  from  just  reporting  the  disease,  to  the  com- 
pulsory use  of  the  prophylaxis. 

The  economic  factor  of  this  disease  is  marked  when  statistics 
reveal  that  from  25  per  cent,  to  40  per  cent,  of  all  blindness  is 
from  this  cause.  Out  of  351  admissions  to  blind  schools  in  the 
United  States  and  Canada  in  19 10,  23.9  per  cent,  were  due  to 
this  cause. 

The  exercise  of  all  trades  and  professions  depend  upon  good 
eyesight,  and  the  importance  of  this  disease  as  an  economic 
factor  becomes  apparent.  These  children,  as  a  rule,  become 
dependents  upon  the  community,  their  education  is  more  ex- 
pensive, and  instead  of  being  useful  members  of  the  commun- 
ity, they  become  a  permanent  charge. 

Pennsylvania  in  1909  appropriated  $265,000  for  the  care  of 
the  blind.  Did  she  appropriate  265  cents  to  prevent  the  cause 
of  ophthalmia?  We  as  physicians  are  taught  to  treat  the  cause 
not  the  effect. 

Compulsory  treatment  of  the  eyes  of  all  new  born  infants 
should  be  enforced  by  law,  and  on  the  birth  certificate  the  phy- 
sician should  be  compelled  to  certify  that  he  has  taken  prophy- 
lactic measures.  New  York  has  this  statement  incorporated  in 
the  body  of  their  birth  certificates. 

Time  does  not  allow  me  to  go  as  deep  into  this  subject  as  I 
wish,  and  I  only  hope  that  my  poor  efforts  to-night  may  start  a 
movement  here  in  Philadelphia  for  the  control  of  these  dis- 
eases. Let  us  be  first  and  not  wait  until  other  communities 
show  us  the  way. 

This  subject  is  one  that  has  been  rankling  in  my  system  for 
the  past  ten  years,  and  in  the  slang  phrase,  I  thank  you  for  this 
opportunity  to  "get  it  off  my  chest." 
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EDITORIAL 


THE  PHYSICIAN'S  APPEARANCE  FROM  A  LAYMAN'S  VIEWPOINT. 

It  is  an  old  saying  that  "clothes  do  not  make  the  man,"  but 
it  is  equally  true  that  the  impression  a  patient  gets  from  the 
doctor's  appearance  has  a  great  deal  to  do  with  the  opinion 
he  forms  of  the  doctor.  Physicians,  and  especially  those  who 
are  engaged  in  the  general  practice  of  medicine  or  those 
who  are  completely  absorbed  in  the  scientific  aspect  of  medical 
work,  are  too  prone  to  overlook  this  fact.  It  is  useless  for  the 
physician  to  attempt  to  explain  his  carelessness  in  dress  and 
appearance  on  the  ground  that  it  does  not  matter  what  he  looks 
like  as  long  as  he  is  competent  from  a  scientific  standpoint, 
for,  in  many  instances  at  least,  the  unfavorable  impression 
created  by  carelessness  in  personal  appearance  deprives 
the  physician  of  any  opportunity  to  demonstrate  his 
scientific  abilities.  Nor  can  we  dismiss  the  matter  by  saying 
that  such  discrimination  is  unfair,  for  who  would  have  any 
great  confidence  in  the  "surgical  cleanliness"  and  "aseptic 
technique"  of  an  operator  if  his  unshaven  face  and  dirty 
hands  proclaim  his  neglect  of  even  the  most  simple  hygienic 
procedures  ? 

Apropos  of  this  subject,  we  have  before  us  a  communica- 
tion recently  received  from  a  very  influential  and  enthusiastic 
supporter  of  homoeopathy,  referring  to  the  fact  that  "the  criti- 
cism is  often  made  that  the  homoeopathic  physician  is  not  as 

neat  and  tidy  in  his  appearance  as  he  should  be It 

is  a  small  matter  perhaps,  but  really  is  of  great  importance, 
as  untidiness  in  his  personal  appearance  reflects  certainly  on 
the  man  himself  and  on  his  school  of  medicine." 

The  writer  then  refers  to  a  specific  instance  and  describes  a 
physician's  visit  in  the  following  terms:  "He  arrived  this 
morning  unshaved,  hair  on  end  and  badly  in  need  of  a  cutting; 
with  hands  and  linen  none  too  clean.  If  I  were  not  an  ardent 
homoeopath  it  would  almost  make  me  decide  not  to  employ  a 
man  of  such  unsanitary  appearance."  The  writer  concludes 
by  expressing  keen  interest  in  the  welfare  of  the  homoeopathic 
school  and  by  stating  that  the  letter  was  written  with  the  view 
of  being  helpful  and  not  in  a  critical  spirit. 

We  are  all,  unfortunately  familiar  with  the  type  of  physi- 
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cian  described  in  the  letter.  It  is  only  fair  to  say  that  men 
of  this  type  are  by  no  means  confined  to  the  homoeopathic 
school.  In  fact,  it  has  been  a  matter  of  general  observation 
that  the  appearance  of  the  body  of  physicians  in  attendance  at 
our  State  and  National  Societies  is,  as  a  rule,  all  that  could 
be  desired  and  would  stand  a  favorable  comparison  with  any 
other  group  of  medical  men.  All  those,  however,  who  are 
desirous  that  homoeopathic  physicians  should  stand  for  every- 
thing that  is  best  in  medicine  will  admit  that  this  communi- 
cation contains  a  truth  that  we  can  all  take  to  heart.  In 
the  practice  of  medicine  there  is  no  denying  the  fact  that 
"cleanliness  is  next  to  godliness,"  and  no  matter  how  compe- 
tent a  man  may  be,  the  feeling  of  confidence  and  satisfaction 
in  those  he  attends,  will  be  greatly  increased  by  a  cleanly  and 
tidy  appearance.  A  few  dollars  judiciously  invested  in  this 
direction  will  bring  infinitely  greater  returns  than  a  similar 
amount  invested  in  the  visionary  speculations  to  which  medical 
men  are  said  to  be  especially  prone.  G.  H.  W. 


HOMOEOPATHIC  PROPAGANDISM. 

The  officers  of  our  National  and  State  homoeopathic  medical 
societies  have,  during  the  last  few  years,  very  properly  given 
considerable  thought  to  the  problem  of  spreading  the  tenets  of 
homoeopathy  among  the  laity  and  among  the  physicians  of 
other  schools  of  practice.  Considerable  money  has  been  raised 
and  spent  with  this  purpose  in  view  and  some  of  it  no  doubt 
with  good  effect. 

We  were  favorably  impressed  with  "the  very  practical  form 
of  homoeopathic  propagandism  in  the  form  of  a  commercial 
advertisement  of  a  work  entitled  "The  Elements  of  Homoeo- 
pathic Theory,  Practice,  Materia  Medica  and  Pharmacy," 
recently  inserted  by  our  oldest  homoeopathic  publishing  house 
in  a  prominent  old  school  journal.  We  do  not  doubt  that 
such  an  advertisement  will  prove  profitable  to  the  publishers ; 
we  believe  that  it  will  be  advantageous  to  physicians  of  the 
old  school  who  will  purchase  this  book,  and  we  feel  satisfied 
that  it  will  prove  a  very  practical  method  of  homoeopathic 
propagandism. 

A  few  decades  ago  a  considerable  number  of  new  adher- 
ents to  homoeopathy  were  won  from  the  dominant  school  of 
medicine  by  placing  in  the  hands  of  old  school  physicians, 
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works  of  this  character,  and  we  believe  that  similar  results 
will  follow  to-day.  The  medical  therapeutics  of  the  dominant 
school  is  far  from  satisfactory  to  its  adherents  and  the  time 
is  ripe  for  homoeopathic  principles  and  methods  to  be  brought 
forcibly  to  their  attention.  We  congratulate  the  publishers 
on  their  effort  in  this  direction  and  feel  that  their  work  along 
these  lines  should  receive  the  hearty  endorsement  of  the  entire 
homoeopathic  profession.  G.  H.  W. 


A  PROVING  OF  CRATEGUS. 


We  have  recently  received  from  Dr.  Albert  E.  Hinsdale,  the 
wide-awake  Professor  of  Materia  Medica  in  the  College  of 
Homoeopathic  Medicine  of  the  Ohio  State  University,  a  reprint 
of  a  proving  of  crategus  recently  conducted  in  the  Research 
Laboratory  of  the  Ohio  State  University.  The  proving  was 
conducted  with  scrupulous  care  and  the  fund  of  five  hundred 
dollars  was  provided  for  the  purpose  by  Dr.  Thos.  McCann, 
of  Dayton,  Dhio. 

It  is  not  our  purpose  at  this  time  to  give  a  detailed  state- 
ment of  the  results  of  the  proving,  but  to  compliment  Dr. 
Hinsdale  on  the  scientific  care  with  which  the  proving  was 
conducted  and  the  practical  manner  in  which  the  results  of 
the  proving  have  been  presented  to  the  profession.  We  have 
had  the  opportunity  of  reviewing  a  few  provings  that  have 
been  made  in  recent  years  and  in  some  instances  have  found  a 
bewildering  mass  of  detail  that  abounded  in  scientific  jargon, 
but  which  gave  absolutely  no  hint  or  suggestion  that  would 
be  of  any  practical  value  to  physicians  of  the  homoeopathic 
school  or  of  any  other  school  of  practice.  These  reports  fre- 
quently conclude  with  the  statement  that  "No  definite  conclu- 
sion was  reached,  but  the  writer  feels  that  this  will  be  a  fruit- 
ful field  for  further  investigation."  Such  provings  may  be 
very  satisfactory  to  those  whose  mental  make-up  is  such  that 
they  delight  in  intricate  minutae  and  in  the  piling  up  of  "words, 
words,  words,"  but  the  practical  physicians  of  the  homoeopathic 
school  have  a  right  to  demand  that  the  results  of  proving? 
be  stated  in  language  that  is  simple,  concise  and  capable  of 
practical  application.  We  trust  Dr.  Hinsdale  will  continue  his 
good  work  and  that  others  will  be  stimulated  to  follow  his 
example.  G.  H.  W. 
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GLEANINGS 


The  Schick  Test. — G.  H.  Weaver  and  B.  Rappaport,  Chicago,  report 
their  experiment  with  the  Schick  reaction  during  the  past  year.  A  slight 
modification  of  the  technic  is  described.  "The  skin  on  the  outer  side  of 
the  arm  is  rendered  tense  by  clasping  the  arm  from  behind.  The  needle 
is  first  thrust  into  the  skin  at  right  angles  to  the  surface  to  a  depth  of 
about  one-eighth  inch.  The  direction  of  the  needle  is  then  changed,  so 
that  if  it  were  carried  forward  it  would  emerge  about  one-half  inch  from 
the  point  of  entrance.  The  needle  is  then  carried  forward  in  this  direction 
until  the  point  is  plainly  visible  within  the  epidermis.  The  injection  is 
then  made  and  the  needle  withdrawn."  The  advantages  over  the  old 
technic  are  less  pain,  less  time  required,  and  prevention  of  danger  of 
escape  of  fluid.  Dilutions  of  toxin  were  prepared  at  intervals  of  from 
four  to  six  weeks  and  kept  in  tightly  sealed  bottles.  One  hundred  ninety- 
four  healthy  young  adults  were  tested,  over  half  of  whom  gave  negative 
results.  They  included  nurses  and  medical  students  of  the  senior  classes, 
and  have  not  specially  come  in  contact  with  diphtheria  in  the  first  three 
groups.  Group  5  included  older  persons  who  have  been  more  exposed. 
The  increasing  number  of  immunes  with  increasing  age  was  probably  due 
to  immunity  from  mild  and  perhaps  often  unrecognized  attacks.  The 
proportion  of  immune  carriers  is  probably  increasing.  The  authors  found 
the  test  of  much  diagnostic  value  in  carriers  sick  from  other  anginas. 
Antitoxin  given  intramuscularly  before  or  with  the  toxin  completely  in- 
hibits reaction.  Tests  were  made  in  sixty-six  cases  of  scarlet  fever  and 
the  results  shown  in  tabulated  form,  as  were  also  the  results  in  patients 
with  tonsilitis. —  (/.  A.  M.  A.)     * 

Fractures  in  Children. — J.  Grossman,  New  York.  Medical  Record, 
July  8,  1916. — In  treating  fractures  in  children  and  infants  one  must  al- 
ways bear  in  mind  the  tender  skin  of  the  infant,  its  round  agile  body;  and 
the  movable  cover  of  fat  which  envelopes  the  soft  bones. 

The  tendency  to  heal  is  much  more  intense  in  children  than  in  adults, 
the  time  of  union  is  much  shorter,  and  immobilization  should  be  of  shorter 
duration. 

A  certain  percentage  of  fractures  in  children  do  exist  with  the  cardinal 
signs  of  fracture  lacking,  the  diagnosis  being  made  in  these  cases  by  trac- 
ing the  point  or  line  of  pencil  or  maximum  bone  tenderness. 

Where  following  an  injury  children  refuse  for  any  length  of  time  to 
use  a  limb,  especially  if  their  attention  is  distracted  from  the  injury,  or 
when  they  are  at  play,  bear  in  mind  the  possibility  of  a  fracture. 

One  must  always  bear  in  mind  the  necessity  of  proper  retention,  as 
ii;  is  just  as  important  as  proper  reduction  in  securing  favorable  results. 

Early  massage,  passive  and  active  movements  are  very  important  ad- 
juncts in  securing  satisfactory  results. 
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Sequelae  of  Oral  Foci  of  Infection. — Dr.  C.  D.  Lucas  {Jour. 
Indiana  State  Med.  Assoc.,  September,  1916)  says  that  while  conservation 
of  teeth  is  the  great  mission  of  the  dentist,  health  conservation  of  his 
patients  is  his  first  duty.  For  this  reason  all  infection  of  the  oral  cavity 
must  be  located  and  removed.  This  does  not  mean  tooth  extraction  in 
each  case  of  focal  infection,  but  rather  the  eradication  of  the  cause  by 
treatment  of  abscesses,  oral  surgery,  resection  of  denuded,  pitted  and  in- 
fected apical  cementum  and  mechanical  planing,  or  scaling  of  the  precipita- 
tion from  the  cementum  of  tooth  roots  in  pyorrhea.  If  a  diseased  tooth 
cannot  be  cured  it  should  be  extracted,  the  socket  thoroughly  curetted, 
irrigated  with  saline  solution  and  sponged  out  with  10  per  cent,  iodine. 
Pulp  canal  treatment  and  filling  have  greatly  improved.  Each  tooth  that 
is  to  be,  or  has  been  devitalized  must  be  radiographed,  in  order  to  de- 
termine whether  a  focus  of  infection  is  present  or  not,  and  the  treatment 
is  to  be  based  upon  the  x-ray  diagnosis. 

Blood  Pressure  in  Pregnancy. — From  a  study  of  5,000  consecutive 
cases  in  the  pregnancy  clinic  of  the  Boston  Lying-in  Hospital,  F.  C.  Irving, 
Boston,  has  endeavored  to  ascertain:  (1)  the  normal  range  of  blood  pres- 
sure in  pregnancy;  (2)  the  significance  of  low  blood  pressure;  (3)  the 
significance  of  high  blood  pressure,  particularly  as  regards  the  toxemias  of 
pregnancy,  and  (4)  to  state  certain  results  obtained  in  the  prevention  of 
eclampsia  by  the  appropriate  treatment  of  these  toxemias.  From  this 
study,  he  deduces  conclusions  substantially  as  follows :  In  80  per  cent,  of 
pregnant  women  the  blood  pressure  ranges  from  100  to  130,  and  in  9  per 
cent,  the  blood  pressure  may  be  below  100  once  or  more.  When  below  90 
it  does  not  mean  that  the  patient  will  have  shock  unaccompanied  by  hem- 
orrhage of  confinement.  In  11  per  cent,  it  may  be  above  130  once  or  more. 
This  seems  to  be  influenced  somewhat  by  age,  nationality,  and  parity.  High 
blood  pressure  is  more  frequently  a  sign  of  toxemia  in  the  young  .than  in 
those  over  30.  Elevated  blood  pressure  is  more  often  an  index  of  toxemia 
than  albuminuria  and  is  apt  to  be  an  earlier  sign.  The  degree  of  elevation 
indicates  more  surely  the  likelihood  of  toxemia  than  does  the  amount  of 
albumin,  but  both  are  of  the  utmost  importance.  Isolated  cases  of  high 
blood  pressure  without  albuminuria  or  toxemia  were  not  infrequent,  but 
usually  responded  to  free  catharsis.  Some  pressures  remained  high  in 
spite  of  treatment,  and  were  apparently  normal  during  pregnancy,  at  least 
for  the  patient  who  exhibited  them. 

A  progressively  rising  blood  pressure  often  from  a  low  level,  even 
though  it  never  reaches  the  arbitrary  danger  point,  should  be  taken  with 
apprehension  as  a  most  valuable  sign  of  approaching  toxemia.  Toxemia 
is  much  more  common  with  the  blood  pressure  above  150  than  below  that 
point,  and  most  patients  with  eclampsia  had  a  pressure  of  160  or  more. 
It  may  occur,  however,  with  only  moderate  pressure.  All  toxemia  cases 
develop  both  albuminuria  and  high  blood  pressure.  The  incidence  of 
eclampsia  in  this  series  was  only  slightly  smaller  than  the  usual  figure, 
but  Irving  thinks  that  in  two-thirds  of  the  cases  it  was  due  to  neglected 
advice.  If  his  patients  had  been  discharged  for  disobeying  instruction  the 
statistics  would  have  been  much  more  favorable,  but  it  was  considered  that 
it  would  be  unjust  to  the  ignorant  foreigners  who  constitute  the  majority 
of  the  patients  to  abandon  them  when  thev  most  needed  care. 
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Pseudo-Appendicitis. — F.  G.  Connell,  Oshkosh.  Journal  American 
Medical  Association,  July  29,  1916. — 'Connell  says  that  the  question  of 
acute  appendicitis  is  settled,  at  least  for  the  time  being.  The  method  and 
time  of  treatment  and  postoperative  measures  are  practically  uniform;  de- 
lay in  proper  treatment  is  usually  due  to  uncertainty  in  diagnosis  and  the 
inexcusable  estimated  general  hospital  mortality  of  10  per  cent,  is  due  to 
the  failure  of  some  one  to  recognize  the  well  accepted  principles  of  surgical 
diagnosis  or  treatment.  The  problem  of  chronic  appendicitis  calls  for  at- 
tention, not  on  account  of  high  mortality  rate,  but  of  a  more  disconcert- 
ing morbidity  rate — the  postoperative  persistence  of  symptoms.  When  a 
patient  complains  of  the  same  symptoms  after  appendectomy  as  before 
operation,  we  may  reasonably  believe  that  they  were  not  due  to  the 
appendix  and  that  the  diagnosis  was  incorrect.  He  divides  these  cases 
into  two  classes :  those  in  which  the  proper  diagnoses  have  been  subse- 
quently obtained  and  those  in  which  the  persistence  of  the  symptoms  has 
not  been  rationally  explained,  and  which  might  be  well  called  pseudo- 
appendicitis.  Between  January,  1909,  and  January,  1916,  he  has  found 
eighty-seven  records  in  which  the  removal  of  the  appendix  or  the  interval 
operation  for  appendicitis  had  not  been  followed  by  relief  of  symptoms 
forty-eight  of  these  were  operations  of  his  own.  During  the  same  time 
there  were  212  patients  operated  on,  all  told,  for  chronic  appendicitis.  lie 
gives  a  detailed  review  of  these  cases,  not  as  case  reports,  but  analyzed  ac- 
cording to  the  histories  and  symptoms,  the  findings  and  results.  In  hu 
conclusions,  he  says  that  after  eliminating  all  demonstrable  pathologic 
conditions  that  might  possibly  be  confused  with  chronic  appendicitis,  there 
remains  in  certain  cases  some  cause  for  pain  and  in  the  right  iliac  fossa 
other  than  the  appendix,  the  exact  nature  of  which  is  not  definitely  known. 
Such  cases  are  frequently  associated  with  visceral  ptosis,  constipation  and 
neurasthenia.  Appendicitis,  either  acute  or  chronic  or  when  there  has  been 
an  unquestioned  inflammation,  calls  for  surgery,  but  pseudo-appendicitis, 
on  the  other  hand,  is  an  nonsurgical  condition,  hence  the  need  of  a  differen- 
tiation between  these  conditions.  Every  case  of  so-called  chronic 
appendicitis  that  is  associated  with  enteroptosis,  constipation  and  symptoms 
of  nervous  instability  should  be  looked  on  as  pseudo-appendicitis,  until 
careful  and  painstaking  study  of  the  history  and  clinical  findings  prove  it 
otherwise.  The  advisability  of  seeing  the  patient  in  one  of  these  attacks 
is  pointed  out.  While  an  entirely  satisfactory  explanation  of  this  type  has 
not  yet  been  found,  study  suggests  that  a  lack  of  balance  between  the  vagus 
and  sympathetic  divisions  of  the  autonomic  nervous  system  may  be  an 
etiologic  factor,  and  this  in  turn  may  be  due  to  an  abnormal  function  of 
some  of  the  endocrine  glands. —  (Amer.  Jour,  of  Surgery.) 

The  Treatment  of  Non-Tuberculous  Bronchiectasis. — Howard 
Lilienthal,  New  York.  Annals  of  Surgery,  July,  1916. — In  discussing 
etiology,  the  post-operative  bronchiectasis  following  tonsillectomy  and  the 
removal  of  adenoids  under  general  anesthesia,  especially  in  adults,  is  given 
prominent  mention.  Eight  cases  of  this  sort  have  been  reported  by  Wessler 
as  coming  under  his  notice  within  a  few  months.  Indeed,  28  per  cent,  of 
all  lung  suppurations  coming  to  the  Radiographic  Department  of  Mt.  Sinai 
Hospital,  followed  operations  of  this  character. 
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Diagnosis :  As  an  aid  to  the  customary  history  and  physical  examina- 
tion, the  .i'-ray  and  the  bronchoscope  have  proven  of  very  great  value.  An 
expert  bronchoscopist  (Yankauer)  could  estimate  the  character  and 
extent  of  the  infection,  recognize  the  presence  of  dilated  bronchi,  and 
ascertain  from  which  lobe  of  the  lung  comes  the  main  amount  of  dis- 
charge. Unsuspected  radiotransparent  bodies  might  be  discovered  and 
extracted  with  consequent  cure  in  most  cases  of  recent  standing.  Xew 
growths  might  be  diagnosed  by  their  gross  appearance  and  specimens  re- 
moved  for  microscopical  examination. 

With  one  of  his  ingenious  devices,  Yankauer  has  been  able  to  wash 
out  such  a  cavity  without  flooding  the  rest  of  the  lung.  Relief  for  several 
days  may  follow  this  procedure,  which  also  may  be  useful  as  a  pre- 
operative measure. 

Lilienthal  sounds  a  note  of  warning  against  diagnostic  puncture  per- 
formed before  the  actual  time  of  operation. 

Indications  for  surgical  treatment  are  failure  to  improve  under  medical 
treatment  and  the  demonstration  (by  the  .r-ray  and  bronchoscope)  of  a 
unilateral  lesion  which  is  not  too  far  advanced. 

Treatment:  Palliative  operations  (drainage  of  the  abscess  cavity)  are 
nearly  as  dangerous  as  radical  (extirpation)  and  do  not  afford  a  perman- 
ent cure ;  besides,  they  are  frequently  followed  by  scoliosis  due  to  the  mul- 
tiple rib  resection. 

Extirpation,  "while  surely  a  capital  and  dangerous  procedure,  does 
hold  out  the  hope  of  actual  cure." 

Technic:  The  patient  should  come  to  the  operating  room  with  his 
lung  as  free  of  secretion  as  possible.  An  injection  of  morphine  and 
atropine  is  given  one  hour  before  operation  commences.  Before  starting 
the  anesthesia,  the  thighs  close  to  the  body  are  constricted  with  rubber 
bandages  so  as  to  cut  off  the  venous  return  and  segregate  as  much  blood 
as  possible  in  the  lower  extremities.  Lilienthal  uses  the  intrapharyngeal 
method  of  anesthesia,  the  narcosis  being  mostly  carried  on  with  nitrous 
oxid  and  oxygen,  ether  being  sparingly  used. 

The  position  of  the  patient  should  be  with  the  healthy  side  downward. 
For  attack  upon  the  lower  or  middle  lobe  of  the  lung,  an  intercostal  in- 
cision in  the  seventh  or  eighth  interspace  is  made,  beginning  at  the  angle 
of  the  rib  and  running  forward  to  the  anterior  axillary  line.  The  pleura 
is  usually  opened  near  the  posterior  end  of  the  incision  and,  by  inserting 
the  finger,  the  opening  can  be  quickly  enlarged  forward  without  the  danger 
of  wounding  adherent  lung.  The  rib  spreader  is  now  inserted  and  the 
ribs  forced  apart.  If  more  space  is  needed,  it  can  'be  gained  by  dividing 
the  ribs  adjacent  to  the  incision  at  their  anterior  and  posterior  ends.  Dense 
adhesions  should  be  divided  between  ligatures. 

"Adhesions  between  the  uninvolved  lobe  and  the  chest  wall  should 
not  be  disturbed.  Their  presence  is  a  safeguard  against  the  collapse  of 
the  lung  and  also  against  the  danger  of  mediastinal  fluttering." 

"Inspection  will  reveal  the  dusky-red,  diseased  part  in  strong  con- 
trast to  the  normal  lung  and  the  observation  will  be  confirmed  by  palpa- 
tion." 

Treatment  of  pedicle :  In  these  infected  cases  the  structures  of  the 
hilum   are   matted   together   by    inflammatory   tissue    rendering    dissection 


794  The  Hahnemannian  Monthly.        [November, 

time-consuming  and  perilous.  Lilienthal  therefore  crushes  the  entire 
pedicle  with  a  powerful  clamp  and  the  groove  of  crushed  tissue  is  secured 
with  a  chain  of  chromicized  catgut  ligatures.  The  lung  is  now  cut  away 
beyond  the  line  of  crushed  tissue  and  the  vessels  are  separately  secured 
beyond  the  first  ligatures,  the  bronchial  stumps  are  carbolized  and  are  also 
once  more  tied  but  with  no  attempt  to  invert.  If  there  are  no  adhesions 
between  the  remaining  lobes  of  the  lung  and  the  chest  wall,  the  stump  is 
fixed  by  traction  sutures  to  the  thoracic  wall  to  prevent  mediastinal  flutter- 
ing. (Draw  over  of  the  mediastinum  to  the  well  side  upon  inspiratory 
effort.)  Very  little  force  is  necessary  to  steady  the  stump  and  conse- 
quently the  mediastinum.  Great  care  must  be  taken  to  avoid  making  undue 
traction  upon  this  suture.  In  the  presence  of  massive  adhesions  this  stay 
suture  is  not  necessary. 

Lilienthal  accepts  infection  as  inevitable  and  provides  for  ample 
drainage.  A  few  chromicized  catgut  sutures  through  the  muscles  approxi- 
mate the  ribs  to  a  certain  extent  and  the  skin  may  be  closed  with  silk 
leaving  a  drainage  space  for  the  ligature  which  supports  the  mediastinum 
and  for  the  gauze  drains. 

The  dressing  consists  of  gauze  padding  held  in  place  with  adhesive 
straps  which  confine  the  diseased  side  only,  no  turns  of  bandage  encircl- 
ing the  body.     Respirations  are  kept  down  with  morphine. 

Convalescence  is  sure  to  be  stormy.  The  ribs  which  at  first  are 
separated  an  inch  and  a  half  or  more,  gradually  approach  each  other  in 
from  five  to  ten  days.  The  slough  of  the  stump  comes  away  in  time.  In 
three  of  the  cases  there  was  a  temporary  bronchial  fistula  which  closed 
spontaneously.  Continuous  suction  may  be  employed  to  remove  discharges 
if  these  are  profuse. 

Convalescence  in  the  open  air  has  been  found  of  great  value. 

At  the  end  of  his  article  Lilienthal  gives  two  tables  of  twelve  cases 
treated  by  palliative  operations ;  one  was  cured,  five  were  somewhat  im- 
proved and  six  died.  Radical  extirpation  of  the  lesion  showed  seven  cases, 
four  well  and  three  dead. — Amcr.  Jour,  of  Surgery. 

Thoracic  Disease — The  Status  of  Surgical  Therapy. — Dr.  Samuel 
Robinson  of  Rochester,  Minn.,  read  this  paper  in  which  he  said  that  the 
treatment  of  diseases  of  the  lung,  the  pleura,  and  mediastinum  was  in  a 
lamentably  chaotic  state.  Several  questions  arose :  "Was  it  not  probably 
that  more  cooperation  between  the  internist  and  the  surgeon  might  result 
in  better  treatment  of  the  patient?  Was  the  surgeon  operating  on  lesions 
which  the  practitioner  might  cure?  Was  the  practitioner  treating  some 
cases  unsuccessfully  which  the  surgeon  might  cure?"  Surgery  of  the 
pleura  began  only  where  non-operative  treatment  failed.  The  surgeon 
would  be  found  useful  and  safe  in  the  treatment  of  post-pneumonic 
abscesses ;  in  chronic  lung  abscesses  he  was  less  successful,  and  would 
welcome  the  exclusion  of  this  group  of  cases  from  the  surgical  field.  He 
was  watching  with  interest  the  efforts  with  vaccines,  climatic  influences, 
and  hygiene,  but  grieved  at  the  limited  accomplishments  in  this  direction. 
He  believed  that  early  compression  therapy  in  chronic  abscess  cases  would 
do  great  good.  Bronchietasis  would  seem  to  be  a  chronic  incurable  disease. 
The  records  were  hopelessly  void  of  successes  without  surgery  and  pain- 
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fully  attended  with  fatalities  by  operation.  Artificial  pneumathorax  had 
been  reported  as  curable  but  grave  doubts  were  entertained  as  to  the  truth 
of  this  statement.  The  writer  warned  against  permitting  a  surgeon  to 
drain  a  case  of  bronchietasis.  It  would  do  no  good,  possibly  much  harm. 
Emphysema  was  again  a  stumbling  block.  Surgery  offered  but  one  opera- 
tion, namely,  the  removal  of  several  costal  cartilages  on  one  or  both  sides. 
In  a  considerable  proportion  of  cases  it  relieved  distressing  symptoms, 
but  it  did  not  cure.  It  might  justly  be  contended  that  our  methods  of 
exploring  the  pleural  cavity  were  inadequate.  In  the  management  of 
tuberculosis  the  practitioner  must  cease  to  look  to  the  surgeon  for  help. 
The  tuberculous  patient  was  a  priori,  a  poor  surgical  risk  and  the  outlook 
for  successful  extirpation  of  tuberculous  lung  tissue  was  particularly  dis- 
couraging. Neither  was  the  drainage  of  a  tuberculous  cavity  a  profitable 
surgical  measure.  Of  all  swellings  on  the  chest  wall  there  were  at  least 
two  types  that  were  curable,  the  so-called  "cold  abscesses"  and  operable 
tumors  of  the  chest  wall.  If  there  were  lateral  bulgings  suggesting 
mediastinal  tumor,  the  growth  seen  upon  the  chest  wall  was  inoperable. 
The  removal  of  an  early  localized  malignant  tumor  of  the  lung  was 
surgically  possible,  but  the  internist  could  not  be  expected  to  diagnose  these 
tumors  at  an  early  stage.  It  was  to  be  hoped  that  within  a  few  years  more 
successful  extirpation  of  esophageal  carcinoma  might  be  recorded. — 
Medical  Times. 


Simple  Sterilization  of  Women  by  Cautery  Stricture  at  the  Intra- 
uterine Tubal  Openings,  Compared  with  Other  Methods. — R.  L. 
Dickinson,  Surg.,  Gynec.  and  Obst.,  1916,  xxiii,  203. — The  following  is  an 
outline  of  the  other  preocedures  for  sterilization. 

(1)  By  opening  the  abdomen,   (a)intra-uterine  treatment. 

(2)  Removal  of  ovaries  if  sound  is  unexcusable  because  of  the  sudden 
climacteric. 

(3)  Removal  of  uterus  and  leaving  ovaries  and  tubes  intact  is  un- 
warranted except  in  case  of  tumor. 

(4)  Removal  of  tubes  with  a  wedge  at  the  cornu  is  certain  but  is 
dangerous  on  account  of  the  damaged  ovarian  circulation. 

(5)  Excision  of  portion  of  tube  with  burial  of  proximal  portion  under 
peritoneum. 

(6)  Ligation  of  tube  single  or  double,  not  sure  and  is  frequently 
followed  by  a  hydro-salpinx. 

(7)  By  intra-uterine  treatment  as  steaming  has  been  abandoned. 
The    method    as    described    by    the    author  is  a  cicatrix  formed  by  a 

cautery  electrode. 

The  patient  should  be  lying  on  the  table  with  the  clothing  well  loos- 
ened in  Sim's  position  with  the  bladder  empty.  Introduce  a  Sim's 
speculum  and  grasp  the  cervix  with  a  tenaculum.  The  room  should  be 
darkened  and  the  operator  wear  a  head  mirror.  Inject  5  to  10  minims 
of  a  ten  per  cent  solution  of  novocain  into  the  cervical  canal  with  a 
Skeene  pipette.  Ten  minutes  are  allowed  for  anesthesia.  Wipe  out  the 
canal  with  Churchill's  tincture  or  pure  carbolic  acid.     Introduce  a  uterine 
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sound  and  locate  the  cornu,  with  a  note  of  the  exact  distance.  The  cautery 
which  is  the  same  size  and  shape  of  the  sound  is  pushed  up  for  the  same 
distance.  On  the  end  of  the  cautery  there  is  a  little  spiral  point  of 
platinum  wire  which  becomes  incandescent.  First  test  the  cautery  on  the 
cervix  or  on  the  vaginal  mucous  membrane  to  learn  the  length  of  time 
necessary  to  produce  the  proper  amount  of  slough.  The  other  cornu  is 
done  in  the  same  manner.  The  patient  may  then  lie  down  a  bit  or  go 
home  in  some  comfortable  conveyance.  There  may  be  the  appearence  of 
a  bloody  discharge  the  next  day  or  a  few  days  later.  There  may  be  in- 
creased discomfort  at  the  next  period. 

The  objections  to  this  method  will  be  unsuccessful  attempts  by  un- 
skilled operators.  The  application  of  the  cautery  at  a  point  lower  down 
than  the  cornu  may  produce  an  adhesion  which  will  dam  back  the  menstrual 
discharge.    Local  haematometra  or  haematosalpinx  may  result. 

J.  G.  Spackman. 

Post- Operative  Heatstroke. — A.  V.  Moschcowitz.  (Surg.,  Gynec. 
and  Obst.,  191 6.,  xxiii,  443.) — The  author  cites  12  cases  in  which  the  cause 
of  death  after  operation  was  in  all  probability  due  to  this  cause. 

Autopsy  was  performed  on  most  of  the  cases  with  negative  findings 
as  to  any  thing  immediately  referable  to  death. 

In  the  majority  of  cases  the  onset  was  the  same.  Some  of  the  cases 
recovered  after  prompt  measures  had  been  instituted  for  the  relief  of 
the  excessive  temperature.  In  none  of  the  cases  was  there  apparently  any 
cause  found  or  any  operative  procedure  carried  out  which  could  account 
for  the  high  temperature  immediately  after  operation. 

The  symptoms  were  in  general  as  follows : — 

Rise  of  temperature  immediately  after  or  within  24  hours  to  106,  107. 
The  skin  was  dry  and  hot.  Pulse  rapid  and  weak.  Some  of  the  cases 
had  several  convulsions.     Semi-conscious  and  unconscious. 

In  some  of  the  cases  the  application  of  an  ice  cap  and  repeated  spong- 
ing with  ice  water  caused  the  symptoms  to  subside  in  a  short  time. 

He  calls  attention  to  the  fact  that  in  very  warm  weather  with  exces- 
sive humidity,  such  as  encountered  in  the  mid  summer,  that  no  cases 
should  be  operated  except  those  that  are  absolutely  necessary. 

That  particular  attention  should  be  paid  to  the  operating  room  to 
keep  it  as  cool  as  possible  and  that  the  patient  upon  being  returned  from 
the  operating  room  should  have  as  little  covering  as  is  possible,  and  cool- 
ing drinks  earlier  than  is  customary. 

That  the  routine  measure  of  bundling  the  patient  up  in  numerous 
heavy  blankets  and  surrounding  them  with  hot  water  bottles  should  be 
discontinued. 

J.  G.  Spackman. 

The  Treatment  of  the  Fatty  Capsule  and  the  Ureter  in  Neph- 
rectomy for  Renal  Tuberculosis. — H.  L.  Kretschmer.  (Surg.,  Gynec. 
and  Obst.,  1916,  xxiii,  391.) — The  author  believes  at  the  present  time  that 
the  general  opinion  is  that  in  unilateral  renal  tuberculosis,  that  the  only 
chance  offered  for  a  cure  is  by  operation.  But  that  the  opinion  in  regard 
to  the  treatment  of  the  fatty  capsule  and  the  ureter  shows  a  wide  differ- 
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ence.  Many  authors  completely  disregard  this  topic  altogether.  Many 
recent  writers  regard  them  both  as  factors  in  the  production  of  post- 
operative fistulae. 

He  points  out  that  Stahr  has  shown  by  recent  investigations  that  the 
two  net  works  of  lymphatics  in  the  fatty  capsule  are  in  direct  communica- 
tion with  those  of  the  kidney  cortex.  This  would  tend  to  prove,  if  be- 
lieved, that  in  renal  tuberculosis,  the  fatty  capsule  must  of  a  necessity 
become  involved  during  the  later  stages  of  the  disease. 

During  the  past  three  years  the  author  has  made  it  a  routine  measure 
to  remove  as  much  of  the  capsule  as  possible.  The  presence  of  numerous 
adhesions  at  times  makes  this  exceedingly  difficult  and  must  be  carefully 
done  because  of  the  danger  of  infecting  the  peritoneum. 

The  author  reviews  the  different  operative  procedures  in  regard  to 
the  treatment  of  the  ureter.  He  believes  that  at  the  present  time  the 
general  opinion  is  that  less  extensive  methods  should  be  employed  than 
those  formerly  used,  as  the  complete  resection  together  with  a  part  of  the 
bladder. 

The  author  removes  as  much  of  the  ureter  through  the  lumbar  in- 
cision as  is  possible ;  divides  and  ligates  the  ureter  between  clips,  cauter- 
izes the  end  with  carbolic  and  allows  it  to  drop  back  into  the  wound. 

The  question  as  to  whether  the  lumbar  wound  should  be  sutured  or 
left  open  is  a  debatable  one.  Mayo  advises  that  the  cavity  should  be  wiped 
out,  filled  with  salt  solution  and  sutured  without  drainage.  The  report  of 
Cabot  and  Crabtree  on  their  cases  treated  in  this  manner  showed  25  re- 
mained tight.  In  many  of  their  cases  there  was  abscess  formation  from 
three  to  five  weeks  after  the  patient  was  discharged  from  the  hospital. 

J.  G.  Spac'kman. 

The  Complement-Deviation  Test  as  a  Guide  in  Infections  of  the 
Urethra,  Prostate  and  Vesicle. — T.  V.  Williamson  and  S.  W.  Budd 
(South.  M.  I.,  191 5,  viii  781)  state  that  the  complement-deviation  is  of 
great  value  in  treating  gonococcus  infection  of  the  urinary  and  sexual 
organs.  The  test  becomes  positive  about  the  third  to  sixth  week  of  the 
disease.  It  is  frequently  positive  after  all  other  methods  to  detect  the 
presence  of  gonococci  have  failed.  The  test  remains  positive  a  month  or 
two  after  a  clinical  cure.  This  period  roughly  corresponds  to  the  time 
needed  to  develop  antibodies  in  the  blood  at  the  beginning  of  the  disease. 
The  chief  value  of  this  test  is  in  the  chronic  cases  in  which  the  existence 
of  gonococcus  is  difficult  to  establish  by  any  other  method,  and  by  it  the 
authors  state  they  are  enabled  to  determine  whether  a  man  is  still  in- 
fectious or  not  even  though  he  may  have  some  slight  discharge  which  the 
complement-deviation  test  shows  is  not  due  to  gonococci. 

The  test  also  has  a  medico-legal  value,  particularly  to  determine  who 
acquired  gonorrhea  first,  as  between  a  husband  and  wife,  says  V.  D. 
Lespinasse. 
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Monthly  Retrospect 

OF   HOMOEOPATHIC   MATERIA   MEDICA  AND 
THERAPEUTICS 


CONDUCTED   BY  DR.    DONALD   MACFARLAN 
PHILADELPHIA 


Conservative  Tonsil  Therapy. — That  the  tonsils  were  responsible  foi^ 
troubles  in  other  parts  of  the  body  has  too  often  been  a  conclusion  based 
upon  inference  rather  than  upon  actual  demonstration.  The  removal  of 
a  tonsil  without  clinical  history  is  a  violation  of  all  that  makes  for  decency 
and  common  honesty. 

Sanger,  J.  O.  and  O.  L.  (Jan.  P.) 

The  New  vs.  The  Old  Prescription. — The  sincere  homoeopathic  prac- 
tioner  is  able  to  feel  a  deranged  vital  force  1  ying  back  of  the  strolling 
microbe,  the  disturbed  organ,  or  the  pathological  cell.  He  sees  unity  in 
life  and  unity  in  death,  unity  in  health  and  unity  in  disease.  He  sees  the 
sick  individual  in  toto  :  the  ultimates  of  disease  and  the  dynamis  of  dis- 
ease. And,  as  we  can  separate  the  chaff  from  the  wheat,  or  the  dynamis 
of  man's  ailments  from  the  concrete  or  material  form  of  such  ailments, 
in  the  same  proportion  we  grow  into  homoeopathy  and  come  to  be  the 
living  reproductions  of  Hahnemann,  viewed  as  a  therapeutist. 

Disease  is  revealed  by  signs  and  symptoms.  The  symptoms  of  disease 
are  of  two  classes :  the  common  and  the  uncommon.  Whatever  is  diag- 
nostic of  disease  in  general,  and  of  the  disease  a  given  individual  is  suffer- 
ing from,  is  necessarily  common.  The  symptoms  that  lead  the  physician 
to  diagnose  a  so-called  disease  are  necessarily  common  to  all  who  have  that 
disease.  Outside  of  the  common,  or  diagnostic  symptoms,  lie  the  uncom- 
mon or  characteristic  symptoms  of  the  case.  The  common  symptoms  are 
such  also  as  belong  to  many  remedies,  for  instance :  anxiety,  weakness, 
trembling,  headache,  constipation,  vomiting,  etc.  These  common  be- 
come characteristic  symptoms,  when  accompanied  by  a  modality.  Disease 
begins  in  the  innermost  of  man.  Reestablish  order  in  the  centers  of  man, 
and  health  will  once  more  radiate  to  the  periphery. 

Homoeopathy  Explained,  (views  of  an  old  British  confrere). — 
Homoeopathy  is  the  practical  application  of  the  law  "similia  similibui 
curantnr" — -that  is,  likes  are  cured  by  likes — to  the  cure  of  disease.  This 
law  as  an  axiom,  would  read,  It  is  impossible  for  two  similar  diseases  to 
exist  in  the  same  individual  and  at  the  same  time. 

The  homoeopathist,  having  the  principle  of  "likes  are  cured  by  likes" 
on  which  to  base  his  treatment  of  disease,  acts  in  accordance  with  his  law 
by  choosing  that  drug  as  a  remedy  which,  given  to  a  healthy  person,  has 
the  power  of  producing  symptoms  similar  to,  but  not  identical  with,  those 
of  the  disease  to  which  it  is  homoeopathic. 
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Tartar  emetic  has  produced  an  eruption  so  closely  resembling  that  of 
smallpox  as  to  have  caused  it  to  be  mistaken  for  that  disease.  Yet  a  tartar 
emetic  eruption  is  not,  and  cannot  be,  the  smallpox  eruption,  l>ecause 
tartar  emetic  cannot  produce,  in  a  healthy  individual,  smallpox — 'that  dis- 
ease being  dependent  upon  a  miasm  sui  generis.  In  the  provings  of 
sulphur  upon  the  healthy,  an  eruption  was  produced  so  closely  resembling 
the  itch  eruption  as  to  have  excited  the  fear  in  the  prover's  mind  that  the 
sulphur  had  produced  the  true  itch. 

Homoeopath ists  prepare  their  medicines  in  two  ways — namely,  by 
succussions  and  by  trituration.  The  first  method  is  applied  to  soluble 
drugs,  the  second  to  insoluble  ones.  Matter  in  solution  must  be  equally 
dissolved  throughout  such  solution,  and  must  continue  to  exist,  whether 
we  are  able  or  unable  by  our  senses  or  chemical  knowledge  to  demonstrate 
its  existence  visibly  or  not.  Such  a  question  really  concerns  the  ultimate 
division  of  matter,  and  becomes  one  of  calculation  and  figures. 

Quicksilver  may  be  taken  in  large  quantities,  and  almost  with  impunity, 
passing  through  the  digestive  tube  nearly  unchanged.  But  take  a  small 
quantity  of  quicksilver,  say  half  a  dozen  grains,  and  rub  it  up  with  twenty 
times  its  weight  of  common  loaf-sugar  for  half  an  hour,  and  then  take  a 
grain  of  the  mixture  every  three  hours,  and  observe  the  now  active  pro- 
perties of  the  mercury.  Yet  the  mercury  is  not  chemically  altered  by  the 
trituration.  Its  new  power  has  been  developed  by  its  extension  of  surface, 
for  the  subdivision  of  the  particles  of  quicksilver  is,  to  all  intents  and 
purposes,  a  method  of  increasing  to  an  enormous  extent  the  surface  of  the 
mercury.  That  large  doses  are  not  only  unnecessary,  but  often  preventive 
of  the  medicinal  effects  of  a  drug  manifesting  itself,  is  shown  in  the 
action  of  the  oil  of  turpentine  upon  the  urinary  organs.  Large  doses  of 
that  drug  are  given  by  allopathic  physicians,  for  the  purpose  of  expelling 
tape- worm  from  the  alimentary  canal,  with  little  effect  upon  the  urinary 
organs.  Yet  oil  of  turpentine,  in  comparatively  small  doses,  acts  as  a 
most  violent  irritant,  causing  intense  pain  when  passing  water,  burning, 
scalding,  and  bloody  urine,  or  even  retention  of  urine. 

The  advantages  most  worthy  of  notice  are,  on  the  one  hand,  the 
possession  of  a  law  governing  the  medicinal  treatment  of  disease,  a  know- 
ledge of  the  effects  of  drugs  upon  healthy  individuals,  the  administering 
of  a  single  remedy  at  one  time,  the  absence  of  disagreeable  taste  in  the 
medicines,  and  the  superior  efficacy  of  homoeopathy  in  infantile  complaints. 
On  the  other  hand,  the  patient's  health  is  not  injured  as  under  the  other 
system ;  the  patient  is  not  exposed  to  the  risk  of  being  poisoned — by  mis- 
take or  by  a  large  dose  of  medicine  acting  injuriously  on  an  unsuspected 
idiosyncrasy  of  constitution ;  lastly,  the  period  of  convalescence  is  much 
shorter. 

The  homoeopathist  to  govern  his  choice  of  the  proper  remedy,  has  in 
the  first  place  the  universal  medical  law — similia  similibus  curantur.  The 
possession  of  such  a  law  is  of  immense  advantage  to  this  practitioner,  and 
consequently  to  his  patients.  An  additional  advantage  is,  that  even  if  the 
disease  be  one  hitherto  clinically  unknown,  he  has  still  an  a  priori  guide 
to  its  treatment. 

Secondly,  the  homoeopathist  knows  the  drug  effects  of  his  remedies  upon 
the  healthy.     This  knowledge  saves  the  sick  from  experimental  physick- 
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ing,  and,  at  the  same  time,  it  gives  to  the  practitioner  the  basis  necessary 
to  a  beneficial  application  of  his  governing  law. 

Thirdly,  Hahnemannians  give  but  one  medicine  at  a  time.  The  ad- 
vantage of  such  a  method  of  treatment  can  scarcely  be  too  highly  com- 
mended. The  old  school  practitioners  seldom  employ  a  less  number  of 
ingredients  than  three  or  four  in  one  prescription — one  drug  thus  neutraliz- 
ing the  effects  of  another,  and  all  certainty  with  regard  to  the  action  of 
an  single  ingredient  being  at  an  end.  It  is  true  that  their  prescriptions 
do  not  contain  so  many  ingredients  as  formerly,  but  the  mischief  is  in  the 
giving  more  than  one  drug  at  a  time. 

Fourthly,  homcEopathic  medicines  are  not  nauseous  and  this  is  an 
evident  advantage,  especially  in  the  treatment  of  children  and  of  those 
individuals  with  delicate  organisms.  Any  prospect  of  benefit  is  often 
illusory  when  a  filthy  and  nauseous  draught  is  taken  into  a  delicate 
stomach.  Again,  homoeopathic  patients  are  exempt  from  a  few  other 
miseries,  such  as  bleeding,  blistering,  leeching,  cupping,  the  actual  cautery, 
setons  and  issues. 

Sixthly,  the  patient's  health  is  not  permanently  injured  by  large  doses 
of  poisonous  drugs. 

Since  this  was  written  the  tremendous  power  of  the  German  iconoclast 
has  borne  much  fruit.  Bleeding,  blistering  and  the  use  of  the  naming 
hot  iron  holds  forth  only  a  "sentimental"  interest  to  the  student  of  the 
history  of  medicine.  Polypharmacy  is  slowly  but  surely  dying  out,  suits 
of  malpractice  deter  the  too  energetic  drugger,  and  the  use  of  bacterial 
vaccines  and  serums  are  getting  coquetishly  near  the  views  of  the  great 
dissenter  in  medicine. 

Richard  Epps. 

The  Patient  of  To-Day. — It  certainly  is  a  far  cry  for  the  untutored 
to  homoeopathy,  with  its  principles  of  care  that  rest  on  health  standards 
and  which  it  keeps  ever  in  view.  Homoeopathy  does  not  say,  "Wait,  and 
the  child  will  outgrow  that  disorder."  In  other  words,  the  malady  of 
childhood,  not  properly  eliminated,  persists  in  changing  manifestation  till 
adult  life,  old  age,  or  death,  varying-  its  character  or  location  as  time 
passes.  Accordingly,  it  strikes  us  as  a  bit  peculiar  that  we  should  fail  to 
recognize  in  homoeopathy  and  materia  medica  pura  the  highest  essence  of 
diagnostic  acumen.  If  any  physician  can  make  a  sound  diagnosis,  it  is 
the  practising  homoeopathist. 

The  demand  for  the  homoeopathic  remedy  at  different  periods  of  life 
is  illustrative.  The  childhood  sj-mptoms  of  calcarea  carbonica  are  usually 
quite  distinct  from  those  of  the  adult  needing  the  same  remedy.  True, 
certain  ones  may  persist  from  infancy  and,  when  they  do,  the  happy  effect 
of  the  remedy  later  in  life  is  bound  to  be  impressive.  But,  oftenest,  the 
abdominal,  circulatory  and  dermal  crises  are  replaced  by  the  articular  and 
neuro-muscular. 

Jno.  Hutchinson. 
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FIFTY-THIRD  ANNUAL  SESSION 


SURGERY  OF  THE  GALL=BLADDER  AND  BILE  DUCTS. 

BY 
J.   L.   PECK,   M.D.,   SCRANTON,   PA. 

Marion  Simms,  Blodgett  and  Brown  were  the  first  to  de- 
liberately open  the  gall-bladder.  All  three  operations  were 
done  for  empyema  of  the  gall-bladder,  and  all  three  cases  died. 
The  first  operation  for  gall-stones  was  reported  by  Kocher 
(1878).  Spencer  Wells  instituted  the  ideal  operation  for  cho- 
lecystostomy.  Langenbuch  was  the  first  to  excise  the  gall- 
bladder (1882).  As  a  result  of  Langenbuch's  early  work  bili- 
ary surgery  through  improved  technique  has  become  a  safe  and 
most  satisfactory  procedure.  Following  Langenbuch  the  de- 
velopment of  biliary  surgery  to  its  present  degree  of  perfec- 
tion is  in  great  measure  due  to  such  men  as  Kehr,  Mayo  Rob- 
son,  the  Mayo  Brothers,  Korte,  Courvoiser,  Kiedel,  and  others. 

Indications  for  Operation. — Surgery  of  the  bile  passages 
which  originated  in  the  treatment  of  suppurative  conditions  has 
reached  its  highest  development  in  the  treatment  of  gall-stones. 
Modern  surgery  has  made  one  of  its  most  notable  advances  in 
biliary  surgery.  The  indications  for  surgical  interference  are 
as  a  rule  two-fold :  First,  to  relieve  mechanical  obstruction  in 
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the  course  of  the  bile  stream,  and  the  conditions  associated 
with  it  (gall-stones,  new  growths,  cicatricial  contractions). 
Second,  to  provide  escape  for  bile  containing  bacteria  and  tox- 
ines  in  all  infective  cases. 

Gall-bladder  surgery  has  fluctuated  from  one  extreme  to  the 
other.  Lawson  Tait  and  many  other  experienced  surgeons  have 
practiced  almost  exclusively  cholecystostomy,  and  drainage  of 
the  gall-bladder,  and  bile  ducts,  while  many  surgeons  at  the 
present  day  excise  the  gall  bladder,  combined  with  drainage  of 
the  common  and  hepatic  ducts  in  almost  every  instance.  Sur- 
geons who  adhere  routinely  to  either  of  these  methods  are 
often  in  grave  error.  The  life  of  the  patient  and  no  classic  op- 
eration should  be  the  first  and  chief  consideration  on  the  part 
of  the  surgeon.  Failure  to  observe  this  common  sense  principle 
may  lead  to  disastrous  results.  In  the  case  of  an  inflammatory 
and  infective  process  where  there  is  a  pericystitis,  where  the 
gall-bladder  is  adherent  to  the  abdominal  wall  and  surrounding 
structures,  with  superficial  tenderness,  drainage  of  the  gall- 
bladder is  all  that  is  required  at  first.  If  the  patient  is  not 
cured  by  drainage,  a  radical  operation  can  be  performed  sub- 
sequently with  far  greater  safety.  Thus  we  have  two  distinct 
classes  of  cases  which  require  different  surgical  treatment  : 
First,  the  acute  infective  and  inflammatory  process,  and,  sec- 
ond, those  in  which  mechanical  conditions  are  in  evidence,  such 
as  gall-stones  without  clinical  signs  of  inflammation.  As  in 
acute  appendicitis  it  is  much  safer  to  operate  between  attacks, 
than  during  the  attack,  where  phlegmonous  inflammation  is 
present.  It  is  better  to  subject  the  patient  to  two  judicious  op- 
erations resulting  in  recovery  rather  than  adhere  to  a  certain 
well  performed  classical  operation  which  results  fatally. 

Cases  of  cholecystitis  without  stones  are  regarded  by  Frank 
as  the  most  difficult  to  relieve  permanently.  Recently  he  has 
subjected  these  patients  to  cholecystectomy,  and  claims  a 
greater  measure  of  success.  Often  if  the  gall-bladder  is  sub- 
jected to  drainage,  an  ultimate  cure  does  not  result.  In  this 
type  cholecystectomy  is  necessary  to  secure  permanent  and 
complete  relief.  If  prolonged  drainage  of  the  choledochus 
duct  is  necessary  after  the  removal  of  the  gall  bladder,  a  tube 
is  sutured  into  the  cystic  or  common  duct.  In  case  of  acute 
cholecystitis  with  pus  the  gall  bladder  being  separated  from  the 
general  peritoneal  cavity  by  omental  adhesions  it  is  not  advis- 
able to  remove  the  gall  bladder.     The  gall-bladder  is  drained 
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disregarding  the  stones.  These  can  be  removed  at  a  later  date 
when  the  infection  has  disappeared.  Cholecystectomy  is  indi- 
cated in  all  cases  where  calculi  have  remained  in  the  cystic  duct 
for  some  time. 

It  is  estimated  that  in  from  ten  to  fifteen  per  cent,  of  laparo- 
tomies for  other  lesions  gall-stones  are  present.  It  is  generally 
agreed  that  the  appendix  should  be  inspected  and  removed 
when  necessary  when  the  abdomen  is  opened  for  pelvic  dis- 
ease. This  does  not  hold  when  conditions  are  such  as  to  con- 
traindicate  further  operative  manipulations.  The  same  rule 
holds  in  case  of  gall-stones.  It  is  unfair  to  dismiss  a  patient 
half  cured  to  suffer  from  so-called  attacks  of  "gastralgia"  and 
"indigestion,"  when  it  is  safe  to  remove  other  existing  abdomi- 
nal lesions  at  the  same  operation.  Since  quite  a  percentage  of 
cases  operated  for  pelvic  disease  have  gall-stones,  it  should  be  a 
routine  measure  to  palpate  the  gall-bladder  in  all  such  cases, 
and,  unless  contraindicated,  to  remove  the  gall-stones.  In  case 
of  malignant  disease  of  the  pelvic  organs,  or  where  the  pa- 
tient is  much  depleted  from  hemorrhage,  or  exhausting  dis- 
ease, gall-bladder  operations  are  contraindicated,  except  as 
might  be  necessitated  to  relieve  severe  pain. 

In  order  to  secure  the  best  operative  results  gall-stones 
should  be  removed  as  early  as  possible,  before  complications 
have  set  in.  Gall-stones  are  more  common  in  women  than  in 
men.  Women  who  have  borne  children  are  more  subject  to 
gall-stones.  In  the  Mayo  clinic  90  per  cent,  of  the  patients  have 
borne  children,  and  90  per  cent,  of  these  women  dated  the  be- 
ginning of  their  symptoms  with  some  pregnancy.  Gall-stones 
are  much  more  prevalent  in  the  middle  and  latter  decades  of 
life.  Gall-bladder  surgery  performed  coincidentally  with  pel- 
vic surgery  rarely  prolongs  the  convalescent  period. 

Schroeder  states  that  in  Germany  gall-stones  are  found  in 
20  per  cent,  of  female  and  4.4  per  cent,  of  male  necropsies.  In 
various  hospitals  in  Europe  the  percentage  of  gall-stones  found 
in  necropsies  vary  from  six  to  ten  per  cent.  In  the  latter  dec- 
ades of  life,  and  in  women  who  have  borne  children,  and  in  the 
patients  suffering  from  uterine  and  ovarian  neoplasms,  the  per- 
centage is  much  augmented.  The  percentage  increases  with 
each  decade  from  the  age  of  20.  There  are  very  few  cases 
under  20  years  of  age.  The  percentages  vary  from  seven  per 
cent,  between  the  ages  of  20  to  30  to  28  or  30  per  cent,  in  the 
ages  from  60  to  70.     Harley  estimates  that  75  per  cent,  of 
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choleliathiasis  occurs  in  persons  over  40 ;  20  per  cent,  between 
30  and  40 ;  four  per  cent,  between  20  and  30,  and  one  per  cent, 
in  persons  younger  than  20.  Mayo  Robson  and  the  Mayos 
claim  to  have  found  90  per  cent  of  gall-stones  in  women  who 
have  borne  children.  About  ten  per  cent,  have  recurrent  symp- 
toms, 30  per  cent,  of  gall-stones  not  removed  in  the  course  of 
pelvic  operations  show  subsequent  attacks  of  gall-stones. 

Hubbard  and  Kimpton  report  226  cases  of  gall-stones  in  the 
Boston  City  Hospital.  There  were  three  times  as  many  wo- 
men as  men,  and  60  per  cent,  of  the  cases  fell  between  the  ages 
of  30  and  50.  Previous  attacks  of  typhoid  occurred  in  28  per 
cent.,  and  indigestion  severe  enough  to  be  noted  by  the  patient 
in  two  thirds  of  the  cases.  In  48  per  cent,  jaundice  of  some 
grade  was  noted.  The  stones  in  70  cases  were  in  the  gall-blad- 
der, and  in  25  cases  in  the  common  duct.  It  is  doubtful  if  the 
presence  or  absence  of  jaundice  aids  in  diagnosing  the  posi- 
tion of  the  stone. 

Of  23  cases  of  contracted  bladders,  38  per  cent,  had  stone  in 
the  common  duct,  while  in  54  cases  of  distended  bladders  seven 
per  cent,  had  stone  in  this  situation,  thus  conforming  to  Cour- 
voisser's  law. 

Of  91  cases  followed,  81  per  cent,  considered  themselves 
cured.  The  failures  are  usually  due  to  a  failure  to  remove  all 
stones,  or  too  short  drainage.  There  was  a  mortality  of  13  per 
cent.     The  chief  complications  were  pulmonary' and  asthenic. 

Regarding  the  re-formation  of  gall-stones  after  operation, 
Stanton  states  that  notwithstanding  the  relative  frequency  of 
clinical  recurrences  following  gall-stone  operations  actual  re- 
formation of  stones  in  the  gall-bladder  or  ducts  following 
their  removal  by  operative  methods  is  of  extremely  rare  occur- 
rence. 

Richardson,  in  his  extensive  experience,  had  not,  up  to  a 
short  time  before  his  death,  encountered  a  single  case  which  he 
could  look  upon  as  a  true  recurrence.  In  1,780  gall-stone  oper- 
ations Kehr  had  only  three  cases  of  true  recurrence.  Kehr 
states  that  he  has  overlooked  2.5  per  cent,  of  1,105  cases,  and 
Stanton  believes  that  stones  are  overlooked  at  the  first  opera- 
tion in  from  two  to  ten  per  cent.,  or  even  more,  depending 
upon  the  skill  of  the  operator  and  the  class  of  cases  which  he  is 
called  upon  to  operate.  Stones  are  sometimes  found  upon  un- 
absorbable  suture  materials,  or  threads  from  gauze  tampons 
used  in  operations.    For  this  reason  absorbable  suture  materials 
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should  be  used  in  gall-bladder  surgery,  the  same  being  true  in 
operations  upon  the  urinary  bladder. 

The  conclusion  is  that  if  no  foreign  material  is  used  in  op- 
erations upon  the  gall  bladder  or  ducts,  the  re-formation  of 
calculi  will  be  an  almost  negligible  factor.  The  two  most  im- 
portant factors  in  end  results  of  gall-bladder  surgery  are  re- 
moval of  all  the  stones  and  maintaining  drainage  a  sufficient 
length  of  time.  In  the  absence  of  organic  duct  strictures  the 
question  of  cholecystostomy  vs.  cholecystectomy  is  one  of  ex- 
pediency. 

In  many  diseased  gall-bladders  it  is  wiser  to  remove  the  gall- 
bladder than  to  attempt  to  remove  all  of  the  stones  and  frag- 
ments of  stones.  The  same  is  true  where  a  great  number  of 
small  stones  are  present.  In  large  chronic  cystic  gall-bladders 
stricture  of  the  cystic  duct  is  usually  present  and  removal  of 
the  organ  is  called  for.  Where  the  gall-bladder  is  contracted 
and  its  walls  are  thickened  and  diseased,  the  so-called  "nub- 
bin" of  a  gall  bladder  should  be  excised. 

Summary. — 1.  The  indication  for  operative  interference  in 
biliary  disease  is  to  relieve  mechanical  obstruction  in  the  course 
of  the  bile  stream  and  the  conditions  associated  with  it,  and, 
second,  to  adhere  to  the  "safety  first  rule"  by  establishing  sim- 
ple drainage  in  actively  infectious  cases. 

2.  Where  a  laparotomy  is  performed  for  other  intra-abdom- 
inal lesions,  unless  contraindicated  by  existing  conditions,  the 
gall-bladder  should  be  carefully  palpated  and  proper  biliary 
surgery  executed.  The  usual  contraindications  are  malignancy 
and  enfeeblement  of  the  patient  from  some  exhausting  disease. 

3.  Too  much  reliance  cannot  be  placed  on  the  presence  or 
absence  of  jaundice  in  determining  the  existence  of  gall-stones 
or  their  location  in  the  biliary  tract.  With  this  in  mind  and 
since  in  from  two  to  ten  per  cent,  of  cases  operated  one  or  more 
gall-stones  are  overlooked,  it  is  extremely  important  that  a 
most  careful  search  of  the  entire  biliary  tract  be  made  to  avoid 
this  most  embarrassing  oversight. 

4.  Early  operation  before  troublesome  complications  have 
intervened  is  necessary  in  securing  the  best  results. 

5.  The  failures  in  biliary  surgery  are  usually  due  to  a  failure 
to  remove  all  stones,  or  too  short  drainage.  A  lack  of  judg- 
ment in  selecting  the  most  judicious  method  of  operating  in 
each  individual  case  will  increase  the  percentage  of  failures. 

6.  It  is  claimed  by  the  most  competent  observers  that  re-for- 
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mation  of  gall-stones  after  removal  is  of  exceedingly  rare  oc- 
currence. 

7.  Since  stones  are  liable  to  form  upon  unabsorbable  sutures 
or  threads  from  sponges,  it  is  all  important  to  avoid  the  intro- 
duction of  such  materials  in  gall-bladder  surgery. 

8.  The  choice  between  cholecystostomy  and  cholecystectomy 
depends  upon  the  condition  found.  The  best  results  cannot  be 
obtained  by  practicing  any  one  method  to  the  exclusion  of  all 
others.  The  common  sense  principle  combined  with  ripened 
experience  and  wise  judgment  are  as  essential  to  success  as  in 
any  other  field  of  surgery. 


THE  RESULTS  IN  TREATMENT  OF  FRACTURES  OF  THE  NECK  OF  THE 

FEMUR. 

BY 
JOHN  A.  BROOKE,  M.D.,  PHILADELPHIA. 

About  five  and  one  half  years  ago  my  attention  was  directed 
to  a  new  method  of  treatment  of  fractures  of  the  neck  of  the 
femur,  as  advocated  by  Dr.  Royal  Whitman,  of  New  York. 
About  this  time  I  also  saw  several  of  Dr.  Lorenz's  cases  in 
Vienna  that  were  being  treated  by  a  modification  of  the  Whit- 
man abduction  plan. 

In  19 1 2  I  presented  to  the  Oklahoma  State  Medical  Society 
a  paper  on  the  above  mentioned  treatment.  Since  that  time  I 
have  had  the  pleasure  of  working  for  more  than  a  year  with 
Dr.  Whitman,  and  have  seen  a  great  number  of  fractures  of 
the  neck  of  the  femur,  both  in  hospital  work  and  in  private 
practice,  treated  by  the  abduction  method.  Unfortunately,  ac- 
curate records  of  these  cases  have  not  been  kept.  I  am,  how- 
ever, able  to  report  on  the  last  twenty-two  cases  treated  by  Dr. 
Hull  and  myself  in  the  past  year  and  one  half.  Most  of  these 
were  private  cases,  and  we  have  had  the  opportunity  of  observ- 
ing the  end  results.  Ages  were  24,  25,  44,  2  (55),  56,  59,  66, 
3  (68),  2  (72),  75,  77,  80,  2  (82),  84,  88,  89  and  97.  These 
fractures  were  of  all  varieties :  sub  capital,  inter  trochanteric 
and  per  trochanteric — complete,  incomplete  and  impacted. 

In  every  case,  when  possible,  an  X-ray  was  taken  to  confirm 
the  diagnosis  and  to  show  the  position  of  the  fragments,  and 
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also  after  reduction  to  show  the  apposition  of  the  fragments. 
In  cases  where  it  was  impossible  to  take  a  radiograph  the  phy- 
sical signs  were  such  as  to  preclude  any  possibility  of  error  in 
diagnosis. 

Each  patient  treated  was  anesthetized ;  the  fracture  reduced ; 
the  fragments  brought  into  their  anatomical  relationship,  and 
this  position  fixed  and  maintained  by  a  long  plaster-of-paris 
spica  extending  from  the  toes  to  the  nipple  line.  The  limb 
being  in  full  abduction.  In  impacted  fractures  with  shorten- 
ing and  deformity,  the  impaction  was  always  broken  up  by 
hinge-like  motion,  and  a  readjustment  of  the  fragments  se- 
cured. The  plasters  were  allowed  to  remain  unchanged  for  a 
period  of  ten  to  twelve  weeks.  After  the  removal  of  the  plas- 
ter spica,  the  patient  remained  in  bed  for  two  or  three  weeks, 
then  out  of  bed  to  a  chair,  from  the  chair  to  crutches,  and  then 
supporting  a  certain  amount  of  their  weight  by  a  cane.  The 
older  cases  are  not  allowed  to  bear  full  weight  upon  the  limb 
until  at  least  ten  or  twelve  months  have  passed. 

One  of  the  cases  resulted  fatally,  the  old  lady  of  ninety- 
seven.  She  stood  the  anesthetic  well,  and  did  nicely  in  plaster- 
of-paris  for  ten  days.  She  then  had  a  cerebral  hemorrhage,  a 
right-sided  hemiplegia  and  died  in  twenty-four  hours.  Two 
of  the  cases,  one  82,  the  other  84,  were  in  such  a  physical  con- 
dition that  no  effort  at  reduction  could  be  made.  One  had  ad- 
vanced cardiac  disease,  and  was  only  free  from  suffocative  at- 
tacks when  sitting  in  an  almost  erect  position.  The  other  had 
a  kidney  insufficiency,  and  considerable  oedema  of  both  legs. 

There  were  two  cases  of  non-union  four  months  after  in- 
jury, one  in  a  man  of  55,  and  the  other,  a  woman  of  66.  The 
first  mentioned  was  treated  conservatively  by  reapplying  the 
long  plaster  spica,  after  securing  a  better  apposition  of  frag- 
ments, and  a  greater  degree  of  abduction.  Union  has  been 
slow,  but  now,  ten  months  after  the  injury,  there  is  a  firm 
union,  and  no  deformity,  otherwise  than  a  half  inch  shortening. 
The  second  case  of  non-union  came  to  an  open  operation,  and 
an  autogenous  bone-peg  used  after  the  method  of  Albee  was 

inserted.     This  case  had  a  slow  convalescence it  was  last 

October  that  the  bone-peg  was  inserted.  She  now  has  a  rather 
firm  union,  and  is  able  to  walk  with  a  cane. 

The  remaining  seventeen  cases  are  able  to  be  about,  some 
are  walking  without  support,  a  few  are  using  canes,  and  one  is 
still  on  crutches,  because  sufficient  time  has  not  elapsed  since 
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the  injury  to  permit  a  weight  bearing.  There  is  a  good  union 
without  deformity  in  each  of  these  cases,  and  in  only  two  of 
them  is  there  any  appreciable  shortness,  and  that  only  one  half 
inch.  The  functional  result  in  these  seventeen  cases  will  even- 
tually be  almost  perfect. 

One  of  the  above  cases  mentioned  was  a  woman  of  44,  who 
had  gone  fourteen  weeks  before  the  fracture  was  reduced  by 
the  method  herein  described.  She  had  previously  been  treated 
by  the  Classical  Bucks  Extension  without  any  effort  of  union 
whatever. 

We  believe  there  is  no  other  method  of  treatment  that  will 
show  equally  good  results  in  this  class  of  cases.  To  secure 
these  results  it  is  necessary  to  possess  an  understanding  of  the 
fundamental  principles  of  this  plan  of  treatment,  together  with 
the  knowledge  of  the  use  and  application  of  plaster-of-paris. 
Where  plasters  are  to  remain  unchanged  for  a  period  of  ten  to 
twelve  weeks,  special  attention  must  be  given  to  their  applica- 
tion. In  none  of  these  cases  did  we  have  a  suspicion  of  a  bed- 
sore. Some  of  our  cases  were  treated  in  the  hospital,  but  many 
were  cared  for  at  home  by  inexperienced  attendants.  The 
physical  condition  of  these  patients  after  weeks  in  plaster  was 
remarkably  good,  and  some  few  have  even  grown  fat. 

Fractures  of  the  neck  of  the  femur  are  more  frequent  than 
commonly  supposed.  The  X-ray  often  reveals  old  fractures 
unreduced.  These  cases  complain  of  pain  and  have  limitation 
of  motion  at  the  hip  joint,  and  with  only  a  history  of  slight  in- 
jury. 

In  treatment  of  all  fractures  we  strive  to  get  a  perfect 
anatomical  result  and  the  restoration  of  normal  function.  To 
get  these  results  in  fracture  of  the  neck  of  the  femur,  we  must 
have,  first,  a  complete  reduction  of  the  deformity,  whether  it 
be  a  separation  of  the  epiphysis,  impaction,  or  with  a  wide  sep- 
aration of  fragments.  Secondly,  restoration  of  the  normal 
angle  of  the  neck  with  the  shaft;  if  this  angle  is  lessened,  we 
have  coxa-vara  and  limited  abduction.  Thirdly,  maintenance 
of  fixation  until  there  is  no  longer  danger  of  displacement. 

These  conditions  are  manifestly  more  difficult  to  secure  at 
this  joint  than  at  any  other,  for  direct  manipulation  of  the 
upper  fragment  is  impossible,  and  apposition  can  only  be  ob- 
tained by  adaptation  of  the  outer  to  the  inner  fragment.  When 
the  limb  is  placed  in  extreme  abduction,  the  upper  rim  of  the 
acetabulum  acts  as  a  fulcrum  in  restoring  the  normal  angle  of 
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the  neck  and  shaft.  The  outer  fragment  is  turned  downward 
and  inward  toward  the  inner  fragment.  In  full  abduction, 
under  traction  the  capsule  is  made  tense,  and  being  attached 
about  each  fragment,  this  tension  should  align  them.  If  the 
fracture  is  near  the  head,  the  outer  fragment  is  engaged  be- 
neath the  rim  of  the  acetabulum,  thus  providing  a  direct  check 
against  displacement.  In  this  extreme  abducted  position,  the 
muscular  contraction  is  powerless  to  induce  deformity.  The 
abductors  and  external  rotators  are  relaxed,  while  the  flexors — 
the  ilio-psoas  group,  would  tend  to  draw  the  femur  upward 
and  inward,  and  appose,  rather  than  separate  the  fragments. 

I  want  to  briefly  review  the  abduction  method  of  treatment. 
The  body  and  fractured  limb  are  covered  with  a  well  fitting 
union-suit,  or  a  piece  of  seamless  shirting  sewed  in  shape. 
All  bony  prominences  are  protected  with  sheet  wadding  and 
thin  felt,  especially  over  the  sacrum  and  spine,  and  a  flannel 
bandage  over  all.  The  patient  is  then  anesthetized  and  placed 
in  a  position  for  setting  the  fracture  and  applying  the  plaster, 
either  on  a  fracture  table  like  Hawley's,  or  on  a  box  seven  or 
eight  inches  high  supporting  the  head  and  shoulders  with  the 
pelvis  resting  on  a  sacral  support,  a  sheet  is  carried  around 
the  perineum,  the  two  ends  united  and  held  by  an  assistant  at 
the  head  of  the  patient  for  counter-traction.  Another  assistant 
abducts  the  well  limb  to  the  full  extent,  thus  demonstrating 
the  normal  range  of  abduction.  It  also  fixes  the  pelvis  and 
prevents  tilting.  If  the  fracture  is  complete,  the  limb  is  first  flex- 
ed and  rotated  to  disengage  any  portion  of  the  capsule  that  may 
be  caught  between  the  fragments,  then  gradually  extended  the 
limb.  The  shortening  is  overcome  by  traction  and  counter- 
traction.  While  traction  is  maintained,  the  outward  rotation 
is  slightly  over-corrected,  and  the  limb  gently  abducted  to  its 
full  range,  or  until  the  trocanter  is  in  apposition  to  the  side  of 
the  pelvis.  The  operator  pressing  the  trocanter  downward  and 
inward.  Measurements  should  be  made  from  the  anterior  su- 
perior spine  to  the  malleoli,  to  see  that  there  is  no  shortening. 
The  plaster-of-paris  is  then  applied  from  the  toes  to  the  mam- 
mary line. 

The  advantages  of  this  treatment  over  the  time-honored  but 
most  inefficient  method  of  weights  and  extension,  sand-bags, 
and  long  external  splint,  is  that  you  get  a  complete  reduction 
of  your  fracture;  you  secure  apposition  of  your  fragments, 
and  this  apposition  is  maintained  until  union  can  take  place. 
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The  failure  to  fix  and  immobilize  the  fragments  after  reduc- 
tion is  the  weak  point  of  the  other  methods  of  treatment.  Fur- 
thermore, with  plaster  well  applied,  the  patient  is  not  markedly 
uncomfortable ;  they  can  be  moved  about  the  bed,  or  placed  on 
a  cot  and  taken  out  on  the  porch,  turned  on  their  side,  or  com- 
pletely over,  without  any  danger  of  disturbing  the  relationship 
of  the  fragments.  Within  a  few  days  after  reduction  of  the 
fracture,  and  application  of  plaster,  selected  cases  may  with 
safety,  be  sent  on  a  train  to  their  homes  at  a  distance. 

The  open  operation  is  rarely  indicated,  except  in  the  epiphy- 
seal separation  of  the  adolescent  where  the  fragments  are  often 
displaced  and  adherent,  and  in  the  older  cases,  where  non-union 
persists,  or  where  the  fragments  are  so  displaced  as  to  be  irre- 
ducible by  ordinary  manipulation. 

DISCUSSION. 

Dr..  H.  W.  Champlin,  Towanda :  I  think  we  may  all  ask 
what  it  is  best  to  do  in  the  private  home,  where  one  cannot  do 
all  the  things  described;  or  when  the  patient  cannot  reach  a 
hospital  and  is  not  within  reach  of  a  competent  specialist. 
My  experience  has  been  that  by  the  use  of  sand-bags  and 
other  means,  I  have  been  able  to  make  such  patients  com- 
fortable. 

Dr.  Brooke,  closing:  A  number  of  these  cases  that  I  have 
cited  were  put  up  in  private  homes.  Unless,  however,  one  is 
somewhat  well  equipped  to  do  the  work,  having  a  knowledge 
of  padding,  etc.,  it  will  test  the  ingenuity  of  anyone  that 
attempts  it.  But  ordinarily,  in  the  work  that  I  have  done 
when  sent  for  at  a  distance,  I  take  with  me  a  common  suit- 
case, which  I  use  as  a  support  for  the  head.  I  have  in  the 
suit-case  a  long  roll  of  sheet-wadding,  some  flannel  bandages, 
and  some  pieces  of  piano  felt,  which  is  rather  heavy  felt, 
together  with  a  large  amount  of  plaster.  The  pelvic  rest  that 
I  use  most  has  a  post  going  up  the  center  of  it,  which  can  be 
used  for  traction.  It  will  hold  the  patient  when  you  pull.  I 
use  with  it  a  sheet,  which  is  placed  around  the  perineum  and 
held  by  someone  at  the  head.  In  addition  to  that,  I  employ 
a  fracture  table  and  have  someone  hold  each  arm  at  the 
shoulders,  to  keep  the  body  from  being  moved  to  either  side. 
The  case  can  be  put  up  satisfactory  in  that  way.  As  good 
results  as  I  have  ever  had  I  secured  in  farm-houses,  where 
I  had  no  one  to  help  me  except  the  doctor  who  had  called 
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me  in  and  some  of  the  farm  hands  and  neighbors.  You  can 
usually  get  a  good  alignment  in  that  way,  and  apply  the  plaster 
almost  as  well  as  with  an  elaborate  fracture  table.  Certainly, 
of  the  series  of  cases  that  1  have  reported,  three  had  impaction. 
The  classical  symptoms  are  outward  rotation ;  inability  to  move 
the  leg  inward,  usually  accompanied  with  shortening,  in  frac- 
ture of  the  neck  of  the  femur,  and  also  inability  to  raise  the 
leg.  In  the  cases  of  real  impaction  of  rather  severe  grade, 
the  limb  has  been  adducted  and  rotated  inward,  as  in  posterior 
dislocation  of  the  hip.  There  will  be  more  or  less  shortening 
in  these  cases.  We  always  break  up  the  impaction.  In  college, 
we  were  taught  not  to  do  this,  or  the  fracture  would  never 
unite;  but  we  have  learned  a  good  deal  since  then,  and  know 
that  we  can  get  alignment.  You  restore  the  contour  of  the 
shaft,  which  gives  you  the  normal  line  of  the  leg.  In  some 
cases  in  which  a  diagnosis  of  sprained  hip  or  hip-joint  disease 
had  been  made,  we  found  fractures  without  much  deformity, 
but  with  this  impaction.  These  got  more  severe,  as  time  went 
on,  so  that  the  patient  became  an  invalid  from  that  time. 


RADIOGRAPHY  BY  THE  GENERAL  PRACTITIONER. 

BY 
GOUVERNEUR   H.   BOYER,   M.D.,   POTTSVILLE,    PA. 

The  purpose  of  the  paper  I  am  presenting  is  to  show  you 
the  advantage  and  practicability  of  doing  your  own  X-ray 
work  in  your  own  office.  You  have  all  been  confronted  with 
the  same  proposition  that  I  faced  a  few  years  ago,  when  I 
found  that  referring  patients  for  X-ray  examination  involved 
the  loss  of  the  patient  to  the  man  taking  the  picture,  or  the  ex- 
pense of  a  trip  to  Philadelphia.  In  addition,  I  determined  to 
learn  what  made  the  difference  between  good  and  bad  pictures, 
what  caused  burns,  and  in  general  to  get  acquainted  with  the 
mysteries  of  the  X-ray.  There  is  another  reason  why  the  fam- 
ily doctor  should  do  his  own  X-ray  work,  and  it  is  much. more 
fundamental  than  considerations  of  self  defense,  because  based 
on  a  psychological  rule  of  general  application.  No  examina- 
tion will  be  made  routinely  unless  it  is  easy  and  convenient. 
We  will  rarely  examine  chests  with  the  clothing  removed,  we 
will  rarely  examine  test  meals,  we  will  rarely  perform  the  trifl- 
ing operation   of   cystoscoping  the   female  bladder,   we   will 
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rarely  repair  the  lacerations  of  childbirth ;  and  the  reason  is  not 
lack  of  armamentarium  or  inability  to  do  the  work,  but  merely 
the  inconvenience  of  stepping  out  of  our  routine  to  do  some- 
thing unusual.  Our  fracture  cases  will  not  often  be  radio- 
graphed before  and  after  reduction,  unless  it  can  be  done  on 
the  spot,  and  conveniently. 

Repeated  radiographs  not  only  of  the  injury  and  the  primary 
reduction,  but  of  the  position  on  discharge,  are  of  the  very 
greatest  value  in  estimating  the  extent  of  the  injury  and  the 
effect  of  our  efforts  to  heal.  A  value  has  been  added  to  this 
record  by  the  fact  that  many  injury  cases  are  medico-legal 
cases,  and  that  at  least  one  large  employer  in  this  region  is 
disposed  to  resist  claims  for  compensation.  As  physicians  we 
are  something  better,  I  hope,  than  bone  mechanics  hired  by  the 
hour;  it  is  our  duty  and  privilege  to  help  the  injured  man  se- 
cure the  pittance  allowed  him  by  law,  and  to  do  this,  we  must 
secure  ourselves  against  the  transfer  of  responsibility  from  the 
employer  to  ourselves.  A  set  of  radiographic  plates  supplies 
not  only  the  evidence  of  injury,  but  also  the  evidence  of  due 
care  exercised  in  treatment. 

It  is  surprising  what  a  proportion  of  fractures  are  discovered 
by  the  radiograph  in  injuries  supposed  to  be  strains  or  con- 
tusions. I  have  three  in  this  set,  in  which  fracture  was  first 
recognized  by  the  picture. 

As  a  guide  to  setting,  nothing  can  be  so  satisfactory  as  to 
prove  to  yourself  that  broken  fragments  are  properly  opposed 
by  seeing  them.  The  mere  saving  of  painful  examination 
should  appeal  to  the  humane  physician.  It  is  my  practice  to 
radiograph  every  fracture,  dislocation  or  severe  injury  coming 
to  the  office. 

The  late  results  of  fracture  healing  are  wonderfully  well 
studied  by  occasional  pictures,  and  I  venture  to  predict  that 
anyone  studying  fractures  in  this  way  for  the  first  time,  will  be 
astonished  at  the  slight  amount  of  union  shown  at  the  end  of 
three  to  six  weeks.  In  many  cases  nothing  but  callus  is  pres- 
ent at  this  time,  and  we  can  get,  from  the  pictures,  a  very  great 
increase  of  respect  for  conservative  measures  in  vicious  union. 
I  refer  to  the  use  of  pressure  pads  and  splinting  for  the  cor- 
rection of  moderate  residual  deformities,  which  can  be  im- 
proved in  this  manner  for  weeks,  and  sometimes  for  months, 
after  union  which  appears  firm  on  manipulation. 

In  foreign  body  cases,  no  argument  need  be  used  to  show 
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the  value  of  a  radiograph  with  the  foreign  body  out.  A  case 
of  my  own  brought  this  up  forcibly  when  a  girl  with  a  portion 
of  needle  in  her  finger,  in  plain  sight,  was  radiographed,  and  a 
second  portion  of  the  needle  discovered.  Had  the  radiograph 
not  been  made,  the  second  piece  would  undoubtedly  have  been 
left  in,  and  the  course  of  recovery  prolonged  by  weeks. 

Two  great  considerations  restrain  most  of  us  from  taking 
our  own  pictures :  First,  the  fear  that  we  cannot  successfully 
take  the  pictures,  or  that  we  may  produce  X-ray  burns ;  second, 
the  consideration  of  expense.  Both  of  these  may  be  success- 
fully met.  X-ray  burns  are  caused  by  a  perfectly  definite 
amount  of  radiation,  and  if  this  amount  is  not  exceeded,  burns 
will  never  result.  The  practice  of  recording  exposures  in  sec- 
onds or  minutes,  without  including  the  other  elements  of  ex- 
posure, is  very  common  even  among  professional  X-ray  men, 
and  it  cannot  be  condemned  too  strongly.  The  X-ray  exposure 
is  made  up  of  six  factors : 

1.  Type  of  machine.  Every  machine  especially  the  small 
coil  has  an  exposure  factor  affecting  the  dosage  required  to 
burn.  The  coil  I  show  here  will  burn  with  one  half  the  ex- 
posure that  is  needed  from  a  transformer  outfit. 

2.  The  tube.  Tubes  vary  in  thickness  of  glass,  in  material 
of  which  the  target  is  made  and  in  the  actual  penetration  with 
a  given  spark  gap.    These  factors  can  be  determined  with  ease. 

3.  Condition  of  the  tube  at  time  of  use.  Easily  and 
quickly  measured  by  testing  the  ability  of  the  tube  to  back  up 
a  spark. 

4.  Distance  of  target  from  patient's  skin. 

5.  Amount  of  current  used.     Measured  in  milliamperes. 

6.  Length  of  exposure. 

These  last  two  factors  are  not  capable  of  reduction  to  a  sin- 
gle factor  of  exposure  in  milliampere  minutes,  for  increasing 
the  current  volume  causes  a  change  in  the  condition  of  the  tube, 
increasing  its  penetration  and  causing  it  to  back  up  a  longer 
spark.  With  these  factors  known,  a  reference  to  a  table 
which  I  keep  posted  in  front  of  the  switchboard  is  sufficient  to 
determine  just  what  exposure  is  permissible,  and  no  burn  need 
ever  result. 

I  have  caused  two  burns  to  patients,  due  to  the  following 
facts :  Although  the  penetration,  distance,  and  exposure  were 
carefully  measured,  and  did  not  exceed  the  permitted  amount, 
the  tube  I  had  used  for  several  hundred  exposures  had  broken 
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down,  and  I  used  a  new  one.  The  old  tube  had  a  platinum  tar- 
get, the  new  one  a  tungsten.  My  rule  with  the  old  tube  had 
been  not  to  exceed  2/3  of  the  exposure  given  by  the  table,  this 
amount  had  been  used  many  times. 

When  used  with  the  new  tube  it  proved  too  high,  with  re- 
sulting epilation  in  one  case,  and  transitory  erythema  in  an- 
other. A  reduction  in  the  allowance  to  50  per  cent,  of  the  table 
has  prevented  a  recurrence  of  the  accident. 

The  amount  of  radiation  necessary  to  take  a  picture  of  most 
parts  of  the  body  is  small  as  compared  with  the  amount  re- 
quired to  burn.  It  is  possible  with  a  coil  of  this  sort  to  take 
70  pictures  of  the  wrist,  60  of  the  elbow,  60  of  the  ankle,  20  of 
the  knee,  10  of  the  chest,  without  risk  of  burning.  Let  me  add 
a  word  of  caution.  Do  not  attempt  more  than  one  exposure 
of  the  hip  of  an  adult  with  a  coil.  Successful  hip  pictures  re- 
quire hard  tubes  which  do  not  work  well  on  coils. 

Now  we  come  to  the  great  item — the  cost.  My  estimate  of 
expense  for  300  pictures  is  $1.80  per  plate,  including  waste  and 
discarded  apparatus. 

Cost  of  plant : 

Coil   $35 

Tube  holder 10 

Tube    30 

Shield    10 

Valve  tube .  . 10 

Milliammeter    .  .  . 15 

Wiring  and  switches  for  15  amperes  ...  21 

Interrupter 15 

Dark  room  equipment 40 

Dark  room  including  plumbing  and  elec- 
tric  light    62 


$248 


Or  an  outfit  complete,  ready  to  run,  can  be  bought  for  about 
$250,  with  which  the  whole  cost  of  installation  would  come  to 
$400'. 

There  is  no  need  of  buying  the  expensive  and  cumbersome 
18  or  24-inch  coils  that  were  popular  ten  years  ago.  A  pro- 
perly designed  small  coil  answers  every  purpose.  Mine  cost 
$35,  and  took  all  fractures,  chests  and  dental  radiographs  that 
I  shall  show  you.     Tubes  for  small  coils  must  be  pumped  for 
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the  coil  they  are  to  be  used  with.  You  cannot  use  a  trans- 
former tube  with  a  small  coil  because  the  breakdown  resist- 
ance is  too  high.  This  limits  the  penetration  with  which  you 
can  work,  and  makes  it  difficult  to  take  pictures  of  thick  parts. 
The  limited  output  makes  it  impossible  to  take  good  pictures 
of  bismuth  meals,  but  for  every  ordinary  use  of  the  family  doc- 
tor an  eight-inch  coil  is  plenty  large  enough,  and  a  six-inch 
coil  can  be  used,  with  due  care. 

The  expense  is  divided  as  follows,  if  sixty  pictures  per  yeai 
are  taken  : 

Interest,  6  per  cent $.20 

Depreciation,  20  per  cent 67 

Cost  and  repair  of  tubes .25 

Plates  and  envelopes  .  .  .  . 30 

Development  chemicals  .  .  .  . 05 

Total    $1.47 

I  gave  you  my  personal  expense  as  $1.80.  The  difference  is 
due  to  my  having  to  spend  considerable  to  learn  the  ropes; 
$1.47  would  amply  cover  the  expense  if  I  could  start  out 
afresh  at  this  time. 

I  charge  about  twice  what  the  city  radiographers  do,  and  can 
compete  with  them  for  work.  I  cannot  compete  at  all  with  the 
free  hospitals  of  the  county.  Compensation  cases  pay  a  profit 
but  are  mostly  treated  by  the  contract  physicians. 

The  pictures  I  have  to  show  you  are,  of  course,  the  best 
ones  selected  from  my  files.  A  few  were  taken  with  a  little 
Tesla  coil;  a  few  with  an  eight-inch  coil  which  I  made,  but 
most  of  them  with  the  one  that  you  see  here.  No  special  ap- 
paratus is  needed  for  taking  stereoscopic  pictures  of  fractures 
and  the  slight  additional  trouble  is  well  paid  for  by  the  re- 
sult. Some  form  of  stereoscope  must  be  used  to  view  the  pic- 
tures with. 

X-ray  plates  are  faster  than  ordinary  photographic  plates, 
but  not  at  all  necessary.  The  photographic  plates  can  be  gotten 
fresh  in  every  town;  they  are  at  least  half  as  fast  as  the  X-ray 
plates,  and  give  better  pictures.  For  all  except  the  heaviest  ex- 
posures I  find  the  ordinary  photographic  plate  perfectly  satis- 
factory. 
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CIRRHOSIS  OF  THE  LIVER.    VARIETIES:  CLINICAL  AND  PATHOLOGICAL. 

BY 

JOHN  G.   WURTZ,   M.D.,  PHILADELPHIA. 

The  object  of  this  paper  is  to  briefly  review  the  present-day 
conception  of  hepatic  cirrhoses,  and  to  give  so  far  as  possible 
concise  pathological  and  clinical  pictures  of  these  conditions. 

The  liver,  the  largest  glandular  organ  in  the  body,  is  of  com- 
plex structure  and  endowed  with  a  multiplicity  of  functions, 
disorders  of  which  are  but  little  understood.  Health  and  dis- 
ease both  consisting  of  a  sum  of  variables  having  no  well  de- 
fined limits,  often  overlapping  materially  to  pass  gradually  one 
into  the  other.  The  beginning  of  these  gradual  accumulations 
of  pathological  conditions  may  often  escape  observation,  and 
marked  structural  alterations  and  functional  disturbances  be- 
come well  advanced  before  symptoms  develop. 

Cirrhosis  of  the  liver  is  a  chronic  condition  presenting  a 
variety  of  anatomical  pictures  according  to  the  period  of  the 
disease,  the  rapidity  of  its  progress,  the  character  of  the  de- 
generation, and  the  extent  of  repair;  and  a  variety  of  clinical 
pictures  depending  on  the  functions  inhibited.  To  the  clinician 
cirrhosis  is  a  chronic,  progressive,  destructive  lesion  of  the 
liver,  combined  with  reparative  activity  and  contraction  on  the 
part  of  the  connective  tissue,  which  contraction  leads  to  ob- 
struction of  the  bile  ducts,  or  liver  veins,  causing  more  or  less 
jaundice,  or  ascites.  The  pathologist  applies  the  term  to  any 
sclerosed  condition  of  the  liver  whether  progressive  or  not,  in 
which  destruction  of  the  liver  cells  is  associated  with  real  or  ap- 
parent increase  of  connective  tissue. 

The  introduction  of  physiological  and  pathological  chemis- 
try into  modern  medicine,  along  with  the  closer  relationship  es- 
tablished between  the  clinic  and  laboratory,  caused  an  attitude 
toward  cirrhosis  akin  to  that  toward  nephritis;  a  functional 
disturbance.  Marked  advances  along  this  line  have  been  slow, 
owing  to  the  liver's  versatility.  It  is  difficult  to  study  the  func- 
tional capacity  of  an  organ  whose  functions  may  be  taken  up  in 
part  by  other  tissues  of  the  body.  The  remarkable  regenera- 
tive power  of  the  liver,  and  the  fact  that  one  half,  or  even  three 
quarters  of  the  liver  may  be  destroyed  without  apparent  ill  ef- 
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feet,  render  the  relationship  of  the  functional  to  the  structural 
changes  almost  impossible. 

Unlike  renal  function  tests,  those  applied  to  the  liver  are  rel- 
atively few  and  unreliable.  No  single  test  meets  all  require- 
ments, because  the  many  liver  functions  may  act  independently 
of  each  other,  and  some,  as  before  stated,  may  be  carried  on  by 
other  tissues.  Natural  signs  of  faulty  liver  function  are  the 
presence  of  urobilinogen  in  the  urine,  the  increase  of  ammonia 
compounds  in  the  urine,  and  the  tendency  of  patients  with  cir- 
rhosis to  hemorrhages  from  the  gums  or  nose.  When  uro- 
bilinogen is  found  in  the  urine  it  shows  that  bile  is  reaching  the 
intestine  to  be  broken  up  and  reabsorbed  in  the  form  of  urobili- 
nogen and  urobilin;  but  the  liver  cells  not  functionating  pro- 
perly, are  unable  to  reconvert  it  into  bile,  so  the  urobilinogen 
passes  into  the  general  circulation  to  be  eliminated  by  the  kid- 
neys. Urobilinuria  is  a  quite  constant  sign  of  liver  cirrhosis.1 
When  there  is  an  increase  ammonia  output  in  the  urine,  it  sug- 
gests the  inability  of  the  liver  to  split  ammonia  compounds. 
The  spontaneous  hemorrhages  sometimes  found  associated 
with  cirrhosis  may  be  due  to  the  impairment  of  the  fibrinogen 
forming  power  ascribed  to  the  liver. 

None  of  the  established  functional  tests  as  represented  by 
Strauss'  levulose,  and  Bauer's  galactose,  and  the  phenoltetrach- 
lorphthalien  test  are  of  any  clinical  value  in  the  opinion  of  Mc- 
Lester  and  Frazier,2  and  Chesney,  Marshall,  and  Rowntree,3 
and  McNeil,4  all  of  whom  have  done  considerable  work  in  this 
field.  Nor  are  these  tests  so  reliable  as  are  similar  tests  ap- 
plied to  the  kidney. 

The  etiology  of  cirrhosis  is  but  little  understood.  It  may  be 
toxic,  mechanical,  or  infectious,  and  the  causative  agent  may 
enter  the  liver  by  way  of  the  portal  vein,  the  hepatic  artery,  or 
bile  capillaries.  The  route  by  which  it  enters,  determining  the 
type.  The  commonest  accepted  etiological  factor  is  alcohol  in 
the  form  of  distilled  liquors,  though  cirrhosis  may  occur  in 
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wine  and  beer  drinkers,  and  even  in  non-alcoholics.  Grover,5 
after  animal  experiments,  concludes  that  alcohol  given  over  a 
long  period  of  time  will  produce  cirrhosis  when  no  other  ap- 
parent factor  is  at  work.  However,  after  a  consideration  of 
the  experiments  of  many  investigators,  it  is  safe  to  say  that  all 
animal  wTork  done  along  this  line  has  been  variable  and  unsatis- 
factory. Some  clinical  observers  contend  that  alcohol  is  not  so 
responsible  as  is  generally  supposed,  because  cirrhosis  is  not  so 
common  among  alcoholics.  Whyte  G  says,  ''Excessive  drink- 
ing is  prevalent  in  Dundee  (Scotland)  while  cirrhosis  of  the 
liver  is  not  very  common."  Fletcher  7  contends  that  since  alco- 
holic excess  is  common,  and  biliary  cirrhosis  is  uncommon ;  al- 
cohol at  least  is  not  likely  to  be  a  cause  of  biliary  cirrhosis. 
Some  believe  the  condition  to  result  from  a  gastro-intestinal 
catarrh,  whether  due  to  the  abuse  of  alcohol  or  diet  irregulari- 
ties, in  which  digestive  disturbances  cause  an  autointoxication 
the  poison  of  which  acts  on  the  liver.  Many  organic  acids, 
among  them  butyric,  acetic,  lactic,  and  oxalic  acid;  such  pro- 
ducts as  indol,  skatol,  and  phenol ;  toxins  from  microbic  agents ; 
and  the  metals,  lead,  silver,  and  arsenic  are  among  the  agents 
known  to  produce  cirrhosis. 

Mallory  8  admits  of  five  types  of  hepatic  cirrhoses :  toxic,  in- 
fectious, pigment,  syphilitic,  and  alcoholic.  Under  these  may 
be  classed  all  varieties.  It  may  be  well  to  mention  in  an  irregu- 
lar manner,  some  of  the  less  common  cirrhoses  which  are  usu- 
ally secondary  to  other  and  often  more  important  conditions, 
and  leave  portal,  biliary,  and  syphilitic  cirrhosis  for  a  more 
lengthy  discussion  which  their  occurrence  and  nature  demand. 
Of  the  less  common  varieties  of  this  affection  are:  (i)  Ob- 
structive biliary  cirrhosis  caused  by  the  damming  of  the  bile 
in  the  bile  capillaries  by  the  pressure  of  a  tumor  or  stone;  (2) 
capsular  cirrhosis  resulting  from  a  chronic  peritonitis;  (3)  ar- 
terio  sclerotic  cirrhosis  due  to  a  paucity  of  the  liver  cells,  and 
the  increase  of  fibrous  tissue  associated  with  advancing  age ; 

(4)  cardiac  or  passive  congestion  cirrhosis  due  to  fibrous  tissue 
replacing  the  parenchyma  destroyed  by  the  pressure  of  blood; 

(5)  cirrhosis  with  hemochromatosis  in  which  the  fibroblasts 
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are  stimulated  to  over-production  by  the  irritation  of  pigment 
deposits.  This  form  is  analogous  to  the  rare  carbon  or  anthra- 
cotic  cirrhosis;  (6)  the  rare  cirrhoses  caused  at  times  by  ma- 
laria, and  tuberculosis;  and  (7)  the  fibrous  change  which  fol- 
lows acute  yellow  atrophy  of  the  liver.  The  last  is  better  con- 
sidered as  a  scar  since  it  is  a  finished  product  not  tending  to 
progress. 

The  important  types  are  the  aforementioned  portal,  biliary, 
and  syphilitic  cirrhosis.     All  forms  are  characterized  by  an  in- 
crease of  connective  tissue  which  is  almost  systematic  in  its  for- 
mation and  which  invades  the  organ  at  the  expense  of  or  in  ad- 
dition to  the  parenchyma.    In  portal  cirrhosis  the  liver  may  be- 
enlarged,    normal    or    diminished    in    size.       The    old    terms, 
"hypertrophic"  and  "atrophic"  are  becoming  obsolete.     Any 
variety  of  hepatic  cirrhosis  may  enlarge  or  diminish  the  size 
of  the  organ,  so  the  old  terms  mean  nothing  but  confusion. 
Whether  the  liver  is  large  or  small  it  is  hard,  granular,  irregu- 
lar, and  "hob-nailed."     On  section  is  seen  light  gray  bands  of 
connective  tissue  enclosing  various  sized  islands  of  liver  cells, 
which  may  be  dark  red,  yellow  or  olive  green  in  color.    Micro- 
scopically is  seen  an  increase  of  connective  tissue  of  the  fibrous 
variety.     Bands  of  varying  thickness  envelope  one  or  several 
liver  lobules.     The  relationship  of  the  parenchymal  cells  to 
each  other,  and  to  the  central  vein  is  lost.    The  liver  cells  show 
atrophy  following  a  hyaline  degeneration  of  the  cytoplasm  due 
to  the  causative  agent.     Fatty  changes  and  necrosis  may  also 
be  observed.     So  far  as  the  hepatic  cells  are  concerned  there  is 
but  little  attempt  to  regenerate.  New  bile  duct  formation  is  com- 
mon, for  when  the  liver  cells  of  a  lobule  are  destroyed  the  bile 
ducts  grow  out  a  certain  distance  toward  the  hepatic  vein.    The 
proliferation  of  bile  ducts  is  absolute  and  relative.     Relative  in 
so  much  as  number  of  ducts  are  encompassed  within  a  small 
area  because  of  the  contraction  of  the  connective  tissue  and  the 
atrophy  of  the  liver  cells. 

Biliary  cirrhosis  usually  presents  a  liver  which  is  enlarged, 
hard,  and  increased  in  consistency.  The  surface  is  smooth  or 
finely  granular.  On  section  the  organ  is  a  dark  olive  green  in 
color,  and  smooth,  or  slightly  granular  in  advanced  cases.  Mi- 
croscopically is  seen  an  increase  of  connective  tissue  with  a 
special  invasion  intra-acinously.  Single  cells  or  groups  of 
cells  are  surrounded  by  a  connective  tissue  which  is  more 
cellular  than  that  of  portal  cirrhosis.     The  liver  cells  are  but 
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little  changed.  The  cirrhosis  begins  in  the  biliary  canaliculi 
of  the  portal  spaces,  causing  a  radicular  cholangitis.  There  is 
too  a  dilatation  of  the  bile  capillaries  and  a  marked  prolifera- 
tion of  bile  ducts. 

Syphilitic  cirrhosis  as  a  rule  presents  a  slightly  enlarged  liver 
with  no  marked  gross  features.  Microscopically  is  seen  a 
great  increase  of  richly  cellular  connective  tissue,  which  widely 
separates  single  or  small  groups  of  liver  cells.  This  cirrhosis 
may  be  diffuse  or  patchy  and  miliary  gummas  are  frequently 
associated.  In  the  gummatous  type  of  syphilitic  cirrhosis,  the 
liver  presents  nodules  of  various  sizes  and  number.  The  cen- 
ters of  these  nodules  are  often  caseous.  This  necrosed  center 
may  become  absorbed  and  a  pronounced  fibrosis  occur.  Radial 
processes  may  lead  into  the  liver  substance  to  later  contract 
and  form  stellate  scars,  causing  considerable  distortion  of  the 
organ's  shape;  cicatricial  lobulation.  The  early  gummas  show 
under  the  microscope  to  consist  of  numerous  lymphocytes  and 
endothelial  cells.  Necrotic  foci,  and  fibrous  bands  are  the  us- 
ual findings.  Syphilis  may  be  responsible,  too,  for  a  perihe- 
patitis similar  to  that  sometimes  caused  by  chronic  peritonitis. 
Of  all  the  abdominal  organs,  the  liver  is  the  one  most  likely  to 
be  affected  by  syphilis,  both  of  the  inherited  and  acquired  type.9 
And  syphilis  of  the  liver,  like  syphilis  of  other  tissues  is  re- 
sponsible for  an  almost  endless  variety  of  conditions. 

The  clinical  varieties  of  cirrhosis  of  the  liver  may  be  said  to 
be  determined  by  the  four  cardinal  symptoms :  hematemesis, 
ascites,  jaundice,  and  abdominal  tumor — either  hepatic,  or 
splenic,  or  both.  Any  one  or  two  of  these  symptoms  may  be 
absent.  In  some  cases  all  may  be  absent,  and  the  patient  pre- 
sent symptoms  none  of  which  point  to  the  liver  as  the  probable 
seat  of  trouble.  Like  in  the  case  of  chronic  interstitial  ne- 
phritis, pernicious  anemia,  or  some  other  more  or  less  com- 
mon disease,  the  onset  is  insidious,  and  the  patient  may  experi- 
ence no  discomfort  until  cirrhosis  of  the  liver  is  fully  and  fa- 
tally established.  Usually,  however,  there  is  a  history  of  dys- 
pepsia, constipation,  perhaps  bleeding  gums,  or  epistaxis,  hem- 
orrhoids, and  occasionally  diarrhoea.  I  mention  hematemesis, 
•ascites,  jaundice,  and  tumor  as  the  important  signs  of  cirrhosis, 
but  accordine  to  Cabot,10  there  are  three  conditions  which 


9. — Hawkins:  Allbutt  and  Rolleston,  System  of  Medicine,  iv,  part  1, 
200.    Macmillan  &  Co.     1908. 

10. — Cabot,  Richard  C:  Differential  Diagnosis.  Ed  2,  W.  B.  Saunders 
Co.     1912. 
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cause  hematemesis  more  often  than  does  cirrhosis,  and  as  a 
cause  of  ascites  cirrhosis  is  fourth  on  the  list.  As  a  cause  of 
jaundice  cirrhosis  of  the  liver  is  sixth  in  the  order  of  frequency, 
and  as  the  etiology  of  hepatic  tumor  this  condition  is  fourth, 
and  of  splenic  tumor  third  on  the  list  of  diseases. 

Frequently  ascites  is  the  first  sign  of  liver  cirrhosis,  as  it  was 
in  the  case  of  Mr.  F.,  age  56,  who  was  a  user  of  alcohol,  to- 
bacco, tea,  and  coffee.  February  1,  19 16,  he  had  the  grip,  and 
three  weeks  later  began  to  complain  of  pain  in  the  liver  region, 
and  of  abdominal  swelling.  March  6,  19 16,  he  entered  Hahne- 
mann Hospital,  Philadelphia,  and  the  following  day  8,920  c.c. 
of  fluid  was  drawn  from  his  abdomen.  His  urine  presented  a 
trace  of  albumin,  his  stomach  contents  revealed  occult  blood, 
and  his  blood  gave  a  positive  Wassermann.  Autopsy  revealed 
a  capsular  cirrhosis,  undoubtedly  of  syphilitic  origin.  It  some- 
times happens  that  hematemesis — which  by  the  way  is  rarely 
fatal — is  the  primary  symptom.  It  so  occurred  in  the  case  of 
Mr.  L.  D.,  age  36,  an  alcoholic.  This  patient  first  vomited 
blood  in  191 2,  but  not  until  December  26,  191 5,  did  the  ter- 
minal symptoms  bring  him  into  the  hospital.  A  portal  cirrhosis 
was  found  at  autopsy.  Often  abdominal  tumor,  hepatic  or 
splenic  is  the  initial  sign,  and  frequently  as  a  first  sign  is  the 
jaundice  associated  with  some  forms  of  cirrhosis.  This  type 
of  case  is  demonstrated  by  that  of  K.  DeR.,  female,  age  31, 
who  entered  the  hospital  on  January  6,  19 16.  Her  chief  com- 
plaint was  of  her  yellow  color,  and  a  vague  pain  in  the  region 
of  the  liver.     Biliary  cirrhosis  was  revealed  at  autopsy. 

As  a  rule  in  portal  cirrhosis  there  is  present  an  ascites,  and 
no  jaundice;  while  in  biliary  cirrhosis  there  is  jaundice  and 
no  ascites.  In  some  instances  the  patient  may  be  suddenly  af- 
flicted with  a  toxic  condition  due  to  the  systemic  invasion  of 
some  unknown  poison  through  the  improperly  functionating 
liver.  This  toxic  state  resembles  uremia,  or  diabetic  coma,  and 
may  be  the  first  suggestion  of  cirrhosis  of  the  liver.  The  symp- 
toms of  portal  obstruction  vary  according  to  the  extent  and 
completeness  of  the  collateral  circulation.  This  collateral  cir- 
culation, and  the  esophageal  varicosities  resulting  from  venous 
obstruction,  are  a  standing  menace  rather  than  an  improve- 
ment on  nature,  though  they  occur  as  an  attempt  to  repair. 

After  the  advent  of  ascites  the  changes  in  the  liver  are  irre- 
parable and  death  usually  occurs  within  eighteen  months. 
Sometimes  death  may  result  from  a  mild  grade  of  cirrhosis 
which  presented  no  appreciable  symptoms. 
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The  laboratory  findings  in  portal  cirrhosis  are  usually  a 
secondary  anemia,  with  an  irregular  hyperleucocytosis,  and 
complement  binding  substances  in  the  serum.  The  urine  may 
show  digestive  glycosuria,  increased  ammonia  output,  acidosis, 
albuminuria,  choluria,  and  urobilinogen.  The  ascites  proves  to 
be  a  pure  transudate. 

Biliary  cirrhosis  has  an  insidious  onset,  with  slight  jaundice 
or  liver  enlargement  as  the  first  sign.  The  symptoms  are  vari- 
able, as  before  mentioned.  Enlarged  spleen  usually  accompan- 
ies all  cirrhoses.  This  condition  is  due  to  a  congestion  of  the 
spleen,  and  later  to  an  increase  of  trabeculae  caused  by  the  irri- 
tation of  the  toxic  agent.  Splenic  tumor  is  by  no  means  con- 
stant. Biliary  cirrhoses  may  be  classed  according  to  the  oc- 
currence of  the  splenic  tumor.  The  liver  and  spleen  may  be 
enlarged  concurrently;  the  enlarged  spleen  may  predominate, 
the  splenomegalic  type ;  the  spleen  may  be  larger  than  the  liver, 
the  hypersplenomegalic  type;  the  spleen  may  enlarge  first,  the 
metasplenomegalic  type;  the  enlarged  liver  may  predominate, 
the  hepatomegalic  type;  the  liver  may  enlarge  first,  the  pre- 
splenomegalic  type;  and  there  may  occur  an  atrophy  of  both 
organs.11 

The  laboratory  findings  in  these  cases  are  a  marked  second- 
ary anemia,  relatively  frequent  hyperleucocytosis  of  the  neu- 
trophilic type,  cholemia,  complement  binding  substances  in  the 
blood  serum,  and  delayed  coagulation.  There  is  present  cholu- 
ria, albuminuria,  and  cylindruria. 

The  picture  presented  by  syphilitic  cirrhosis  is 
the  picture  of  any  cirrhosis,  or  a  mixture  of 
the  signs  and  symptoms  of  both  portal  and  biliary  cirrhosis. 
There  may,  however,  be  other  manifestations  of  syphilis  else- 
where in  the  body.  The  Wassermann  is  often  unreliable  be- 
cause of  the  presence  of  complement  binding  substances  in 
serum  in  non-syphilitic  cirrhosis. 

11. — Dieulafoy:  Text  Book  of  Medicvne,  1,  915,  D.  Appleton  &  Co.  1912. 
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COMPULSORY  REFRACTION. 

BY 
PERCY  A.  TINDALL,  M.D.,  PHILADELPHIA. 

As  the  twig  is  bent — the  tree  is  inclined.  The  force  of  the 
old  saying  is  brought  home  to  us  daily  as  we  see  the  "chickens 
come  home  to  roost,"  the  rancid,  soggy  bread  return  upon  the 
waters,  in  men's  lives  when  their  earlier  days  rise  up  to  de- 
mand a  full  accounting.  These  words  and  some  to  follow  are 
taken  from  a  recent  editorial  in  the  Public  Ledger,  when  the 
writer  felt  in  the  humor  of  moralizing  on  the  evil  in  men's  lives 
and  emphasizing  the  fact  that  total  depravity  is  not  reached  in 
one  bound,  but  the  culmination  of  a  life  of  small  things  and 
minor  offences,  constantly  enlarging  in  a  pernicious  direction. 
Evidently  there  was  a  taint  in  the  blood  at  the  start.  Who  can 
say  what  might  not  have  been  done  to  eradicate  or  mitigate 
that  taint  with  a  fit  environment  and  a  careful  training?  Na- 
ture and  life  are  pitilessly  logical  and  if  we  make  no  effort  to 
change  or  control  abnormal  conditions,  we  have  no  special  ex- 
emption to  plead  later. 

The  highest  conception  of  life  is  one  of  service,  one  that  gives 
its  uplifting  influence  and  service  to  others  and  what  higher 
service  can  there  be  than  the  early  training — morally,  physic- 
ally and  intellectually — of  children  in  the  formative  stage,  from 
teachers  whose  moral  and  physical  environment  is  beyond 
question  ? 

The  title  of  this  paper  might  perhaps  more  aptly  be  given  as 
"the  refinement  of  early  training,"  for  children  may  have  the 
usually  considered  sufficient  environment  for  their  early  school 
days,  such  as  pleasant  surroundings,  good  schools  and  good 
teachers,  but  if  they  should  have  an  unnoticed  defect  in  some 
organ  of  the  body  and  we  will  say  the  "eye"  for  that  is  the 
organ  that  now  concerns  us,  they  cannot  develop  with  the  same 
freedom  from  mental  misconception  as  the  one  with  a  normal 
eye.  If  it  is  not  a  mental  misconception  it  is  very  likely  to  be 
a  physical  distortion  and  often  times  a  combination  of  both, 
for  the  eye  unconsciously  endeavors  to  overcome  errors  that 
may  be  present.  In  this  age  we  cannot  be  satisfied  with  the 
training  that  only  gives  the  fundamental  requirements  of  nor- 
mal living — we  must  have  the  refinement  of  early  training,  and 
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that  means  that  we  must  have  a  physically  perfect  child  to  deal 
with.  If  a  child  is  born  with  certain  defects  or  they  are  ac- 
quired in  the  early  years  of  life,  they  must  be  corrected  if 
possible  and  with  the  eye  this  is  most  frequently  possible.  His- 
tory has  been  made  by  those  who  have  developed  in  conditions, 
where  there  was  an  utter  lack  of  physical,  moral  or  financial 
encouragement.  But  the  great  majority  raised  under  similar 
circumstances  have  been  unable  to  overcome  the  handicap  and 
development  by  association  is  extremely  slow  and  uncertain. 

The  Committee  on  the  Conservation  of  Vision  of  the  A.  M. 
A.,  in  recording  the  results  of  their  endeavors  during  the  past 
two  years,  state  that  they  have  not  only  relieved  thousands  of 
children  from  many  defects,  giving  them  better  educational 
possibilities  and  physical  conditions,  but  they  have  wonderfully 
helped  the  physical,  mental  and  nervous  conditions  of  the  teach- 
ers. 

In  view  of  the  fact  that  this  is  an  age  when  so  many  thera- 
peutic fads  and  fancies  are  appealing  to  physicians  and  the  pub- 
lic in  general  and  that  lines  of  treatment  from  a  thump  in  the 
back  to  swallowing  their  own  discharges  are  being  quoted  as 
producing  marvelous  cures,  it  might  not  be  amiss  to  call  atten- 
tion to  the  fact  that  we  have  an  old  and  proven  remedy  that 
has  caused  to  disappear  some  of  the  most  obstinate  and  ob- 
scure symptoms — and  the  remedy  is  the  wearing  of  a  pair  of 
glasses.  The  thought  is  so  prevalent  that  the  eyes  should 
only  be  examined  when  some  defect  of  vision  is  present  or  per- 
sistent headaches  annoy,  that  I  desire  to  make  a  plea  for  the 
thorough  examination  of  the  eyes  of  all  patients  who  suffer 
from  any  chronic  complaint  whatsoever,  irrespective  of  ocular 
suggestion.  The  conditions  calling  for  correction — myopia, 
astigma  and  hyperopia — are  practically  organic  or  fixed  condi- 
tions and  if  the  error  is  not  too  great,  the  eye  can  often  over- 
come the  defect  and  present  normal  vision,  presenting  no  spe- 
cial eye  symptoms  calling  for  attention,  but  under  such  condi- 
tions the  unusual  effort  required  to  overcome  the  error  must 
produce  symptoms  somewhere  in  the  body. 

Many  men  of  authority  are  on  record,  quoting  conditions 
and  cases  where  common  and  remote  symptoms  that  have  had 
no  ocular  suggestion  whatever  have  been  relieved  or  removed 
entirely  by  having  a  refractive  error  corrected.  Some  have 
stated  that  such  symptoms  or  conditions  as  curvature  of  the 
spine,  peculiar  abdominal  symptoms,  mental  afflictions  of  vari- 
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ous  forms,  many  conditions  that  have  baffled  astute  prescrib- 
es have  been  caused  by  errors  of  refraction  and  relieved  by 
their  correction.  The  peculiar  mental  attitude  of  many  great 
men — men  who  are  melancholy,  morose,  crabid,  domineering — 
might  easily  have  been  due  to  some  mental  misconception  that 
has  developed  since  childhood  or  perhaps  come  down  from  a 
preceding  generation,  because  a  refractive  error  was  auto- 
matically corrected  at  an  automatic  expense. 

If  all  school  children  in  their  early  years  would  have  their 
eyes  correctly  examined  and  when  necessary  the  proper  cor- 
rection given  and  thus  all  children  made  equal — who  can  say 
that  when  a  few  generations  of  such  children  have  walked  this 
terrestrial  sphere  that  they  have  not  found  the  "sweet  elysian 
fields"  we  now  dream  of. 

The  object  of  this  paper  is  to  suggest,  or  rather  insist,  that  a 
complete  and  thorough  examination  under  a  cycloplegic  of  the 
eyes  of  all  school  children  should  be  instituted  as  a  regular 
routine.  I  believe  the  time  will  soon  come  when  such  a  method 
will  be  instituted  in  the  early  years  of  school  life  and  a  com- 
plete record  of  the  findings  kept.  In  such  a  way  not  only  will 
the  general  health  of  the  children  be  enhanced,  but  what  a  won- 
derful statistical  bearing  it  would  have  regarding  the  develop- 
ment of  many  eye  conditions,  wherein  the  cause  is  now  more 
or  less  theoretical.  It  is  far  better  to  give  heed  to  the  old  adage 
that  "an  ounce  of  prevention  is  worth  a  pound  of  cure"  than 
await  the  development  of  symptoms  that  may  have  caused  some 
permanent  injury  before  correction  was  instituted. 

Such  a  suggestion  follows  very  well  in  the  trend  of  modern 
preventive  medicine  and  many  anomalies  would  be  discovered 
that  would  be  surprising  and  which  would  lead  undoubtedly  to 
the  prevention  of  many  permanent  or  chronic  ailments,  that 
would  otherwise  be  endured  for  years  because  no  ocular  sug- 
gestion was  present.  Of  course  it  is  hardly  necessary  to  say 
that  every  case  examined  in  such  a  routine  manner  and  show- 
ing some  refractive  error,  would  not  necessarily  have  to  wear 
glasses.  It  is  comparatively  seldom  that  we  can  examine  a  pair 
of  eyes  and  find  them  perfect  as  far  as  the  refraction  is  con- 
cerned, but  experience  will  generally  suggest  the  correction  re- 
quired, whether  it  be  glasses  or  otherwise. 

Even  among  present-day  medical  students  is  it  necessary  to 
impress  upon  them  that  perfect  vision  and  the  absence  of  head- 
aches do  not  contra-indicate  the  eyes  as  a  possible  cause  of  re- 
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curring  styes  and  a  chronic  inflammation  of  the  lid  edges.  Just 
recently  I  examined  the  eyes  of  one  of  our  fourth-year  men, 
who  had  gone  through  the  entire  course  with  an  annoying  and 
disfiguring  blepharitis,  but  who  had  perfect  vision  and  no  head- 
aches and  because  of  which  he  had  not  thought  of  his  eyes  as 
a  cause.  A  little  local  treatment  and  the  correction  of  a  mod- 
erate amount  of  hyperopia  made  a  decided  improvement  al- 
most immediately. 

In  making  an  examination  of  the  eyes  to  find  refractive  er- 
rors, we  must  insist  upon  a  thorough  examination  and  it  is  im- 
possible to  accomplish  such  with  anything  like  scientific  pre- 
cision, without  using  a  cycloplegic,  a  drug  that  will  quiet  the 
ciliary  muscle  and  permit  of  an  examination  when  the  eye  is  in 
a  state  of  rest.  The  great  majority  of  refractive  errors  are  due 
to  hyperopia  or  hyperopic  astigmia  or  a  combination  of  the 
two  and  the  eye  can  often  overcome  these  errors  so  that  per- 
fect vision  is  obtained  but  at  the  expense  of  headaches  or  some 
reflex  disturbance  and  in  doing  so  over-exercises  the  ciliary 
muscle  which  becomes  hypertrophied  and  of  course  is  a 
stronger  indication  for  the  need  of  drugs  to  quiet  the  muscle. 
Making  a  casual  examination  in  a  patient,  with  no  external 
manifestations,  vision  normal  and  no  headaches,  the  case  would 
very  likely  be  passed  as  not  requiring  further  eye  investigation. 

DISCUSSION. 

Dr.  John  J.  McKenna,  Philadelphia :  I  feel  that  the  matter 
of  compulsory  refraction  has  gained  a  great  deal  since  the  new 
legislation  with  regard  to  the  compensation  of  employees  has 
been  adopted.  The  fact  that  children  may  grow  up  into  adult 
life  without  knowing  that  their  eyes  are  defective  is  something 
that  can  be  overcome  by  compulsory  refraction  of  school  chil- 
dren. I  saw,  not  long  ago,  several  adults  who  had  in  one 
eye  no  vision  worth  speaking  of.  They  could  distinguish 
objects  at  a  great  distance,  but  nothing  clearly;  and  in  one  or 
two  of  the  four  cases  the  patients  did  not  know  that  their 
vision  was  defective  until  the  examination  was  suggested.  On 
account  of  this  new  legislation,  the  difficulty  in  obtaining  em- 
ployment will  be  so  great  that  it  will  be  hard  for  such  persons 
to  get  positions.  Firms  will  not  employ  individuals  who  have 
defective  vision,  and  I  think  that  this  is  certainly  a  step  in 
the  direction  of  real  preparedness,  .as  it  will  protect  the  health 
and  vision  of  the  persons  who  come  under  our  care,  and 
prevent  them  from  becoming  wards  of  the  State  in  the  future. 


191 6.]       Transactions  of  the  State  Medical  Society.  827 

Another  thing  that  occurs  to  me  in  regard  to  refraction  is 
the  possibility  of  preventing  the  development  of  such  things 
as  pulmonary  tuberculosis.  The  child  whose  eyes  require  the 
assistance  of  glasses  will  stoop  over  the  desk  at  school,  and 
over  the  table  at  home,  when  reading  books  or  writing;  and 
this  will  cause  a  contraction  of  the  muscles  of  the  chest,  so 
that  the  lungs  will  not  have  their  proper  amount  of  expan- 
sion. The  consequence  of  this,  especially  in  children  predis- 
posed to  tuberculosis,  will  be  that  they  will  readily  fall  victims 
to  this  insidious  disease. 

I  have  seen  Dr.  Tindall  prescribe  glasses  in  cases  of  chorea. 
One  of  these,  in  particular,  had  resisted  medicinal  treatment 
for  some  time.  I,  myself,  had  sent  this  patient  to  him;  and 
after  the  proper  correction  had  been  applied,  the  attacks  of 
chorea  became  less  frequent  and  fewer  in  number.  Indeed,  I 
have  been  informed  by  this  child's  mother  that  during  the  last 
few  years  there  have  not  been  any  attacks  of  that  kind.  I 
feel  that  this  matter  cannot  be  emphasized  too  strongly.  While 
people  may  object  to  such  interference  with  their  supposed 
rights  as  will  compel  them  to  have  the  eyes  of  their  children 
examined  for  such  errors  of  refraction,  I  believe,  from  my 
experience  and  observation,  that  it  is  an  absolute  necessity  that 
childicn,  especially  those  of  the  poor,  should  have  this 
attended  to. 

Dr.  I.  D.  Metzger,  Pittsburgh :  I  am  perfectly  in  harmony 
with  anything  that  compels  people  to  do  the  right  thing.  That 
is  what  we  have  our  laws  for;  and  if  people  do  not  see  far 
enough  ahead  to  care  for  their  children,  from  their  own  fool- 
ishness, they  certainly  should  be  compelled  to  do  so  by  the 
State  or  some  authority.  Therefore,  I  am  in  sympathy  with 
compulsory  refraction,  or  compulsory  care  of  the  eyes  in 
any  form,  but  I  should  like  to  sound  the  note  of  warning  that 
I  tried  to  sound  yesterday,  that  we,  as  eye  men,  should  endeavor 
to  teach  the  general  physicians  to  urge  their  patrons  not  to  wait 
for  six  or  seven  years  for  this  inspection  of  their  children's 
eyes.  All  of  you  know  that  by  that  time  there  may  develop 
amblyopic  conditions  that  can  never  be  remedied.  We  should 
try  to  secure  general  education  among  our  patrons  to  the 
extent  that  they  will  systematically  have  examined  every 
child's  eyes  not  later  than  the  age  of  three  or  four  years 
so  that  it  may  be  possible  for  us  to  pick  up  those  errors  of 
refraction  of  which  they  are  ignorant,  and  which  may  mean 
much  to  the  child  later.  We  can  then  have  a  chance  to 
develop  the  child's  vision.  I  think  that  people  generally  want 
to  do  the  right  thing  by  their  children,  and  will  have  the  child's 
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eyes  examined  if  they  have  the  slightest  intimation  that  there 
is  a  defect  there ;  but  they  do  not  realize  that  they  are  procrasti- 
nating and  losing  valuable  time.  We  should  insist  on  the  fact 
that  there  should  be  a  systematic  examination  of  every  child's 
eyes.  Then,  if  there  is  no  trouble  found,  all  the  better;  and 
if  there  is,  the  age  of  three  or  four  is  not  too  early  to  begin  to 
correct  it. 

Dr.  Howard  Terry,  Jr.,  Phoenixville :  We  generally,  I 
think,  overlook  the  condition  that  Dr.  Tindall  has  brought 
out,  the  effect  of  the  eye  on  associated  organs.  I  had  a  man 
come  to  me  for  indigestion,  which  was  apparently  due  to  hyper- 
chlorhydria.  I  gave  him  nux  vomica,  or  something  else.  The 
next  time  I  saw  him  I  noticed  a  slight  squint,  and  on  ques- 
tioning him  I  found  some  evidence  of  visual  difficulty.  I 
referred  him  to  the  doctor,  who  called  me  up  later  on  the  tele- 
phone, and  stated  that  he  thought  that  the  trouble  was  due 
to  a  small  error  of  refraction.  He  prescribed  glasses,  and  the 
man  did  not  have  to  take  any  more  medicine  for  many  months. 
This  case  illustrates  the  necessity  of  observation  of  the  eye 
by  the  general  practitioner. 

Dr.  J.  W.  Stitzel,  Hollidaysburg :  The  question  of  this 
compensation  law  has  come  up,  and  I  should  like  to  speak  of  a 
matter  that  suggests  itself  to  me.  Of  course,  compulsory 
refraction  comes  under  this  Act,  because  the  law  requires  it. 
Indeed,  one  of  the  first  tests  is  for  vision,  which  must  be  20-30 
at  least.  But  what  are  you  going  to  do  in  cases  in  which  we 
have  men,  such  as  we  have  in  every  community,  who,  for 
twenty-five  cents,  will  sign  a  certificate  that  the  vision  is  all 
right?  That  is  not  overdrawn.  We  have  a  man  in  our  com- 
munity who  does  this,  and  people  who  want  to  evade  the  law 
will  go  to  him,  and  he  will  give  them  a  certificate.  He  has  a 
license  to  practice  medicine  in  the  State  of  Pennsylvania.  I 
know  of  several  instances  in  which  persons  have  gone  to 
him,  and  in  at  least  two  of  these  instances  the  patient  had  not 
even  a  vision  of  20-100.  He  probably  does  not  even  look  at 
their  eyes,  but  simply  writes  out  the  certificate. 

Another  point  I  wish  to  refer  to  is  the  examination  of 
the  eyes  of  children  in  early  life.  We  know  that  the  eyes 
are  developed  before  a  certain  period,  and  the  damage  is  apt 
to  be  done  before  we  see  them.  Some  physicians  are  not 
able  to  recognize  the  trouble,  even  when  they  look  into  the 
eye.  The  family  physician  often  says,  "The  child  is  too  young 
to  have  its  eyes  examined.     Young  children  know  very  little 
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about  the  letters  of  the  alphabet,  and  you  had  better  wait 
until  the  child  is  about  eight  years  old."  How  are  we  going 
to  get  around  it  when  there  is  such  a  general  impression  among 
physicians  that,  as  the  children  must  look  at  test-cards,  they 
cannot  be  examined  unil  they  know  their  letters  ?  We  should 
educate  the  general  practitioners  to  know  that  this  is  not 
necessary.  You  can  look  at  a  child's  eyes  under  a  cycloplegic, 
and  tell  whether  or  not  they  are  defective.  We  must  educate 
the  general  practitioners  to  know  something  more  about  eye 
work  than  merely  looking  at  test  cards,  and  then  we  shall  be 
able  to  get  the  patients  at  a  time  when  we  can  do  them  some 
good. 

Dr.  H.  W.  Champlin,  Towanda:  Young  children  may 
have  a  considerable  degree  of  hyperopia,  which  may  lessen  as 
they  grow  older.  When  this  is  found  in  each  eye,  with  no 
considerable  degree  of  astigmatism,  I  do  not  think  that  we 
should  correct  it.  Examination  is  just  as  urgent,  however, 
for  all  that.  Many  children  with  a  good  eye  and  one  that 
is  quite  defective  go  blind,  because  they  do  not  employ  the 
eye  that  is  handicapped,  and  it  goes  blind  from  non-use  and 
the  other  eye  is  overstrained.  But  not  all  children  with  a 
considerable  defect  of  latent  hyperopia  need  glasses.  Dr. 
Stevens  worked  that  out  some  years  ago. 

Dr.  I.  D.  Metzger,  Pittsburgh  :  It  is  true  that  the  hyperopia 
grows  less,  but  that  is  the  beginning  of  myopia.  If  you  can 
stop  it,  you  are  fortunate;  but  if  you  do  not  overcome  the 
hyperopia  you  may  have  the  case  go  into  a  progressive  myopia, 
which  continues  in  after  life. 

Dr.  Tindall,  closing:  The  subject  is  a  very  serious  one, 
and  one  that  is  difficult  to  handle.  We  all  have  a  certain 
amount  of  pride  in  the  appearance  of  our  children,  and  do  not 
like  to  see  them  wearing  glasses,  and  many  of  us,  ourselves, 
do  not  examine  the  eyes  of  our  children,  because  they  present 
no  actual  symptoms.  But  we  do  not  know  the  conditions 
present,  and  the  reason  that  we  do  not  find  out  is  because  we 
do  not  like  to  have  the  children  wear  glasses.  If  that  feeling 
is  present  to  a  certain  extent  with  us,  how  much  more  is  it  with 
the  laity  ?  We  know  the  facts.  Statistics  prove  them.  I  know 
that  it  is  only  a  matter  of  education. 
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(Read   before  the  Homoeopathic   Medical   Society   of   the   County   of   Philadelphia, 

Oct.    1916.) 

In  presenting,  as  a  topic  for  discussion,  the  "Surgery  of  the 
Gall-Bladder,"  I  am  impressed  by  what  I  believe  my  first  duty, 
as  your  guest,  to  approach  the  subject  in  such  a  way  as  to  meet 
the  interest  of  the  greatest  number  among  my  hosts,  rather 
than  to  deal  too  exclusively  on  surgical  technicalities  which 
might  appeal  only  to  my  surgical  colleagues  present  here  to- 
night. I  therefore  desire  to  enunciate  my  purpose  to  touch 
briefly  upon  theoretical  views  regarding  etiology  in  lesions  of 
the  gall-bladder  and  to  treat,  in  a  general  way  the  accepted 
facts  which  clinical  experience  has  established  as  dependable 
knowledge  in  gall-bladder  disease. 

One  cannot  but  recognize  that  in  the  last  twenty  years  the 
notable  advancement  made  in  the  knowledge,  diagnosis  and 
treatment  of  gall-bladder  lesions,  have  been  attained  through 
surgery  and  its  associated  means  of  clinical  research  and  that, 
in  contrast,  the  obscurity  in  the  literature  of  biliary  disturb- 
ances prior  to  the  impulse  of  modern  surgery,  was  due  to  the 
scant  teachings  of  the  post  mortem  table. 

What  is  true  of  the  lesions  of  the  liver  and  gall-bladder  is 
strikingly  true  of  the  lesions  of  the  appendix,  of  gastro  and 
duodenal  ulcer  and  pancreatic  disease,  all  of  which  have  been 
brought  to  light  at  the  operating  table. 

The  trespass  of  surgical  initiative  upon  the  domain  of  medi- 
cine should  be  accepted  by  the  internist  as  the  advantage  of  liv- 
ing-pathology upon  necropsy  rather  than  as  an  attempt  on  the 
part  of  the  surgical  specialist  to  wander  beyond  his  limitations. 
The  surgeon  is  ever  ready  to  abandon  any  operative  procedure 
which,  when  thoroughly  tried,  has  proved  a  failure  or  fallen 
short  of  his  aim,  thus,  visceral  decapsulations  and  certain 
visceroptosis  in  vogue  a  few  years  ago  are  now  less  popular. 
Edebohl's  renal  decapsulation  for  Bright's  and  the  Talma- 
Morrison  switching  of  the  return  venous  flow  in  portal  insufn^ 
ciency  were  surgical  efforts  designed  to  cope  with  organic  le- 
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sions  which  the  internist  had  long  relegated  to  the  group  of  the 
incurable  diseases.  Whether  by  plastic,  by  transplant,  or  by 
imitating  Nature's  modus  operandi,  or  by  promoting  circula- 
tory increase  as  a  barrier  to  morbid  process,  or  by  facilitating 
absorption  and  elimination;  by  drainage  or  removal  of  toxic 
products  and  irritants,  etc.,  the  surgeon  endeavors  only  to 
assist  nature,  and  in  this  endeavor  he  co-operates  in  harmony 
with  the  modern  internist  who  is  fast  discarding  pharmaceut- 
ical means  for  hygiene,  prophylaxis,  sera  and  autogenous  pro- 
ducts to  increase  Nature's  resistance  against  disease. 

A  summary  study  of  certain  factors  in  the  histories,  opera- 
tive findings  and  results  in  my  own  experience  with  over  two 
thousand  operations  for  lesions  of  the  liver,  gall-bladder,  bile 
channels  and  pancreas,  covering  a  period  of  twenty-two  years, 
has  served  me,  in  conjunction  with  the  abundant  literature  of 
the  present  day,  in  formulating  a  judgment  as  regards  the  sur- 
gical aspect  of  gall-bladder  disease. 

Both  the  internist  and  the  surgeon,  look  into  the  etiology  of 
gall-bladder  lesions  with  equal  interest,  in  so  far  as  the  same 
conditions  or  factors  which  determine  the  origin  of  gall-blad- 
der disease,  in  any  given  case,  may  play  an  all-important  role 
in  the  cure,  or  possible  recurrence  after  operation,  specially  so 
in  cholelithiasis.  When  infection  from  nearby  or  from  remote 
source,  is  the  etiologic  factor,  whether  reaching  the  bile  chan- 
nels through  the  blood  or  lymphatic  streams  or  by  extension 
and  contiguity  of  structure  from  nearby  inflammatory  foci,  the 
septic  process  in  the  bile  channels,  whether  mild  or  of  high 
grade,  will  sooner  or  later  determine  a  lesion  in  the  gall-blad- 
der and  bile  ducts  essentially  and,  from  beginning  to  end,  sur- 
gical ;  and  I  believe  that  we  have  no  more  right  to  consider  any 
stage  of  bile  channel  infection  as  a  medical  lesion  or  as  a  med- 
ical stage  of  an  ultimately  surgical  condition  than  we  have  to 
regard  any  stage  of  appendiceal  infection  and  inflammation  as 
purely  medical.  The  only  medical  aspect  of  true  appendiceal  in- 
flammation is  the  "usual  history  of  constipation"  preceding  the 
inflammatory  stage.  This  argument  is  the  more  forceful  in  re- 
gard to  infections  in  the  bile  channels,  since  their  recognition 
is  far  more  difficult  and  more  obscure  than  those  of  the  ap- 
pendix. 

An  unrecognized  appendiceal  inflammation  ends  in  tragedy, 
and  urgent  surgery  comes  to  the  rescue  with  a  large  percentage 
of  cures,  and  those  patients  who  recover  enjoy  afterwards  a 
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general  average  of  health,  but  the  unrecognized  biliary  infec^ 
tions  lead  to  greater  damage  in  neighboring  structures  and 
viscera,  such  as  the  pancreas,  before  cardinal  symptoms  reveal 
the  urgency  of  surgical  intervention. 

A  septic  gall-bladder,  therefore,  once  recognized,  should 
come  under  surgical  supervision,  when  it  shall  be  incumbent 
upon  the  surgeon  the  selection  of  the  most  auspicious  moment, 
along  clear-cut  surgical  guides,  to  secure  the  minimum  opera- 
tive risk. 

How  shall  we  attain  the  earliest  possible  knowledge  that  the 
gall-bladder  is  the  seat  of  disease;  how  shall  we  come  to  an 
early  diagnosis  ?  Much  in  the  same  manner  in  which  the  evo- 
lution of  clinical  experience  and  publicity  have,  in  the  last 
twenty-five  years,  so  disseminated  and  popularized  the  knowl- 
edge of  certain  common  signs  of  appendicitis  and  to  such  a 
practical  degree  that,  if  a  physician  nowadays  is  not  alert  in 
diagnosing  a  case  of  appendicitis,  the  patient  will. 

The  same  light  that  leads  a  woman  to  apprehend  cancer  on 
the  slightest  pain  or  discovery  of  a  lump  in  the  breast,  or  of  a 
bloody  vaginal  discharge,  shall  lead  to  the  realization  that  pain 
in  the  upper  right  quadrant  of  the  abdomen  should  be  less  and 
less  attributed  to  ''indigestion,"  "torpid  liver,"  dyspepsia," 
etc.,  and  lead  more  and  more  to  a  closer  and  earlier  study  of 
each  individual  case,  upon  a  basis  of  differential  inquiry  into 
the  most  common  lesions  of  the  upper  abdomen. 

I  beg  your  indulgence  if  I  insist  too  long  in  generalizations, 
for  I  am  impressed  by  the  belief  that  an  A  B  C  text-book  like 
paper,  with  quotations,  statistics  and  bibliography  would  be 
irksome  and  much  out  of  place  here. 

You  are  all  thoroughly  familiar  with  the  accepted  and  most 
plausible  etiologic  factors  in  gall-bladder  disease  from  a  simple 
extension  of  a  catarrhal  process  to  most  any  form  of  system- 
ic or  focal  infection.  You  are  also  clearly  informed  on  the 
pathological  histology  in  the  catarrhal  and  septic  types  of  in- 
flammation of  the  gall-bladder  and  with  the  degree  of  vulner- 
ability of  the  structure  of  the  gall-bladder  to  either  primary  or 
secondary  malignancy. 

The  commoner  lesions  and  their  clinical  evidence  and  symp- 
tom-complex are  the  most  attractive  problems  for  us  to  study 
with  a  view  to  the  earliest  possible  diagnosis  and  relief. 

Since  the  earliest  history  of  gall-bladder  surgery,  the  case 
history  and  physical  signs  have  played  the  most  important  role 
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in  the  diagnosis  of  these  lesions,  and  while  no  symptoms  or 
physical  signs  can  be  considered  as  pathognomonic  and  posi- 
tively diagnostic,  not  even  in  cholelithiasis,  which  condition  is 
usually  characterized  by  a  classic  and  paroxysmal  group  of 
symptoms,  we  all  know  how  frequently  we  encounter,  in  ab- 
dominal surgery,  gall-stones  without  symptoms  and  symptoms 
of,  without  gall-stones. 

With  all  this  uncertainty,  however,  there  is  probably  no  other 
surgical  condition  in  which  the  case  history  is  more  essential 
to  a  diagnostic  conclusion,  than  in  gall-bladder  disease.  Phy- 
sical signs  may  fail  to  give  us  assurance,  all  clinical  investiga- 
tions such  as  breakfast  test  meal,  leucocyte  and  differential 
counts  and  radiography,  may  yield  no  light,  but  a  well  obtained 
anamnesis  is  often  the  only  reliable  data  on  which  to  base  a  pre- 
sumptive diagnosis  and  the  only  argument  in  favor  of  surgical 
intervention. 

I  am  reminded  most  vividly  of  two  recent  cases  of  choleli- 
thiasis in  which  I  operated  in  face  of  the  most  negative  clinical 
pictures.    Let  me  give  you  briefly  these  histories : 

Female;  age  38;  single.  Never  had  severe  pain,  no  nausea 
or  vomiting;  no  pain;  in  reality  only  a  feeling  of  fulness  and 
distress  in  the  epigastrium.  The  distress  never  amounted  to 
either  dull  or  acute  pain,  and  it  was  experienced  by  the  patient 
at  irregular  hours,  in  no  wise  in  relation  to  meal  time ;  no  peri- 
odicity, no  paroxysm,  no  jaundice.  The  physical  signs  elicited 
slight  soreness,  on  very  deep  palpation  only,  a  half  inch  away 
from  the  right  costal  border  in  the  epigastrium.  Palpation  over 
the  rectus  border  and  the  Mayo-Robson  point  negative.  Mur- 
phy's deep  palpation  percussion  negative. 

.One  week's  observation  in  the  hospital  ward,  during  which 
time  stool,  urine  and  blood  analysis,  test  meal  and  radiography 
yielded  no  clue  to  a  definite  diagnostic  opinion.  A  further  in- 
quiry into  the  history  with  cross-examination  as  to  the  validity 
of  positive  and  negative  symptoms  previously  obtained  brought 
out  the  fact  that  in  her  immediate  family  two  sisters,  hei 
mother  and  one  aunt  have  been  operated  upon  for  gall-stones, 
and  that,  although  she  never  had  suffered  pain  as  her  relatives 
had,  she  feared  that  she,  likewise,  had  gall-stones,  for  her  di- 
gestion had  been  poor  as  far  back  as  she  could  remember.  On 
this  history  of  long  standing  digestive  disturbance  and  the  ab- 
sence of  positive  indications  of  gastric  or  duodenal  lesion,  or  of 
nephroptosis  with  its  attending  reflex  gastric  neurosis  or  of 
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renal  calculus,  we  ventured  a  tentative  diagnosis  of  cholecysti- 
tis with  possible  calculi  and  advised  operative  interference, 
which  was  cheerfully  accepted  on  the  part  of  the  patient,  be- 
cause of  her  fear  that  she,  like  other  members  of  her  family, 
had  gall-stones.  On  our  part,  operative  intervention  was  con- 
templated as  an  exploratory  measure,  fully  justified  by  the  fact 
that  the  patient  had  been  for  years  in  the  hands  of  a  number  of 
physicians ;  had  tried  medicinal  treatment  without  benefit ;  tac- 
itly, however,  we  strongly  suspected  cholelithiasis.  Operation 
revealed  a  small,  white,  thick  walled  gall-bladder,  containing 
tarry  bile,  mucous  and  twenty-two  fascetted  calculi.  Before 
leaving  this  case,  let  me  bring  out  a  point  of  comparative  in- 
terest that  while  the  mother,  two  sisters  and  the  aunt  were  mul- 
tipara, the  patient  is  a  maiden-lady  of  38.  Clinically  we  find 
gall-bladder  disease,  specially  cholelithiasis,  most  frequently  ir» 
women  who  have  borne  children. 

The  second  case  history  is  as  follows : 

Mrs.  J.  K.  H. ;  age  44.  With  fermentative  dyspepsia  of  long 
standing,  flatulence,  epigastric  distress  and  some  pain  from 
half  to  one  hour  after  eating,  and  lasting  two  to  three  hours, 
nausea  and  at  times  vomiting  with  bile  regurgitation ;  pain,  at 
times  sharp,  radiating  posteriorly  to  the  back  under  angle  of 
the  scapula  on  the  right  side;  no  jaundice;  had  been  examined 
and  treated  by  a  number  of  physicians  without  relief.  Had 
spent  ten  days  under  observation  in  one  of  our  largest  and 
foremost  hospitals  in  this  city,  in  charge  of  one  of  the  shrewd- 
est, ablest  and  most  aggressive  of  surgeons,  passed  through  his 
hands  and  was  discharged  as  a  case  of  gastric  neurosis  and  re- 
ferred back  for  medical  treatment.  Obtaining  no  relief,  she 
made  several  changes  in  family  physician  after  her  discharge 
from  the  hospital  and  eventually  she  was  referred  to  me  for 
surgical  opinion. 

Her  history,  the  location  of  the  pain  and  intervals  after  a 
meal  resembled  that  of  pyloric  or  duodenal  ulcer,  but  labora- 
tory findings  and  radiography  did  not  confirm  such  conclusion. 
There  were  no  renal  symptoms,  physical  signs  of,  or  urinary 
findings  to  be  considered.  Operation  demonstrated  two  large 
olive-shaped  cholesterine  stones,  the  type  of  stones  which  in 
accord  with  the  investigations  of  Bacmeister  and  Aschoff  form 
in  the  gall-bladder  by  bile  stagnation  and  sedimentation  with- 
out preceding  bacterial  infection  (aseptic  stones  if  you  please). 

In  the  two  cases  just  cited  we  see  typified  a  clinical  picture 
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which,  at  times,  renders  a  diagnosis  of  gall-bladder  lesion  ex- 
tremely difficult. 

In  the  first  case,  the  history  was  rather  obscure  and  the  phy- 
sical signs  undependable,  while  operation  was  justifiable  on  the 
ground  of  long-continued  distress  and  gastric  disorder  without 
relief  under  medical  treatment. 

The  second  history  brings  forth  the  lesson  that  case  his- 
tories, as  obtained  by  a  hospital  interne  and  the  laboratory  re- 
ports in  the  clinical  study  of  a  case,  may  prove  misleading  even 
in  a  case  like  this  with  clear  landmarks  for  a  diagnostic  judg- 
ment. With  the  least  depreciation  of  laboratory  findings  and 
other  means  of  clinical  research  which  I  believe  often  times  es- 
sential in  arriving  at  a  diagnosis  by  exclusion,  in  my  personal 
experience,  a  carefully  obtained  history,  concise,  clear  and  ac- 
curate has  been  of  greater  aid  in  the  diagnosis  of  gall-bladder 
disease  than  any  other  diagnostic  data.  The  interrogation  of 
a  patient  is  a  matter  of  experience  and  requires  quick  grasp  of 
the  intellectual  and  personal  standards  of  the  patient,  for  when 
patients  make  synonyms  of  soreness  and  pain,  stomach  and 
abdomen,  nausea  and  sickness,  the  anamnesis  has  no  trustwor- 
thy diagnostic  value  and  leads  to  erroneous  conclusions.  At 
the  time  the  examination  is  made  the  patient  may  not  be  suffer- 
ing from  the  "head-liners"  or  prominent  symptoms  which  he 
describes  with  special  emphasis;  and  here  inaccuracy  and  ex- 
aggeration creep  in  and  the  diagnostician  has  to  pass  judgment 
upon  the  credibility  and  value  of  the  data  thus  obtained.  Sub- 
sequent and  carefully  conducted  cross-examination  may  ob- 
scure the  first  diagnostic  sketch  and  bring  out  clearly  the  se- 
quence of  symptoms,  and  the  physical  signs  upon  which  a  log- 
ical diagnostic  conclusion  can  be  built. 

If  these  difficulties  are  encountered  even  when  gall-stones 
are  actually  present  in  the  gall-bladder,  how  much  more  intri- 
cate and  perplexing  is  it  to  make  a  diagnosis  of  chronic  cho- 
lecystitis without  stones,  when  sign  and  symptoms  are  less 
prominent.  Furthermore,  these  difficulties  and  uncertainties 
are  experienced  even  when  the  abdomen  is  opened :  for  a  gall- 
bladder with  much  affected  mucous  membrane,  may  show  little 
or  no  change  in  its  external  appearance  and  condition  of  its 
outer  coats. 

In  determining  the  source  of  infection  of  the  gall-bladder, 
investigators  have  proven  that  it  may  be  either  ascending  or 
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descending,  and  that  the  organisms  are  those  usually  found  un- 
der normal  conditions  in  the  intestinal  tract. 

In  order  to  prove  the  descending  type  of  infection  Kraus 
was  able,  by  intravenous  injection  of  bacteria,  to  demonstrate 
their  presence  in  the  hepatic  duct  within  thirteen  minutes  after 
the  injection. 

The  ascending  infections  we  frequently  confirm  -by  cultures 
made  from  gall-bladder  contents  in  the  course  of  an  operation, 
which  often  show  growths  of  intestnal  organisms. 

We  know,  too,  that  infections  may  and  do  occur  without 
the  presence  of  gall-stones  as  distinct  septic  cholecystitis,  or  as 
the  result  of  pneumonia,  erysipelas,  influenza,  tonsilitis,  etc. 

Infection  in  the  gall-bladder  may  lead  to  various  changes ;  it 
may  be  rapid  in  its  course  and  virulence,  causing  enormous  dis- 
tention, or  the  severity  of  the  infection  lead  to  gangrene  and 
perforation,  causing  localized  or  general  peritonitis.  Here  we 
have  the  usual  acute  abdominal  symptoms,  pain,  referred  to  the 
right  upper  abdomen,  marked  tenderness,  localized  rigidity, 
and  perhaps  tumefaction,  but  without  biliary  colic. 

The  most  frequent  symptom  of  gall-stone  disease  is  biliary 
colic,  and  it  is  of  the  utmost  importance  to  bring  out  beyond  all 
doubt  whether  or  not  the  patient  has  actually  experienced  a  dis- 
tinct attack  colicky  and  paroxysmal  in  type.  The  production 
of  biliary  colic  depends  upon  the  free  entrance  of  bile  into  the 
gall-bladder  with  sudden  temporary  interference  in  its  dis- 
charge into  the  common  duct  by  the  stoppage,  either  by  a  roll- 
ing stone  or  other  obstruction. 

The  varying  pathological  conditions  which  the  surgeon 
meets  with  in  lesions  of  the  biliary  channels  account,  in  a 
measure,  for  the  perplexing  clinical  picture  of  atypical  cases. 

While  gall-stones  are  usually  formed  in  the  gall-bladder, 
they  may  also  develop  anywhere  in  the  bile  channels.  Accord- 
ing to  Adami,  "gall-stones  are  most  frequently  found  in  the 
gall-bladder,  next  in  frequency  in  the  cystic  duct,  then  the  com- 
mon duct,  and  less  frequently  in  the  hepatic  duct." 

When  the  gall-bladder  becomes  entirely  filled  with  gall- 
stones, bile  sand,  or  inspissated  bile  and  mucous,  the  patient 
may  never  experience  biliary  colic.  It  is  the  rolling  stone  or 
the  movable  obstructions  that  usually  cause  the  colic. 

Infections  with  gall-stones,  or  without,  which  are  allowed 
to  advance  until  the  liver,  pancreas  and  neighboring  lymphatic 
•elands  become  involved  in  the  infection,  with  adhesions  and 
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structural  changes,  the  operative  mortality  becomes  high  by 
virtue  of  delay  and  collateral  complications  and  extension  of 
the  septic  process,  so  that  the  gravity  of  surgical  intervention 
is  entirely  dependent  on  and  in  direct  ratio  to  the  early  or  late 
operation. 

Bile  channel  infection  from  appendiceal  source,  and  pancre- 
atic changes  in  connection  with  infections  of  the  biliary  tract 
are  well  established  facts.  Our  knowledge  of  the  chronicity 
of  biliary  disease,  the  anatomical  relationship  of  appendiceal 
and  intestinal  infections  to  the  bile  channels,  and  the  metastatic 
routes  to  the  pancreas,  links  into  close  interdependence  three 
pathologic  entities  which  should  be  borne  in  mind  by  the  gen- 
eral practitioner,  by  the  family  physician,  in  dealing  even  with 
the  mildest  or  most  transient  symptoms  referred  to  the  upper 
abdomen, — providing  that  these  symptoms  show  a  tendency 
to  persistence  or  to  recurrence. 

Let  us  now*  devote  a  few  words  to  the  consideration  of  neo- 
plasmatic  lesions  of  the  gall-bladder,  specially  as  further  argu- 
ment against  procrastination  and  ultra  conservatism  for  can- 
cer of  the  gall-bladder  can  be  held  out  to  physicians  and  to 
the  laity  as  an  unpardonable  result  of  neglect  of  cases  which 
during  the  best  years  of  their  lives  manifested  gross  physical 
and  symptomatic  evidence  of  progressive  biliary  disorder. 

Korte,  in  discussing  the  relation  of  cancer  to  gall-stones,  es- 
tablished three  groups  of  cases :  "The  first  included  patients 
who  for  years  had  symptoms  of  gall-stones  which  finally  merg- 
ed into  those  suggestive  of  cancer.  In  the  second  group  he 
placed  those  who  having  had  symptoms  of  gall-stones,  presented 
a  long  period  of  quiescence,  after  which  came  the  manifesta- 
tions of  cancer.  In  the  third  group  there  had  been  no  previous 
symptoms  of  gall-stones  whatsoever." 

While  it  has  become  more  and  more  clear  to  us  that  predis- 
position and  pre-cancerous  stage  are  factors,  and  that  the  per- 
centage of  cancer  as  a  result  of  gall-stones  is  relatively  small, 
yet  we  cannot  eliminate  a  long  and  persistent  irritant  within  a 
mucous  cavity  as  a  potent  factor  in  cancer  of  the  biliary  tract. 

If  fear  of  cancer  will  induce  physicians  and  patients  to  ac- 
cept operative  relief  in  cases  in  which  gall-bladder  disease  is 
known  to  exist,  it  would  be  a  blessing  to  suffering  humanity  if 
this  fear  was  more  generally  felt. 

If  an  early  operation  in  the  early  stages  of  gall-bladder  le- 
sion confronts  the  surgeon  with  doubts  as  to  his  judgment  be- 
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cause  of  the  absence  of  gross  evidence  of  gall-bladder  disease, 
and  his  exploring  hand  finds  no  enlarged  lymphatic  chain  along 
the  cystic  and  common  ducts,  no  evidence  of  cholecystitis  and 
pancreatitis,  no  adhesions,  no  signs  of  pyloric  or  duodenal  ulcer 
he  may  not  yet  be  in  error,  for  the  gall-bladder  mucosa  may 
only  be  diseased  in  some  small  area,  and  drainage  be  justified 
and  a  cure  attained.  Aside  from  the  local  damage  in  unrecog- 
nized or  in  neglected  bile  channel  disease,  we  must  not  lose 
sight  of  the  remote,  metastatic,  systemic  and  reflex  damage  di- 
rectly brought  about  by  the  focal  infection  in  gall-bladder  dis- 
ease. 

One  can  go  on  for  hours  discussing  the  manifold  clinical  ex- 
periences in  the  surgery  of  gall-bladder,  but  I  have  already 
taken  more  of  your  time  than  I  intended,  and  I  will  close  with 
a  brief  comment  upon  the  operation  per  se.  The  incision  or 
manner  of  approaching  the  field  of  operation  is  unimportant; 
it  is  a  matter  of  individual  preference  with  the  operator;  he 
seeks  comfort  and  facility,  and  is  guided  by  certain  rules  in 
topographical  anatomy ;  whether  he  chooses  the  Mayo-Robson, 
Bevan,  Kocher,  Kehr  or  Perthes  lines  of  abdominal  incision, 
he  will  be  governed  by  his  personal  experience.  Personally, 
Kehr's  bayonet  incision  has  given  me,  with  slight  modifications, 
ample  exposure  and  facility  in  cholecystotomy,  cholecystec- 
tomy and  choledocostomy ;  although  the  vertical  incision,  com- 
bined with  the  transverse  according  to  need,  may  be  preferable. 
In  fact,  the  vertical  incision  with  preliminary  exploration  of 
the  operative  difficulties  to  be  dealt  with  will  suggest  to  the 
surgeon  the  best  plan  of  incision  extension,  whether  upwards 
and  inward,  after  Mayo-Robson,  or  the  more  angular  "Wel- 
lenschnitt"  of  Kehr. 

For  many  years  we  were  content,  in  operations  upon  the  gall- 
bladder, with  cholecystotomy,  vesico-pexy  and  drainage;  but 
persistent  biliary  fistula,  sepsis  and  recurrence  of  gall-stone 
formation  soon  brought  about  drainage  without  anchoring  the 
gall-bladder  and  finally  cholecystectomy  as  a  more  surgical  pro- 
cedure and  to  do  away  with  the  shortcomings  of  cholecysto- 
tomy. To-day  we  have  clean  cut  indications  for  the  choice 
of  cholecystotomy  or  cholecystectomy  in  any  given  case,  with 
the  odds  in  favor  of  cholecystectomy.  I  perform  cholecystec- 
tomy whenever  feasible  inside  a  margin  of  safety,  it  being  a 
better  judgment  in  extreme  sepsis  and  patient  a  poor  risk  to 
conduct  the  operation  in  two  tempo  (first  cholecystotomy  and 
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then  ectomy)  than  to  jeopardize  his  chances  by  tearing  protec- 
tive adhesions,  opening  lymph-spaces  and  inviting  hemorrhage 
from  the  liver  or  from  inflammatory  infiltrations. 
In  conclusion,  I  would  make  the  following  pleas : 

1.  To  regard  with  suspicion  all  symptoms  of  the  upper 
abdomen  which  have  not  yielded  in  a  short  time  to  diet  and 
medical  treatment  and  to  enlighten  the  laiety  as  to  the  signifi- 
cance of  certain  cardinal  symptoms ;  as  we  have  in  pains  in  the 
right  illiac-fossa,  the  pelvic  region,  the  breasts,  etc. 

2.  A  plea  for  painstaking  and  thoroughness  in  obtaining 
histories,  as  essential  to  early  diagnosis. 

3.  Early  surgical  intervention  in  gall-bladder  disease,  be- 
cause of  its  intrinsic  indications  and  as  a  prophylactic  step 
against  extension  to  other  organs  which  inevitably  follows  in 
neglected  cases. 


THE  SPIRIT  OF  "OLD  HAHNEMANN." 

BY 

WILLIAM    WEED  VAN   BAUN,   M.D.,   PHILADELPHIA. 

Excerpt     from  an  Address  Delivered  at  the  Opening  Exercises  of  the  Sixty-ninth 
Academic  Year  of  Hahnemann  Medical  College,  Philadelphia,  October  2,  1916. 

"Old  Hahnemann"  is  the  term  of  affection  used  by  the 
3,064  graduates  of  Hahnemann  Medical  College,  of  Philadel- 
phia, some  1,745  of  whom  are  still  living,  active,  energetic,  ag- 
gressive, all  ardent  advocates  of  modern  scientific  methods  and 
of  the  art  of  Homoeopathy.  They  are  held  together  by  an  in- 
visible bond  of  fellowship :  The  Spirit  of  '"Old  Hahnemann," 
which  is  mutually  helpful  and  inspiring.  It  is  a  stimulating 
and  pleasurable  comradeship,  arising  from  old  associations  and 
a  similarity  of  taste  and  pursuit,  which  renders  the  society  of 
each  a  mutual  pleasure.  Transient  in  nature,  as  it  must  be,  it 
is  always  renewed  with  fresh  zest  at  every  opportunity.  They 
meet,  and  when  hand  clasps  hand,  although  years  may  have 
elapsed,  the  spirit  of  Old  Hahnemann's  good  comradeship  ani- 
mates them  both,  and  they  gladly  unite  in  whatever  can  make 
it  practical.  It  is  the  source  of  a  great  wealth  of  happiness 
with  our  old  graduates.  It  is  human,  but  nevertheless  unfor- 
tunate, that  some  of  us  who  rub  shoulder  to  shoulder  at  home, 
lose  half  the  joy  of  life,  by  having  no  comradeship,  proceeding 
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from  a  thoughtlessness  or  a  selfishness  which  shuts  us  out  from 
the  interests  of  one  another. 

To  absorb  the  real  spirit  of  "Old  Hahnemann"  you  must  be 
good  comrades.  You  cannot  all  be  friends,  this  tie  is  more  ex- 
acting, but  you  can  be  comrades,  and  remember,  a  good  com- 
rade is  always  ready  to  double  our  joys  and  to  lessen  our  sor- 
rows, by  his  cheering  presence  and  warm  sympathy. 

"Old  Hahnemann,"  to-night,  starts  her  sixty-ninth  academic 
year.  Our  Alma  Mater  is  hoary  with  honor  and  tradition.  She 
has  always  been  a  pioneer  and  pathfinder.  Now,  she  is  the 
pace-maker,  forging  ahead,  virile  and  aggressive.  She  is  the 
mother  of  all  colleges  of  homoeopathy, — she  has  had  .twenty 
or  more  daughters.  Eight  still  live,  some  of  them  influential 
departments  of  State  universities. 

"Old  Hahnemann's  prestige  and  premier  position  is  unchal- 
lenged. This  brings  weighty  responsibility,  and  you  must  all 
maintain  her  traditions.  Her  graduates  have  always  been  live 
wires  in  the  profession.  They  have  been  blessed  with  the 
quality  of  mind,  the  sustained  enthusiasm,  and  the  brilliant  at- 
tainments that  insure  success  and  leadership,  and  their  ever 
loyal  support  and  team  work,  for  the  benefit  and  advancement 
of  homoeopathy  and  her  institutions  has  made  them  marked 
men. 

"Old  Hahnemann"  has  always  maintained  the  highest  stand- 
ard of  equipment  and  teaching.  This  could  not  be  otherwise  in 
the  hands  of  a  succession  of  deans  like  Hering,  Guernsey,  the 
Thomas's — father  and  son,  Dudley,  Northrop,  Van  Lennep  and 

Pearson After  repeated  critical  inspections,  the 

President  of  the  Bureau  of  Medical  Education  and  Licensure 
of  Pennsylvania,  an  old  school  physician,  said :  "The  course  at 
Hahnemann  and  the  methods  of  teaching  have  no  superior  in 
the  State,  or  even  in  the  country,  and  few  equals." 

You  students  are  blessed  by  having  a  Dean,  to  whom  you 
can  turn  with  confidence  for  counsel,  sympathy  and  help.  He 
is  young  himself.  He  is  carrying  a  great  burden  in  guarding, 
guiding  and  harmonizing  our  conflicting  interests.  Energetic, 
vigorous,  tireless,  he  is  at  his  post  constantly,  always  ready  and 
equal  to  the  emergency.  Ambitious  for  your  success,  you  will 
find  him  righteous,  sincere  at  heart  and  sane  of  mind. 

The  Faculty  is  back  of  him  to  a  man.  .  .  .  We  cannot 
expect  to  all  see  alike,  but  we  can  work  together  for  our  com- 
mon purpose — our  Alma  Mater  and  our  profession. 
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HISTORY. 

Are  you  interested  in  knowing  what  became  of  the  disap- 
pearing daughters  of  "Old  Hahnemann"  ?  If  so,  let  me  be  his- 
torical and  statistical  for  a  few  minutes.  The  pioneer  of  hom- 
oeopathy in  America  was  Dr.  Hans  Burch  Gram,  at  New  York 
City,  in  1825.  His  father  was  a  Dane  and  his  mother  an 
American,  a  Boston  woman.  He  was  born  at  Boston.  He  was 
a  skilled  surgeon  and  a  finely  educated  physician.  He  received 
his  training  in  Denmark,  and  his  knowledge  of  Hahnemann 
and  homoeopathy  while  in  Europe.  His  first  convert  was  Dr. 
John  Franklin  Gray,  of  New  York  City,  in  1827,  who  became 
one  of  the  most  dominant  figures  in  homoeopathy  for  fifty 
years.  Homoeopathy  was  introduced  to  Philadelphia  in  1829 
by  Dr.  Carl  Ihm,  a  native  of  Frankfurt-on-the-Main,  and  a 
graduate  of  Wurzburg,  Bavaria.  He  acquired  his  knowledge 
of  homoeopathy  from  Hahnemann.  Dr.  Constantine  Hering, 
the  founder  of  "Old  Hahnemann,"  and  the  real  father  of  hom- 
oeopathy in  America,  arrived  at  Philadelphia,  January,  1833. 
This  was  the  beginning.  The  next  great  epoch  was  on  the  10th 
day  of  April,  1844, — the  eighty-ninth  anniversary  of  the  birth 
of  the  illustrious  Hahnemann,  when  a  brilliant  coterie  of  hom- 
oeopathic physicians  convened  at  New  York  City,  with  Dr.  Con- 
stantine Hering  as  President,  and  organized  with  forty  mem- 
bers the  "American  Institute  of  Homoeopathy."  This  is  the 
oldest  National  Medical  Association  in  the  Americas.  The 
growth  of  homoeopathy  in  America  was  slow  from  1825  to 
1844.  At  that  date  there  were  less  than  three  hundred  homoeo- 
pathic physicians.  There  were  no  colleges  or  hospitals,  and 
our  literature  consisted  of  two  journals  devoted  to  the  interests 
of  homoeopathy  and  homoeopathic  therapeutics  and  a  few  im- 
ported books  on  Materia  Medica. 

"Old  Hahnemann"  was  incorporated  April  8th,  1848,  and 
opened  its  doors  for  instruction  in  the  fall  of  that  year  at  Phil- 
adelphia. Things  now  began  to  move  and  we  reached  the 
zenith  of  numbers  in  1901.  Then  there  were  22  colleges,  two 
of  which  were  not  recognized  by  the  American  Institute  of 
Homoeopathy.  There  were  340  hospitals,  dispensaries  and  in- 
stitutions having  properties  and  endowments,  aggregating  sev- 
eral million  dollars.  The  American  Institute  of  Homoeopathy 
had  increased  its  membership  from  forty  to  two  thousand ;  to- 
day it  has  three  thousand.    Our  literature  had  kept  pace.  There 
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were  2>2  journals,  and  books  without  number,  covering  the 
whole  domain  of  medicine  by  writers  who  practiced  and  taught 
the  law  of  similars.  The  300  physicians  had  increased  to  15,- 
000.  The  twenty  colleges  had  over  1,500  students  and  350 
graduated  in  1901.  To-day  we  have  nine  colleges,  with  736 
students  and  161  graduates  in  19 16.  We  have  184  hospitals 
and  sanatoria  with  a  valuation  exceeding  $39,000,000,  and  18 
medical  journals. 

In  1 901  "Old  Hahnemann"  had  269  students  and  68  gradu- 
ates. In  our  191 5-19 1 6  session,  there  were  99  students,  not  in- 
cluding the  pre-medical  men,  and  23  graduates  on  June  1st, 
1916. 

What  happened?  Wliat  crisis  were  we  passing  through? 
Why  the  growing  chorus  of  our  enemies  from  without  and 
within  that  we  must  close  our  doors  ? 

To  those  in  control,  it  was  reassuring  and  comforting  to 
know  that  we  were  not  alone  in  this  experience.  The  Eclectic 
and  Allopathic  Schools  were  going  through  the  same  scourge. 

In  1 90 1  there  were  162  medical  colleges  in  the  United 
States.  Now  there  are  95,  and  more  are  going  to  disappear. 
In  1 90 1  there  were  28,142  students;  in  191 5,  14,891.  In  1901 
the  graduates  in  medicine  numbered  5,600.  In  19 15  the  grad- 
uates were  3,536. 

Nineteen  hundred  and  one  was  the  high  water  mark  of  the 
proprietary  or  joint  stock  company  medical  colleges.  Less  than 
ten  had  university  affiliations.  They  were  of  all  grades,  from 
the  highest  to  the  lowest  conceivable. 

In  1880  there  was  no  entrance  requirement,  excepting  a  reg- 
istration fee  of  $5.00,  and  this  was  remitted  by  many.  Some 
of  them  attempted  a  course  by  correspondence  and  some  were 
criminal  holding  charters  but  having  no  equipment  or  teaching 
facilities,  and  selling  their  diplomas  for  twenty-five  dollars  up. 

The  abuse  of  the  diploma  became  intolerable,  and  a  great 
movement  was  inaugurated  to  raise  the  standard  of  medical 
education  in  America.  The  first  step  was  in  1880,  when  all 
physicians  were  required  to  register  their  diplomas.  Then  the 
right  to  practice  medicine  was  taken  from  the  diploma,  and  a 
State  license  was  required  after  an  examination  by  boards  of 
examiners,  appointed  by  the  States. 

The  entrance  requirements  and  the  course  of  instruction 
have  been  steadily  and  persistently  raised  to  a  standard  that  is 
now  second  to  none  in  the  world.    And  in  the  A  Class  of  medi- 
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cal  colleges  you  will  find  "Old  Hahnemann"  has  a  recognized 
place  among  the  very  highest,  and  you  are  members  of  an  in- 
stitution of  high  repute.  The  result  of  all  this  struggle  has  been 
that  only  the  strong  institutions  have  withstood  the  storm. 
Those  inherently  weak  have  gone  by  the  board,  and  with  them 
the  disappearing  daughters  of  "Old  Hahnemann." 

Six  years  ago  the  future  of  "Old  Hahnemann"  was  gloomy 
enough.  We  faced  an  adverse  and  unjust  report  from  the  Car- 
negie Foundation,  a  financial  deficit  and  the  smallest  class  in 
the  history  of  the  institution.  How  did  we  escape  the  great 
moral  wrong  and  economic  crime  of  closing  our  doors? 

The  man  who  had  the  learning  and  wisdom  to  discern  and 
interpret  the  signs  and  needs  of  the  time ;  the  man  who  had  the 
courage  and  power  to  carry  our  struggle  for  existence  to  vic- 
tory; the  man  who  led  us  hopefully  through  four  long,  weary, 
anxious  years  and  met  with  untiring  energy  and  sustained  en- 
thusiasm the  height  of  the  agitation  in  medical  teaching  and 
pulled  us  through  successfully,  enlarging  our  curriculum  and 
obtaining  the  necessary  equipment  at  a  cost  of  over  $50,000,  so 
as  to  conform  with  the  most  advanced  medical  school  in  the 
country  was  Dean  Van  Lennep.    We  are  apt  to  forget  this. 

The  tide  has  turned  for  "Old  Hahnemann,"  and  with  the  ad- 
vent of  Dean  Pearson's  arduous  and  successful  campaign  for 
students,  the  first  year  resulting  in  33  Freshmen  and  55  Pre- 
Medical  men,  and  a  united  and  harmonious  faculty,  our  future 
is  assured.  The  sacrifice  and  service  of  the  last  six  years  will 
not  be  in  vain. 

THE    I916-I917    SESSION. 

Students  of  the  19 16- 19 17  session,  you  have  voluntarily  be- 
come part  of  an  Alma  Mater  with  a  glorious  history,  which 
takes  the  trenchant  pen  of  the  scholarly  Bradford  to  rightly  ex- 
ploit, and  it  is  up  to  you  to  so  conduct  yourselves  that  her  tra- 
ditions and  high  repute  shall  be  maintained  in  perpetuity,  with 
ever-increasing  honor  and  renown,  and  here  to-night,  you 
should  highly  resolve  to  dedicate  and  consecrate  yourselves  to 
an  ever-increasing  effort  during  the  span  of  your  lives  to  con- 
tinue her  pre-eminence  and  greatness  in  useful  service  to  man- 
kind. 

This  can  only  be  done  by  right  living.  What  should  be  your 
attitude  toward  life?    How  are  you  to  live  it?    What  is  right 
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living?  Let  me  answer  in  the  quaint  language  of  William 
Penn,  the  founder  of  this  Commonwealth : 

"There  is  a  great  God  and  Power,  that  hath  made  the  world 
and  all  things  therein,  to  whom  you  and  I  and  all  people  owe 
their  being  and  well-being,  and  to  whom  you  and  I  must  one 
day'  give  an  account  for  all  that  we  do  in  this  world.  This 
great  God  hath  written  His  law  in  our  hearts,  by  which  we  are 
taught  and  commanded  to  love  and  help  and  do  good  to  one 
another,  and  not  to  do  harm  and  mischief  to  one  another." 

In  other  words,  you  are  to  have  sympathy  and  understand- 
ing, avoid  selfishness  and  choose  righteousness  and  peace, 
rather  than  sin  and  danger. 

What  are  you  here  for?  You  are  here,  with  the  assistance 
of  the  Faculty,  to  train  and  fit  yourselves  as  physicians  and  to 
gain  a  special  knowledge  of  homoeopathy,  a  therapeutic  speci- 
alty in  the  great  field  of  medicine, — a  natural  law  of  cure  based 
upon  the  formula  "similia  similibus  ciirentur."  Hahnemann, 
himself,  tells  us :  "In  order  to  cure  gently,  quickly,  unfailingly 
and  permanently,  select  in  every  case  of  disease,  a  medicine  ca- 
pable of  calling  forth  by  itself,  an  affection  similar  to  that 
which  it  is  intended  to  cure." 

Note,  please,  you  must  do  this  yourself.  You  must  make  the 
most  of  yourself,  so  that  you  can  do  the  most  for  others.  You 
must  take  hold  with  the  proper  spirit  and  enthusiasm,  and 
work.  Work  hard,  and  love  work  for  work's  sake.  Your 
pathway  will  not  be  as  difficult  as  Hahnemann's.  He  blazed 
the  way  for  us.  He  accepted  solitude,  poverty,  scorn  and  de- 
rision of  the  gross  and  ignorant  and  the  hostility  of  educated 
society.  The  scholar  must  be  free, — free,  brave  and  inde- 
pendent. He  must  get  the  truth.  He  must  go  to  the  heart  of 
things  and  form  what  Lowell  calls  "an  intellectual  conscience." 
The  truth  is  neither  new  nor  old ;  it  is  the  same  yesterday,  to- 
day and  forever.  So  get  the  truth  and  hold  fast  to  it  at  all 
hazards. 

Cultivate  the  Spirit  of  Youth!  Cherish  and  renew  your 
youthful  spirit;  grasp  wisdom;  be  master  of  yourself;  be  the 
visible  embodiment  of  your  ideal;  be  simple  of  thought  and 
speech;  courageous  of  heart  and  mind,  and  strong  enough  to 
be  tender,  wise  enough  both  to  dream  and  act.  With  experi- 
ence, there  comes  a  time  when  we  see  all  the  problems  of  life, 
with  great  clearness  and  the  acid  test  of  our  character  is  at 
hand.     When  your  trial  comes,  be  sure  to  maintain  your  en- 
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thusiasm,  the  freshness  of  your  mind  and  your  capacity  of  en- 
joyment. Age  is  largely  a  matter  of  feeling  and  not  of  years, 
and  you  can  long  retain  the  elasticity  of  your  youth. 

We  are  beginning  to  realize  that  in  America,  we  are  losing 
something  of  the  firmness  and  stability,  which  enables  each 
man  to  stand  alone,  bravely  facing  his  own  future,  and  endur- 
ing his  own  hardships.  We  have  lowered  the  standard  of  self- 
reliance  of  our  Cavalier  and  Puritan  ancestors.  Cultivate  self- 
reliance  !  Start  right  and  keep  your  punch.  This  you  cannot 
do,  unless  you  are  physically  fit,  and  spiritually  and  mentally 
sound.  Clean  and  right  living,  like  virtue,  has  its  own  reward. 
If  you  are  to  make  good  in  this  day  of  high  efficiency,  you 
must  pay  the  price.  You  should  pay,  pay  willingly,  joyously, 
for  all  of  life's  great  adventure  is  before  you.  To  do  so,  will 
honor  your  hearts  and  minds  and  strengthen  the  vigor  of  your 
bodies,  and  your  Faculty  will  respond  with  sympathy  and  en- 
couragement and  will  look  forward  with  confidence  and  hope 
to  the  day  of  your  graduation.  We  want  the  skilled  physician 
and  the  gentleman  whose  moral  force  exerted  towards  right- 
eousness, makes  self  respect  and  fits  him  to  serve  mankind. 

Cultivate  the  writing  habit  early !  You  may  be  disappointed 
at  first.  Persevere,  and  you  will  be  rewarded  by  lucidity,  di- 
rectness and  vigor  in  style,  structure  and  manner  of  presenta- 
tion. It  is  all  a  matter  of  growth  and  practice.  Don't  let  mis- 
takes depress  you  and  strangle  your  efforts,  simply  don't  re- 
peat the  same  mistakes. 

Cultivate  thrift,  for  thrift's  sake!  In  America,  we  are  the 
least  provident  of  all  people.  I  wish  to  caution  you  that  phy- 
sicians are  proverbially  improvident.  Indeed,  they  are  waste- 
ful. Take  warning,  learn  to  save,  act  accordingly  and  give  no 
heed  to  the  counsel  of  expediency  or  weakness.  It  will  warp 
your  judgment  and  lead  to  your  destruction. 

You  will  owe  allegiance  and  service  to  your  County,  State 
and  National  organizations.  The  one  you  should  join  first,  the 
year  you  graduate,  is  the  American  Institute  of  Homoeopathy, 
the  oldest  National  Medical  Association  in  America.  You  will 
need  its  help,  defense  and  sustaining  strength,  and  the  Institute 
must  have  your  hearty  support  and  co-operation.  This  Na- 
tional organization  is  worthy  of  your  confidence,  for  seventy- 
three  years  it  has  stood  sponsor  for  the  profession  and  fought 
successfully  its  battles  with  tenacity,  valor  and  resourcefulness. 
During  its  long  trusteeship,  it  has  always  been  ready  and  pre- 
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pared,  and  has  upheld  the  honor,  protected  the  interests,  main- 
tained the  rights  and  secured  the  welfare  of  homoeopathy  and 
her  institutions.    ■ 

Finally,  loyalty  does  not  allow  growling  or  criticism  of 
those  in  authority.  Whatever  our  personal  differences  may  be, 
we  demand  of  our  Trustees,  our  Faculty,  our  Alumni  and  of 
you,  loyalty  of  word  and  deed  for  our  Alma  Mater. 

We  expect  your  five  years  at  "Old  Hahnemann"  and  your 
hospital  service  to  be  a  school  of  experience  to  develop  leaders 
in  our  profession.  You  must  get  a  groundwork  of  mental 
training,  which  will  tell.  You  are  to  make  yourselves  valuable, 
both  as  physicians  and  citizens.  Dwell  in  unity,  peace  and 
brotherhood;  keep  your  faith  in  life,  faith  in  yourselves,  and 
faith  in  God,  and  your  life's  adventure  at  "Old  Hahnemann" 
will  be  worth  while. 


A  COMMUNICATION. 


To  the  Homoeopathic  Medical  Profession  of  Pennsyl- 
vania : 
Dear  Brothers: — 

Since  my  introduction  into  the  office  as  president  of  the 
Homoeopathic  Medical  Society  of  Pennsylvania  nothing  ag- 
gressive has  been  attempted  in  the  way  of  active  outside  work. 
The  field  is  large  and  fertile, — capable  through  careful  man- 
agement, and  earnest  endeavor  of  producing  a  large  and  abun- 
dant harvest  for  the  enlargement,  enlightenment  and  progress 
of  our  school  of  medicine. 

When  I  look  over  the  State  and  locate  men  who  are  labor- 
ing in  their  respective  fields,  many  of  them  apparently  far  away 
from  medical  centers  of  learning  and  from  hospital  affiliations, 
my  heart  goes  out  to  them  in  sympathy.  These  are  the  men 
our  State  Society  should  gather  in,  encourage  and  assist.  They 
are  the  real  heroes  in  the  medical  profession.  Those  who  are 
fortunate  enough  to  live  near  the  medical  colleges  and  hospitals 
know  little  or  nothing  of  the  lives  or  work  of  those  who  are 
more  or  less  isolated.  To  those  who  are  scattered  over  the 
State  without  any  local  society  affiliation,  I  would  earnestl} 
urge  to  try  to  get  together  and  form  a  local  society.  This,  oi 
course,  applies  to  all  the  doctors  all  over  the  State.     Identif} 
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yourself  with  your  nearest  medical  organization.  Your  presi- 
dent is  eager  and  ready  at  any  time  to  meet  you  and  assist  you 
in  the  formation  of  medical  organizations. 

The  standing  committees  for  the  following  year  have  not  yet 
been  appointed.  When  they  are,  due  notice  of  their  appoint- 
ment and  personnel  will  appear  in  The  Hahnemannian. 
There  will  be  a  few  changes,  but  in  the  main  the  committees 
will  likely  remain  as  they  have  been.  Committees  that  have 
been  doing  good  work  and  bringing  such  splendid  results  that 
we  have  witnessed  in  the  past,  should  not  be  disturbed,  but 
continued  in  the  field  with  which  they  are  most  familiar. 

The  splendid  results  obtained  by  my  predecessor,  Dr.  Wil- 
liam Heimbach,  of  Kane,  which  was  abundantly  exemplified  in 
the  annual  statement  made  at  Reading  will  be  hard  to  excel, 
but  with  the  aid  of  my  colleagues  in  office  and  the  able  Board 
of  Trustees  much  can  be  done  to  increase  the  enthusiasm  and 
vigor  of  the  profession  throughout  the  State. 

On  November  16th  it  was  my  pleasure  to  visit  a  meeting  of 
the  Delaware  County  Medical  Society  at  the  County  Home  at 
Lima.  I  found  there  one  of  the  livest  and  most  enthusiastic  of 
medical  societies.  One  of  the  best  things  in  a  medical  society 
is  a  live,  energetic  secretary,  and  that,  this  Society  has  in  Dr. 
G.  C.  Webster,  backed  up  by  an  able  and  enthusiastic  president, 
Dr.  W.  W.  Kennedy.  I  wish  that  every  county  in  the  State 
could  boast  of  such  an  organization.  A,s  I  visit  the  societies; 
throughout  the  State  from  time  to  time  I  will  endeavor  to  re- 
port the  workings  of  the  different  medical  societies  through  the 
columns  of  this  journal.         Fraternally  yours, 

E.  A.  Krusen,  M.D. 


PERTINENT   FACTS   REGARDING   MATTERS   OF   IMPORTANCE  TO   THE 
HOMOEOPATHIC  PROFESSION. 

ISSUED  BY  THE  EXECUTIVE  COMMITTEE  OF  THE  AMERICAN   IN- 
STITUTE  OF   HOMOEOPATHY. 

In  accordance  with  the  revised  Constitution  and  By-Laws  of 
the  American  Institute  of  Homoeopathy  and  the  new  plan  of 
reorganization  and  operation  adopted  by  the  American  Insti- 
tute at  Baltimore,  the  Executive  Committee,  consisting  of  J.  P. 
Cobb,  F.  M.  Dearborn  and  C.  E.  Sawyer,  to  whom  the  matter 
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of  installation  of  the  new  plan  was  assigned,  have  secured  a 
suite  of  eight  rooms  in  the  Marshall  Field  Building,  Chicago, 
in  which  have  been  opened  the  administrative  offices  of  the 
American  Institute  of  Homoeopathy. 

The  section  of  publication  directed  by  Sarah  M.  Hobson ;  tht 
accounting  and  recording  section  by  the  newly  employed  Sec- 
retary-Treasurer, T.  E.  Costain ;  the  supervision  section  under 
the  direction  of  the  Executive  Committee,  all  find  commodious: 
quarters  in  which  to  pursue  their  work. 

With  a  corps  of  capable  assistants  for  each  division  in  offices 
with  equipment  with  which  to  work  efficiently  and  promptly, 
the  business  affairs  of  the  American  Institute  of  Homoeopathy 
are  now  really  ready  to  proceed. 

With  a  definite  systematized  plan  for  the  conduct  and  con- 
sideration of  all  matters  pertaining  to  all  homoeopathic  inter- 
ests ;  with  the  centralizing  of  all  forces,  with  a  definite  fixed 
purpose,  with  paid  assistants  to  carry  on  the  work,  all  that  is 
now  required  to  promote  homoeopathy  is  the  hearty  co-opera- 
tion of  the  profession. 

Homoeopathy  has  been  at  a  great  disadvantage  because  it  has 
had  no  central  office  in  which  to  operate,  no  place  from  which 
to  direct,  no  specific  management,  no  fixed  plan  of  operation. 
All  of  this  is  now  changed  and  the  work  of  the  American  In- 
stitute of  Homoeopathy  will  be  pushed  with  energy  and  en- 
thusiasm. 

Among  the  matters  to  which  especial  and  immediate  atten- 
tion will  be  given  by  the  administrative  department  is  a  com- 
plete and  reliable  list  of  all  homoeopathic  practitioners  through- 
out the  United  States.  We  wish  to  know  just  who  the  active 
homoeopaths  of  the  country  are  and  where  they  are  located. 
We  believe  that  it  is  better  to  have  a  few  thousand  of  real 
workers  who  are  ready  and  willing  to  assist  than  thousands  of 
nominal  members  indifferent  to  homoeopathic  interests. 

So  it  shall  be  our  aim  to  enlist  in  the  reorganization  only 
those  who  are  ready  and  in  earnest  in  promoting  things  homoeo- 
pathic. 

No  body  of  professional  men  ever  had  more  which  is  worthy 
of  presentment  than  the  homoeopathic  profession,  none  with 
better  prospect  of  accomplishment.  As  proof  of  these  asser- 
tions let  us  take  an  inventory  of  what  we  have  found,  then  we 
will  be  the  better  able  to  conclude  whether  the  required  effort 
is  justifiable. 
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From  the  recent  report  of  the  Council  on  Medical  Education 
we  find  in  the  United  States  there  are  101  accredited  homoeo- 
pathic hospitals,  representing  20,092  beds. 

During  the  past  fiscal  year  there  were  treated  in  these  hos- 
pitals 109,527  hospital  patients,  with  an  average  mortality  rate 
of  4.1  per  cent. 

It  requires  annually  248  internes  to  properly  house-staff 
these  hospitals. 

The  property  value  of  these  strictly  homoeopathic  institu- 
tions is  $36,819,452.  In  the  out-door  or  dispensary  depart- 
ments of  these  institutions  there  were  treated  during  the  last 
fiscal  year  287,887  patients. 

In  the  training  schools  for  nurses  connected  with  the  purely 
homoeopathic  institutions  there  were  enrolled  last  year  1,849 
pupils.     In  addition  to  this  we  have  : 

10  National  medical  societies. 

31   State  medical  societies. 

75  Local  medical  societies. 

34  Medical  Clubs. 
6  Homoeopathic  Alumni  Associations. 

29  Homoeopathic  Dispensaries. 

16  Homoeopathic  Colleges. 

18  Homoeopathic  Journals. 

And  with  ten  thousand  active  practitioners  throughout  the 
country,  serving  an  intellectual  people,  35  per  cent,  of  which 
employ  homoeopaths,  it  is  only  reasonable  to  assume  that  a  busi- 
ness organization  is  necessary  and  only  reasonable  to  presume 
that  a  well  organized  and  conducted  business  administration 
will  elevate  medical  standards,  increase  patronage,  develop  in- 
terest and  force  recognition. 

That  is  all  possible  by  a  combined  effort  which  will  be 
brought  about  by  federation  and  affiliation  of  all  medical  so- 
cieties, colleges,  hospitals,  training  schools,  clubs,  fraternities, 
and  individuals.  In  union  there  is  strength,  and  it  is  the  deter- 
mination of  those  in  charge  to  bring  about  a  hearty  co-operation 
of  the  profession.  This  is  only  one  of  many  things  all  ready  on 
the  way  to  establish  homoeopathy  in  the  front  rank  of  medical 
fraternities. 

All  can  assist  in  this  undertaking  and  each  will  become  one 
of  the  direct  beneficiaries.    Are  you  ready  and  willing  to  help? 

VOL.    LI. 54 
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EDITORIAL 


ON  KEEPING  IN  TOUCH  WITH  OUR  ORGANIZATIONS. 

Much  of  the  lack  of  interest  on  the  part  of  individual  doc- 
tors in  regard  to  homoeopathic  organizations  lies  in  the  fact 
that  the  doctor  is  unaware  of  the  work  that  our  societies  are 
doing.  In  former  times  if  he  attended  the  State  Society  meet- 
ings he  was  able  to  glean  a  few  facts  in  regard  to  what  was 
going  on  in  the  Society,  but  if  he  did  not  attend  the  meetings, 
he  would  scarcely  be  aware  of  the  fact  that  the  Society  existed 
at  all.  We  have  made  a  great  deal  of  progress  in  this  respect 
in  the  last  two  or  three  years  and  at  the  present  time  particu- 
larly, our  societies  are  making  a  strong  effort  through  the  me- 
dium of  our  journals  to  acquaint  the  profession  with  what  is 
going  on  and  solicit  their  active  co-operation. 

In  the  present  issue  of  The  Hahnemannian  Monthly  are 
two  important  communications :  one  issued  by  the  Executive 
Committee  of  the  American  Institute  of  Homoeopathy,  and  the 
other  by  the  President  of  the  Homoeopathic  Medical  Society  of 
the  State  of  Pennsylvania,  which  should  be  carefully  read  by 
every  practitioner  of  homoeopathy.  There  never  was  a  time 
when  strong  organization  was  more  essential  to  the  homoeo- 
pathic school  or  to  the  individual  homoeopathic  practitioner  than 
the  present.  During  the  last  week  two  important  conferences 
have  been  held  at  Harrisburg  in  regard  to  the  Working  Men's 
Compensation  Act  and  State  Health  Insurance.  Every  effort 
is  being  made  by  physicians  to  secure  adequate  compensation 
under  the  Working  Men's  Compensation  Act,  which  was  en- 
tirely neglected  when  the  Act  was  passed.  In  fact,  we  under- 
stand that  the  physicians  were  not  consulted  at  all  at  the  time 
this  law  was  enacted.  The  question  of  health  insurance  by  the 
State,  for  the  purpose  of  securing  free  medical  care  for  even- 
person  with  an  earning  capacity  of  $1,200.00  per  year  or  less, 
is  a  matter  which  will  seriously  affect  the  financial  income  of 
every  physician  in  the  State  and  would  mean  the  total  elimina- 
tion from  the  profession  of  many  doctors  in  communities 
where  the  percentage  of  people  earning  more  than  twelve  hun- 
dred dollars  per  year  is  small.     A  similar  Act  passed  in  Eng- 
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land  tliree  years  ago  caused  a  complete  revolution  in  the  prac- 
tice of  medicine  in  that  country.  Unless  doctors  are  wide 
awake  they  will  rind  themselves  in  the  same  situation  in  this 
country.  The  individual  doctor  can  do  nothing.  Properly  or- 
ganized medical  societies  can  do  a  great  deal  toward  securing 
fair  and  adequate  compensation  for  physicians.  Should  such 
an  Act  ultimately  become  a  law  do  not  expect  the  "other  fel- 
low" to  look  after  your  interests.  Join  your  local,  State  and 
Nat  onal  societies,  if  you  have  not  already  done  so,  and  do  ev- 
erything you  can  by  your  presence  and  active  co-operation  to 
advance  the  interests  of  your  profession.  G.  H.  W. 


THE  STATE  SOCIETY  MEETING  AT  READING. 

It  is  with  great  pleasure  that  we  review  the  fifty- third  an- 
nual sess;on  of  the  Homoeopathic  Medical  Society  of  the  State 
of  Pennsylvania  which  was  held  at  Reading,  Pennsylvania,  on 
September  12th,  13th  and  14th. 

Under  the  able  leadership  of  Dr.  J.  M.  Heimbach,  of  Kane, 
Pennsylvania,  together  with  the  splendid  results  obtained  by  his 
various  committees,  this  meeting  proved  as  successful  in  all 
respects,  if  not  more  so,  than  any  annual  convention  of  State 
homoeopaths  convened  in  the  past,  and  too  much  praise  cannot 
be  tendered  the  officers  and  committeemen  for  the  good  work 
accomplished. 

The  scientific  program  was  one  of  extreme  merit  and  profit, 
the  entertainment  provided  was  of  an  exceptionally  pleasing 
character,  and  the  attendance  unusually  large.  Another  very 
important  feature,  meaning  much  to  the  cause  of  homoeopathy, 
was  the  widespread  publicity  given  the  proceedings  of  the  con- 
vention from  day  to  day  through  a  special  arrangement  with 
the  Associated  Press,  the  equal  of  which  the  Society  has  not 
heretofore  experienced,  and  which  cannot  help  but  result  in 
immeasurable  good  to  our  cause. 

Another  important  fact,  evidenced  by  the  results  of  this 
meeting,  and  wrr'ch  argues  well  for  the  future,  is  that  in  the 
ranks  of  the  homoeopathic  physicians  of  our  State  there  exists 
nothing  but  harmony  and  a  spirit  of  co-operation  and  fellow- 
ship which  is  bound  to  make  itself  felt  throughout  the  profes- 
sion at  large. 
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The  president-elect  is  Dr.  E.  A.  Krusen,  of  Norristown, 
Pennsylvania,  a  man  whose  marked  ability  and  prominence  in 
the  homoeopathic  profession  assures  a  successful  administra- 
tion ;  and  we  firmly  believe  that  the  fifty-fourth  annual  session 
is  destined  to  be  even  greater  than  the  remarkable  conclave 
just  ended.  We  must  not  overlook  the  fact,  however,  that 
much  depends  upon  the  help  of  each  individual  member.  There- 
fore, let  us  resolve  to  show  our  loyalty  and  devotion  to  the 
cause  by  aiding  in  any  way  that  we  can  to  make  of  the  next 
State  convention  an  unparalleled  success.  Every  little  boost 
will  help  to  accomplish  this  end. 

Ralph  Bernstein,  M.D. 


MEMBERSHIP  IN  THE  STATE  SOCIETY. 

We  all  will  admit  that  the  principal  asset  of  strength  in  the 
organization  of  our  profession  is  vested  in  our  State  Society, 
and  proportionately  as  our  membership  increases  does  our 
strength  grow,  with  a  corresponding  ability  to  advance  our 
cause. 

We  further  believe  all  will  agree  that  in  recent  years  the  laity 
has  been  educated  to  such  an  extent  that  the  people  expect 
their  medical  leaders  to  attend  the  professional  conventions  of 
such  organizations  in  order  that  they  (the  people)  may  derive 
the  benefit  accruing  therefrom. 

Therefore,  both  from  the  standpoint  of  the  desire  to  ad- 
vance the  cause  of  homoeopathy  and  protect  the  interests  of 
the  laity,  our  main  objective  should  be  to  increase  the  mem- 
bership of  our  State  Society. 

With  this  thought  in  mind  we  advance  the  argument  that 
eastern  cities  should  be  given  preference  when  meeting  places 
for  our  annual  conventions  are  to  be  chosen,  and  we  believe 
the  facts  will  substantiate  our  position  in  this  respect  inasmuch 
as  practically  two  thirds  of  the  homoeopathic  physicians  prac- 
ticing in  the  State  of  Pennsylvania  reside  in  the  eastern  sec- 
tion and  the  records  of  the  sessions  of  the  State  Society  in- 
variably show  larger  attendance  upon  meetings  held  in  the 
eastern  section. 

While  it  may  be  true  that  the  larger  percentage  of  member- 
ship is  derived  from  the  east,  it  must  also  be  conceded  that  it  is 
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in  the  east  that  we  must  hope  to  obtain  our  greatest  increase  in 
membership.  As  the  annual  meeting  is  the  magnet  which  must 
be  used  to  increase  the  membership  it  would  seem  to  us  logical 
and  wise,  therefore,  to  keep  that  magnet  at  the  points  from 
which  its  drawing  power  will  be  the  greatest. 

Application  blanks  will  be  found  in  each  number  of  this 
Journal.  Ralph  Bernstein,  M.D. 


ANNOUNCEMENT. 

President  Van  Baun  and  the  Executive  Committee,  in  con- 
ference with  the  local  committee  of  Rochester,  have  determin- 
ed the  date  of  the  Institute,  June  17  to  23,  191 7,  at  the  Powers 
Hotel,  Rochester,  N.  Y. 


The  Use  of  Electric  Light  and  Hypochlorous  Acid  in  the  Treat- 
ment of  WouNDS.-^Geo.  W.  Crile.  (Surg.,  Gynec.  and  Obst.,  1916,  xxiii, 
486.) — The  author  states  that  his  attention  was  called  to  the  use  of  electric 
light  in  treating  suppurative  wounds  by  Dr.  Dubouchet  of  the  American 
Ambulance  in  Paris.  He  used  the  lights  both'  singly  and  in  clusters.  The 
treatment  was  continued  both  day  and  night. 

Analysis  of  sunlight  and  ordinary  electric  light  show  that  they  are 
practically  identical.  In  the  treatment  all  dressings  were  removed  from  the 
wound,  which  was  left  exposed  continually.  The  solution  of  hypochlorous 
acid,  devised  and  described  by  Dakin  and  Carrel  were  used. 

An  adjustable  metal  hood  to  cover  any  part  of  the  body  was  devised. 
by  Miss  Fuler  and  Dr.  Bell  of  the  Lakeside  Hospital  The  amount  of. 
light  and  the  proximity  to  the  patient  were  goverened  by  the  comfort  of 
the  patient. 

Cases  of  ostoe-myelitis  were  lightly  packed  at  the  time  of  operation 
this  was  removed  in  a  few  hours  and  all  dressings  taken  off.  The  light 
treatment  was  started  and  the  wound  cleansed  frequently  with  Dakins 
solution.  Open  granulating  wounds  were  grafted  and  left  without  dress- 
ings exposed  to  the  light.  Deep  drainage  cases  were  more  comfortable 
without  dressings  and  were  exposed  to  intermittent  light. 

He  concludes  that  from  the  benefits  of  dressings  must  be  subtracted 
the  resulting  irritation,  pain,  discomfort,  necrosis  and  discharge.  That 
moist  hot  packs  gives  no  different  heat  from  that  of  electric  light.  That 
wounds  heal  best  when  infection  is  hindered  by  the  agent  least  harmful  to 
the  tissues  and  without  the  irritation  of  foreign  bodies  in  the  form  of 
dressings. 
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GLEANINGS 


False  Toxic  Scarlet  Fever.  (Erythema  Scarlatinal  form.) — Lasalle 
reports  two  cases  of  false  scarlet  fever  produced  in  two  children  by  eating 
grapes  taken  from  vines  which  had  been  sprayed  with  copper  sulphate. 
The  deceptive  symptoms,  chief  of  which  were  vomiting,  sore  throat,  head- 
ache and  a  rash  covering  the  entire  body,  caused  an  immediate  diagnosis 
of  scarlet  fever  which  of  course  had  to  be  revised  as  the  children  were 
again  in  normal  health  after  a  very  short  time. 

Statistics  show  a  record  of  copper  sulphate  poisoning  in  France  be- 
tween 1825  and  1905  of  183  cases,  while  there  were  738  cases  of  arsenic 
poisoning  and  347  of  phosphorus  poisoning. 

Ralph  Bernstein,  M.D. 

""""""Freezing  as  an  Aid  in  Radium  Therapy. — In  two  cases  of  chancroid, 
on  the  nostril  in  one  and  at  the  junction  of  the  nose  and  lip  in  the  other, 
Sommer  reports  that  while  both  cases  offered  great  resistance  to  radium 
therapy,  that  after  the  firm  application  of  carbon-dioxide  snow,  which  was 
followed  by  a  strong  reaction  and  not  permanent  beneficial  results,  the 
further  application  of  radium  by  the  same  technique  resulted  in  a  perman- 
ent cure  after  three  weeks  of  treatment,  the  cosmetic  results  being  a  hardly 
discernable  pinkish  scar. 

The  same  procedure  in  a  stubborn  case  of  hyperkeratosis  in  and 
around  the  thumb  nail  produced  the  same  excellent  result. 

Ralph  Bernstein,  M.D. 

The  Danger  of  Present  Day  Syphilis  to  the  Family  of  Tomorrow. 
— Blaisdell  has  made  a  study  of  thirty  families  with  the  result  that  he 
reports  having  discovered  that  59  out  of  62  parents  were  perhaps  infected. 
Twenty-three  children  of  a  possible  132  were  found  to  be  healthy  and  most 
of  these  were  born  before  their  parents'  infection.  It  is  estimated  that  83 
of  the  remaining  109  are  syphilitic  resulting  in  miscarriage  and  later  death 
or  congenital  disease.  Therefore,  it  is  apparent  that  syphilis  will  make  its 
appearance  in  the  homes  of  the  future  in  proportion  to  the  failure  of  in- 
fected persons  to-day  to  obtain  adequate  treatment. 

Ralph  Bernstein,  M.D. 

Artificial  Eczemas. — Eczema  may  develop  around  a  wound  from  a 
too  prolonged  or  careless  use  of  hydrogen  dioxid  or  iodin  according  to 
Sabouraud,  who  further  states  tha*  the  greater  the  attempts  to  heal  it, 
the  more  obstinate  it  becomes.  If  left  alone  it  will  heal;  but  if  the  con- 
dition is  sustained  by  the  continued  use  of  artificial  measures,  a  serious 
infection  is  likely  to  be  set  up. 

To  keep  a  wound  in  a  good  healthy  condition  and  expedite  healing  he 
suggests  a  mixture  of  4  gm.  zinc  sulphate  and  1  gm.  copper  sulphate  in  1 
liter  of  distilled  or  boiled  water.  Ralph  Bernstein,  M.D. 
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Pellagra  in  South  Carolina. — Data  collected  by  Muncey  is  lacking 
in  evidence  of  direct  heredity.  However,  it  is  possible  there  is  a  hereditary 
predisposition  to  the  disease  in  those  families  in  which  chronic  gastro- 
intestinal symptoms  have  existed  over  a  long  period,  which  would  seem  to 
be  borne  out  by  the  fact  that  in  pellagrous  families  there  is  a  high  pro- 
portion of  gastric  and  intestinal  diseases.  Of  105  families  observed  in  which 
there  was  but  one  case  of  pellagra,  only  three  gave  a  history  of  intestinal 
or  dermatological  conditions,  and  but  one  gave  a  history  of  antecedent 
insanity.  Considering  this  predisposition  to  the  disease,  Muncey  suggests 
that  the  factor  necessary  for  its  development  is  direct  contact  or  life  in 
endemic  sections. 

Ralph  Bernstein,  M.D. 

Treatment  of  Scarlet  Fever  by  Fresh  Blood  From  Convalescents. 
—This  method  has  been  employed  by  Zingher.  The  blood  obtained  from 
the  convalescent  may  be  injected  either  directly  or  it  may  be  previously 
citrated  by  adding  an  ounce  of  blood  to  ice.  of  a  10  per  cent,  solution  of 
sodium  citrate,  making  the  final  dilution  of  the  citrate  0.33  per  cent. 

The  sites  chosen  for  the  injections  are  the  gluteal  regions,  the  outer 
regions  of  the  thighs,  calves  and  the  triceps  muscles,  and  a  syringeful  of 
blood  is  injected  into  each  place.  The  amount  of  blood  injected  varies 
from  4  ounces  in  the  case  of  a  young  child  to  8  ounces  in  the  case  of  older 
children  or  adults.  The  blood  is  obtained  from  convalescents  of  from 
two  to  six  weeks  duration. 

Zingher  reports  having  treated  14  cases  of  toxic  scarlet  fever  in  which 
the  prognosis  as  a  rule  seemed  doubtful  and  in  some  of  the  cases 
absolutely  poor.  The  injections  varied  in  amount  from  75  to  250  c.c,  de- 
pending to  some  extent  upon  the  age  of  the  patient.  In  7  of  the  cases  the 
blood  was  citrated.  One-half  of  the  patients  were  given  the  blood  of  one 
convalescent,  the  other  half  from  two  or  more  convalescents. 

Absorption  took  place  minus  any  local  irritation  except  in  one  patient 
who  displayed  a  swelling  in  one  calf  and  the  opposite  gluteal  region. 
However,  this  was  not  due  to  infection  and  soon  disappeared. 

Of  the  fourteen  patients  treated  four  died.  A  decidedly  favorable  in- 
fluence was  evidenced  by  the  other  ten.  There  was  a  distinct  critical  drop 
in  temperature  in  cases  not  complicated  by  a  streptococcus  exudate  or  in- 
flamed cervical  glands.  Improvement  in  the  general  condition,  however, 
was  seen  even  in  the  later  septic  forms  of  the  disease,  although  the  local 
phenomena  were  not  influenced  perceptibly.  It,  therefore,  seems  that 
these  medium  quantities  of  blood  lose  their  specific  action  in  the  later 
septic  cases  from  which  the  toxic  element  has  disappeared.  However,  if 
in  these  cases  larger  quantities  (8  to  10  ounces)  of  fresh,  normal  blood, 
containing  large  numbers  of  natural  antibodies,  is  given  a  very  beneficial 
effect  upon  the  disease  may  be  exerted.  This  injection  should  be  repeated, 
it  necessary,  in  four  to  five  days.  Ralph  Bernstein,  M.D. 

Tardy  Wassermann  Reaction  in  the  Untreated. — In  three  cases 
presenting  lesions  where  there  was  a  suspicion  of  syphilis  and  the  Wasser- 
mann reaction  was  persistently  negative,  Gougerot  reports  that  after  100 
days,  45  days  and  4  months  (without  treatment),  mild  secondary  lesions 
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made  their  appearance  and  the  Wassermann  became  positive.  In  one  case  this 
was  the  eighth  test.  In  all  three  cases  mercury  or  salvarsan  promptly  con- 
trolled the  syphilitic  manifestations. 

These  results,  according  to  Gougerot,  make  it  apparent  that  in  suspici- 
ous cases  they  should  not  be  dismissed  as  some  condition  other  than 
syphilis  when  the  Wassermann  reaction  remains  persistently  negative  even 
far  beyond  the  30  days  from  the  initial  lesion.  He  recommends  that  judg- 
ment be  suspended  for  at  least  twelve  months,  and  that  even  then  the  test 
should  be  repeated  the  second,  third  and  fourth  years,  claiming  that  these 
are  the  decisive  tests.  If  clinical  examination  and  the  use  of  the  micro- 
scope do  not  decide  the  diagnosis  before  this  the  patient  with  suspicious 
syphilitic  lesions  should  be  kept  under  strict  surveillance  over  a  long 
period  in  order  to  protect  himself  and  others  from  the  serious  harm  which 
negligence  may  cause. 

Ralph  Bernstein,  M.D 

Bone  Affection  and  Disproportionate  Length  of  the  Legs  in  Con- 
genital Syphilis. — Fournier's  statement,  quoted  by  'Chable,  indicates  that 
in  212  cases  of  inherited  syphilis  in  children  over  2  years  of  age  he  dis- 
covered some  syphilitic  bone  affection  in  38.7  per  cent.,  and  that  in  46.6 
per  cent,  of  the  cases  the  tibia  was  the  bone  affected. 

The  hone  curves  and  apparently  grows  thicker,  and  Chable  reports 
two  cases  in  which  after  puberty  the  bones  grew  abnormally  long — in  one 
case  the  tibias  being  10  cm.  longer  than  the  femurs.  This  growth  began 
at  the  age  of  seventeen.  In  the  other  case  but  one  leg  grew  to  an  excessive 
length,  there  being  a  difference  of  3  cm. 

The  bones  exhibit  the  typical  saber  shape  and  periosteal  exostoses.  In 
the  older  patient,  who  was  22  years  of  age,  the  marrow  cavity  had 
been  encroached  upon  by  the  bone  substance  and  showed  signs  of  eburni- 
fication  at  some  places.  The  other  case  presented  the  characteristic  .soften- 
ing of  the  bone.  An  inflammatory  new  growth  followed  the  stage  of 
periostitis  and  hyperostosis  which  also  encroached  upon  the  marrow 
cavity.  The  symptoms  (pain  and  functional  disturbances)  resulting  from 
these  changes  in  the  leg  bone  may  readily  be  misinterpreted,  particularly 
so  as  they  may  not  develop  until  early  adult  life. 

Cases  presenting  an  abnormal  and  disproportionate  length  of  leg  be- 
low the  knee  should  always  suggest  the  possibility  of  tardy  inherited 
syphilis. 

Ralph  Bernstein,  M.D. 

Syphilis  and  Diabetes. — According  to  Warthin  and  Wilson,  quite 
frequently  associated  with  old  latent  syphilis  is  to  be  found  a  combined 
interlobular  and  interacinar  type  of  pancreatitis  with  the  loss  of  the 
Islands  of  Langerhans.  Pancreatitis  of  a  localized  and  patchy  character  is 
the  form  of  the  condition  found  in  the  majority  of  the  cases,  but  rarely 
it  is  severe  and  diffuse. 

The  more  marked  degrees  of  syphilitic  pancreatitis  may  have  associ- 
ated diabetes  and  in  their  necropsy  service  all  diabetes  cases  have  been  so 
associated ;  but  a  number  of  cases  of  syphilitic  pancreatitis  of  the  same 
severity  have  not  presented  the    clinical    symptoms    of    diabetes.      Latent 
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syphilis,  therefore,  is  the  very  probable  chief  factor  in  the  form  of  pan- 
creatitis most  frequently  associated  with  diabetes ;  but  it  is  likewise  very 
probable  that  diabetes  is  not  always  coincident  with  the  severe  types  of 
pancreatitis. 

Ralph  Bernstein,  M.D. 

Abortive  Treatment  of  Syphilis. — In  abortive  treatment  of  syphilis, 
which  consists  of  four  injections  of  salvarsan  and  twelve  injections  of 
mercuric  salicylate  given  weekly,  while  Oppenheim  claims  that  80  per  cent, 
can  be  prevented  if  treatment  is  commenced  in  the  early  stage  of  the 
chancre  and  the  chancre  can  be  excised  and  only  30  per  cent,  where  the 
chancre  cannot  be  excised,  Joseph  J.  Bansbach,  of  St.  Louis,  Missouri, 
states  that  for  the  past  two  years  he  has  used  with  success  the  following 
combination  to  destroy  the  chancre  when  it  is  not  possible  to  excise,  and 
which  he  believes  to  be  as  effective  as  excision : — calomel,  10  parts ;  zinc 
sulphate,  10  parts,  and  chlorin  water,  50  parts.  The  effect  of  the  appli- 
cation of  this  combination  is  a  selective  action  upon  the  chancre,  causing 
the  entire  chancre  to  become  necrotic,  and  without  effect  upon  the  healthy 
tissue.  The  solution  is  applied  on  a  pledget  of  cotton  and  covered  with  the 
prepuce  or  a  piece  of  oiled  silk.  It  is  left  in  place  for  24  hours.  In  an- 
other 24  or  36  hours  the  chancre  can  be  removed  from  its  bed,  and  the 
healthy  ulcer  which  remains  heals  readily  under  the  action  of  simple  dress- 
ings in  a  very  short  time. 

Bansbach  also  claims  for  this  combination  the  power  to  destroy  a 
chancroid  in  one  application,  converting  the  soft  chancre  into  a  simple 
ulcer,  and  reducing  to  a  minimum  the  danger  of  a  bubo.  The  application 
causes  considerable  swelling  and  smarting  of  the  prepuce,  and  the  patient 
should  be  told  of  this  so  as  to  avoid  fright  and  the  possible  removal  of  the 
dressing.  Ralph  Bernstein,  M.D. 

indications  for  Blood  Transfusion. — E.  S.  Edgerton  (Jour.  Kansas 
Med.  Soc,  Sept.,  1916)  considers  that  the  majority  of  anemias  offer  in- 
dications for  transfusion,  depending  upon  their  nature  or  severity.  Anemia 
from  gastric  or  duodenal  ulcer,  if  severe  with  continued  active  bleeding, 
demands  transfusion  both  for  the  hemostatic  and  for  the  nutritional  value 
of  the  new  blood.  A  less  certain  indication  is  found  in  typhoid  hemorrh- 
age, but  transfusion  has  certainly  given  good  results  in  some  cases.  A 
ruptured  ectopic  gestation  sac  is  a  certain  indication  for  transfusion  be- 
fore, during,  or  after  operation.  The  chronic  anemias,  other  than  per- 
nicious anemia,  require  repeated  small  transfusions,  and  all  forms  of 
hemorrhagic  diathesis  are  suitable  fields  for  its  use.  Many  surgical  pro- 
cedures are  aided  by  transfusion,  but  shock  seems  to  be  helped  least  of  all 
in  this  category.  Among  the  essential  blood  diseases,  pernicious  anemia 
i'i>  often  benefited  more  by  repeated  transfusions  than  by  any  other  measure. 
Infectious  diseases  and  various  poisonings  offer  a  fruitful  field  for  this 
procedure,  but  its  limited  employment  has  not  yet  sufficed  to  determine 
its  value. 

Focal  Sepsis  as  a  Cause  of  Constitutional  Disease  from  the  View- 
point of  the  Internist. — Dr.  Judson  Daland.  From  a  study  of  the  subject 
the  following  conclusions  are  drawn : — 
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1.  Chronic  focal  sepsis  is  known  to  be  one  of  the  causes  of  acute  and 
chronic  arthritis,  periarthritis,  arthritis  deformans,  osetitis,  endo-,  peri-  or 
myocarditis,  endarteritis,  acute  and  chronic  parenchymatous  nephritis, 
cholecystitis,  cholelithiasis,  gastric  and  duodenal  ulcer,  appendicitis, 
meningitis,  thyroiditis,  neuritis,  ocular  diseases ;  f  urunculosis,  and  is  the 
unknown  cause  of  other  diseases. 

2.  The  results  of  chronic  focal  sepsis  are  due  to  the  varying  virulence 
of  the  microorganism,  the  duration  of  the  focus,  the  quantity  of 
microorganisms  and  toxins  entering  the  circulation  and  the  rapidity  ot 
absorption,  the  integrity  of  the  tissues  and  the  susceptibility  or  immunity 
of  the  patient.    The  role  of  toxemia  is  not  fully  understood. 

3.  The  location  of  chronic  focal  sepsis  in  the  order  of  frequency  is 
the  mouth,  the  tonsils  and  the  sinuses. 

4.  The  diagnosis  of  chronic  septic  focus  is  sometimes  easy,  but  more 
often  difficult.  A  common  error  is  to  recognize  only  one  focus  when  more 
than  one  exists,  and  this  is  especially  true  of  the  teeth.  Loose,  dead, 
capped  teeth,  and  those  containing  large  fillings  or  connected  with  bridges 
or  artificial  dentures  are  frequently  septic  and  should  be  explored.  The 
mouth  should  be  carefully  examined  for  pyorrhea  or  pyorrheal  pockets. 
The  diagnosis  of  mouth  sepsis  should  be  made  by  a  dentist  especially 
trained  for  this  work,  and  a  roentgenogram  is  always  necessary.  A 
tonsil  may  appear  normal  and  yet  contain  an  abscess  or  be  infective.  A 
partial  removal  of  a  tonsil  may  cause  a  septic  focus  by  sealing  crypts  and 
follicles.  The  adenoid  structure  in  the  supratonsillar  fossa  may  be  in- 
fective. A  sinus  may  appear  normal  and  a  second  examination  show 
suppuration.  This  is  especially  true  of  the  ethmoid  and  sphenoid.  The 
virulence  of  the  microorganism,  rather  than  the  size  of  the  focus,  is  im- 
portant. 

5.  Success  in  treatment  of  constitutional  diseases,  secondary  to  focal 
sepsis  depends  upon  the  diagnosis  and  removal  of  the  focus  or  foci  of 
infection.  Temporary  improvement  or  relapses  may  be  expected  when 
the  septic  focus  is  undiscovered  or  only  partly  removed. 

6.  After  removal  of  the  focal  sepsis  recovery  may  be  hastened  by 
general  and  personal  hygiene.  It  is  believed  by  those  having  experience 
that  an  autogenous  vaccine  hastens  recovery.  I  have  seen  a  number  of 
patients  make  satisfactory  recoveries  without  vaccines.  The  recognition 
of  the  principle  of  secondary  systemic  infection  is  one  of  the  most  im- 
portant advances  in  medicine  in  recent  years. — Pennsylvania  Medical  Jour. 

Inguinal  Hernia. — An  analysis  of  1,500  cases  of  the  operation  for 
inguinal  hernia  according  to  the  modern  methods,  which  have  greatly  ex- 
tended the  field,  is  given  by  Lincoln  Davis,  Boston.  His  summary  and 
conclusions  are  given  as  follows :  "In  summing  up  this  statistical  study  of 
inguinal  hernia,  I  desire  to  emphasize  the  following  points :  The  results 
of  operation  are  on  the  whole  good,  better#than  might  be  expected  under 
the  conditions.  The  operation,  however,  has  a  definite,  though  low, 
mortality  rate  and  should  not  be  undertaken  in  the  old  infirm  without 
good  reason.  Postoperative  cough,  hematoma  and  sepsis  are  important 
factors  in  the  incidence  of  recurrence,  but  the  latter  complication  seems 
to  play  a  lesser  role  than  is  generally  assigned  to  it.     A  strikingly  large 
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number  of  patients  anatomically  cured  complain  of  pain,  probably  due  to 
nerve-traumatism.  General  anesthesia  is  still  best  in  the  routine  case. 
Local  anesthesia  is  very  satisfactory,  and  has  a  wide  application  in  cases 
in  which  inhalation  anesthesia  is  contraindicated,  but  carries  a  slightly 
greater  risk  of  sepsis,  and  hence  probably  of  recurrence,  too,  although  the 
latter  conclusion  is  not  borne  out  by  our  figures.  Spinal  anesthesia,  on 
account  of  its  greater  danger  and  serious  sequelae,  should  have  little  place 
in  this  operation.  Careful  study  of  the  results  in  this  series  of  cases 
reaffirms  the  importance  of  the  well  recognized  surgical  principles  of  clean 
anatomic  dissection,  conservation  of  nerve  supply,  high  closure  of  sac, 
securely  accurate  coaptation  of  tissues  without  constriction,  and  complete 
hemostasis,  in  the  attainment  of  success  in  the  operation  for  inguinal 
hernia."— (/.  A.  M.  A.) 

Sterility  in  Women. — So  many  women,  who  fain  would  bear  children, 
are  sterile  that  we  welcome  the  study  this  subject  is  being  given  in  this 
country  and  abroad.  Sterility  is  the  cause  of  endless  mental  suffering  on 
the  part  of  the  would  be  mother  and  often  results  in  marital  discord  of  a 
serious  nature.  Many  of  our  female  neurasthenics  can  truthfully  ascribe 
their  nervous  condition  to  worry  over  their  inability  to  assist  in  the  pro- 
pagation of  the  race.  MacNaughton  Jones,  sometime  president  of  the 
British  Gynecological  Society,  has  contributed  a  survey  of  this  subject  to 
the  Practitioner  which  is  worthy  of  the  careful  consideration  of  the  medical 
profession. 

It  is  obvious  that  when  a  practitioner  is  consulted  by  a  woman  for 
sterility,  he  has  to  exercise  considerable  caution  and  care  in  diagnosis,  and 
perhaps  in  treatment. 

When  a  woman  seeks  advice  on  account  of  sterility,  the  responsibility 
of  the  male  for  the  fault  has  to  be  remembered.  The  statistics  published 
on  this  point  prove  that  in  such  a  considerable  proportion  is  sterility  to 
be  traced  to  the  husband,  that  inquiry  as  to  his  sexual  health  is  imperative. 
On  the  wife's  side,  if  it  be  only  an  apparent  hindrance,  through  some 
abnormality  of  the  introitus,  shortening  of  the  vaginal  canal,  abnormality 
of  the  porto  and  os,  or  any  evidence  of  a  chronic  inflammatory  condition 
of  the  vagina  or  uterus,  or  premature  escape  of  the  seminal  flow,  the 
spermatozoa  must  be  examined,  and  the  husband's  share  in  the  respon- 
sibility fixed.  In  such  inquiry  it  is  necessary  that  delicacy,  tact,  and  judg- 
ment should  be  exercised,  while  opportunity  is  made  for  questioning  or 
examining  the  husband  without  raising  the  wife's  suspicion.  We  have  to 
ascertain  that  there  is  no  contributory  fault  in  the  act  of  cohabitation,  no 
congenital  or  acquired  flaw,  or  malformation  of  the  penis;  no  consequences 
of  previous  gonorrheal  inflammation,  or,  possibly,  actual  impotence. 
Without  healthy  spermatozoa,  conception  cannot  occur,  and  when  there 
is  ground  for  doubt,  the  seminal  fluid  should  be  examined. 

In  some  instances  we  arrive  immediately  at  the  cause  in  the  female 
genitalia,  by  finding  that  the  hymeneal  orifice  is  contracted,  and  the  hymen 
intact.  The  employment  of  an  anesthetic  is  often  necessary  before  we 
can  arrive  at  a  satisfactory  conclusion.  In  inquiring  into  the  woman's 
history,  we  ascertain  the  nature  of  her  employment,  and  if  there  has  been 
mental  strain  previous  to  marriage.    Pressure  of  hard  study  among  women 
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who  go  in  for  higher  education  is  unfavorable  to  conception.  It  is  well 
to  recollect  that  statistics  prove  that,  in  the  great  majority  of  healthy 
marriages,  conception  occurs  before  the  termination  of  the  first  sixteen 
months  of  married  life,  or  at  least  before  the  end  of  the  second  year. 
Further,  that  up  to  the  end  of  the  fourth  year,  we  cannot  fairly  assume 
that  there  is  sufficient  ground  to  regard  the  case  as  one  of  sterility.  From 
this  time  forward,  the  proportion  of  sterile  women  increases  with  the  years 
of  married  life. 

In  examination  of  the  introitus,  we  note  the  position  of  the  vaginal 
orifice,  if  projected  too  far  forward  from  abnormal  pelvic  obliquity;  the 
position  of  the  clitoris,  if  out  of  reach  of  contact  during  coitus;  if  there 
be  any  enlargement  of  Bartholin's  or  Skene's  gland.  Extreme  sensitive- 
ness or  pain  on  touch  is  associated  with  the  spasm  or  vaginismus,  a  slight 
fissure  at  the  fourchette,  or  an  ulcer  at  the  margin  of  the  hymen.  Passing 
to  the  vagina,  we  may  find  it  short  and  contracted,  a  stricture  of  the 
canal,  the  cervix  bathed  in  discharge,  or  a  general  inflammatory  and 
granular  state  of  its  walls.  In  all  cases  the  dorsal  position  and  the  use 
of  a  duckbill  or  expanding  speculum,  are  necessary. 

In  examining  the  uterus,  we  note  a  short,  conoidal,  elongated,  or 
absent  cervix;  the  size  of  the  os,  or  its  partial  or  complete  closure,  and 
the  length  and  patency  of  the  uterine  canal.  We  may  find  stenosis  of  the 
isthmus,  and  the  existence  of  a  myomatous,  polypoid,  or  other  tumor. 
The  nature  of  any  uterine  discharge  is  afterwards  determined  by  careful 
examination  in  the  laboratory.  A  chronic  endometritis  is  not  an  unusual 
cause  of  sterility.  The  position  of  the  uterus,  and  the  presence  of  an 
acute  anterversion  with  flexion  or  retroflexion,  is  ascertained.  Enlargement 
of  the  ovary  from  any  cause,  or  its  prolapse,  a  parovarian  cyst,  and  actual 
dilatation  or  a  swelling  of  the  tube,  are  easily  detected.  But,  obviously, 
some  tubal  anomalies  such  as  elongation,  interstitial  changes  leading  to 
stenosis,  torsion  causing  blockage,  and  adhesions,  are  often  not  possible 
of  detection.  • 

We  must  regard  gonorrhea  as  one  of  the  principal  causes  of  sterility 
in  both  sexes.  In  the  male,  there  are  the  secondary  consequences,  through 
the  involvement  of  the  seminal  vesicles,  orchitis,  prostatitis,  epididymitis, 
both  unilateral  and  bilateral. 

In  the  woman,  once  the  presence  of  gonococcus  is  established,  the 
inquiry  into  the  extent  of  the  affection  and  consequent  treatment  must  be 
thorough  and  active.  The  fatal  facility  with  which  the  adnexa  are  in- 
vaded, even  before  the  woman  is  forced  to  seek  advice,  is  well  known.  If 
the  vagina  and  cervix  appear  to  be  alone  affected,  these  have  to  be  dealt 
with  at  once  in  one  of  the  several  methods  adopted  for  destroying  the 
gonococcus,  and  restoring  the  vulva,  including  Skene's  and  Bartholin's 
glands,  to  a  healthy  condition.  The  greatest  care  has  to  be  taken  that 
neither  by  the  sound  nor  carrier  is  the  infection  conveyed  to  the  fundus. 
When  the  cervical  canal  has  been  thoroughly  disinfected  by  such  means 
as  the  application  of  nitric  acid,  5  per  cent,  solution  of  nitrate  of  silver, 
or  the  cautery,  a  probe  tightly  armed  with  cotton  is  carried  into  the 
cavity  of  the  fundus,  and  any  discharge  collected  on  it  is  carefully  ex- 
amined for  the  gonococcus.  A  fine  suction  syringe  may  be  used  for  the 
same  purpose. 
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If  it  be  found,  then  the  entire  canal  must  be  treated.  For  the  vagina, 
Jones  reports  the  most  satisfactory  results  with  nitrate  of  silver  and 
colloidol  silver  applications,  followed  by  glycerine  and  ichhyol  tampons ; 
when  the  fundus  is  invaded  it  is  well  to  dilate  the  uterus  moderately  be- 
fore making  any  application.  .  Nitrate  of  silver  in  the  first  instance,  fol- 
lowed by  iodin  and  ichthyol  in  subsequent  dressings,  is  quite  efficient. 
Should  the  disease  have  gone  further,  and  the  adnexa  foe  affected,  then 
the  case  is  one  for  celiotomy  and  exploration. 

When  we  turn  to  the  sources  of  sterility  in  the  male,  it  has  primarily 
to  be  borne  in  mind  that  impotence  here  is  consistent  with  apparently 
normal  cohabitation.  The  perfect  healthy  act,  with  strong  sexual  desire, 
may  be  present,  and  yet  the  woman  be  sterile,  the  fault  lying  in  the 
virility  of  the  spermatozoa,  which  are  incapable  of  fertilizing.  Here  the 
defect  is  very  liable  to  be  attributed  to  the  woman,  and  this,  with  the 
absence  of  conception,  has  a  deleterious  effect  on  her  health  and  sexual 
organs,  leading  possibly  to  an  affection  of  the  latter.  A  woman  who 
apparently  has  had  normal  marital  relations  with  her  first  husband,  and 
still  has  never  conceived,  does  often  have  children  by  the  second. 

Having  inquired  into  the  state  of  the  husband's  health  generally,  we 
exclude  absolute  impotence  from  want  of  power,  and  congenital  or 
acquired  abnormality  in  the  penis  and  testicles ;  the  consequences  of 
syphilis  or  gonorrhea,  or  any  obstruction,  such  as  tight  prepuce,  stricture, 
or  prostatic  enlargement.  If  there  be  no  living  spermatozoa  found  in  the 
seminal  fluid,  it  is  a  case  of  azoospermia;  while  if  hut  few  living  elements 
are  present,  or  none  at  all  are  found,  it  is  a  case  of  oligospermia.  If  dead 
or  unhealthy  and  feeble  ones  are  found,  necrospermia  is  the  term  applied. 

With  regard  to  the  vitality  of  the  spermatozoa,  the  living  ones  have 
the  tail  straight,  while  if  it  be  curled  up,  they  have  come  out  dead. 

There  may  be  psychical  sources  of  the  sterility,  such  as  nervous 
apprehension,  physical  repulsion,  and  want  of  affinity  on  either  side.  We 
ascertain  if  the  coitus  be  normal  in  regard  to  erection,  sensation,  the  time 
it  lasts,  ejaculation  of  the  semen,  or  if  the  act  be  painful.  We  seek  for 
atonic  causes  in  masturbation,  venereal  excess,  and  the  use  of  drugs, 
alcoholism,  and  tobacco.  Some  of  these  conditions  we  find  not  infre- 
quently in  the  husband  co-existing  with  the  sterility.  They  are  present 
in  such  enfeebling  diseases  as  diabetes,  phthisis,  affections  of  the  spinal 
cord,  all  leading  to  loss  of  sexual  power,  and  mental  depression  consequent 
upon  the  inability  to  carry  out  and  complete  the  act.  There  is  the  failure 
that  results  from  syphilis,  in  any  of  its  many  "reminders,"  resulting  in 
some  serious  systematic  or  local  affection ;  gonorrhea,  causing  urethral 
obstruction  and  difficulty  in  erection,  as  well  as  the  diseases  of  the  femak 
genitalia  consequent  upon  infection.  Apart  from  such  hindrances,  there 
is  the  deliberate  withdrawal  before  ejaculation. 

We  are  hurriedly  to  conclude  that,  apart  from  an  obvious  congenital 
abnormality,  some  defect  or  affection  of  the  genitalia  is  in  itself  sufficient 
to  explain  the  sterility.  Impregnation  may  occur  with  endometritis,  and 
diseased  conditions  of  the  adnexa,  as  well  as  with  any  form  of  version 
or  flexion,  provided  there  be  not  such  complete  closure  of  the  canal  as  to 
prevent  the  possible  entrance  of  the  spermatozoa.  In  any  doubtful  case, 
before  we  decide  on  operation,  we  have  to  examine  the  seminal  fluid.  An 
able  paper  by  Max  Huhner  in  the   Urologic    and    Cutaneous    Review    of 
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November,  1914,  appears  on  the  subject  and  should  be  read  in  its  entirety. 
It  deals  with  the  value  of  the  spermatozoa  test  in  definitely  fixing  the 
responsibility  on  the  husband  or  wife.  The  test  involves  examination 
of  the  cervical  mucus  for  the  presence  of  healthy  spermatozoa  as  soon 
after  coition  as  possible.  If  these  be  found,  the  author  argues  that  it 
disposes  of  most  other  sources  of  male  sterility,  for  such  spermatozoa, 
found  both  in  the  male  and  female,  negative  any  assumption  that  the  de- 
fects I  have  enumerated  in  the  husband  can  be  the  cause  of  the  sterility; 
it  shows  too  that  the  vaginal  and  cervical  secretions  play  no  part  in  its 
causation. 

Huhner  gives  explicit  instructions  for  examining  for  spermatozoa 
from  the  fundus.  The  cervical  mucus  must  first  be  examined ;  then  there 
has  to  be  most  careful  cleansing  of  the  cervical  canal.  The  examination 
has  to  be  made  on  the  spot.  He  uses  either  a  wooden  applicator  or  a 
special  syringe  for  the  fundus  uteri.  If  the  spermatozoa  found  in  the 
cervix  are  dead,  then  he  obtains  a  condom  specimen.  This  decides  it 
they  have  been  alive  or  were  killed  in  the  passage  to  the  uterus.  If  they 
be  living,  healthy  spermatozoa,  the  fault  cannot  be  with  the  husband.  It 
may  then  be  attributable  to  some  quality  of  the  cervical  or  vaginal  mucus. 
If  before  the  next  coitus  a  vaginal  alkaline  douche  be  used  and  the 
spermatozoa  are  now  found  alive  and  healthy,  the  hyper-acidity  of  the 
vaginal  secretion  is  established  as  being  the  destructive  agent.  A  pre-coital 
alkaline  douche,  Huhner  says,  will  in  such  a  case  frequently  effect  a  cure; 
whereas  if  it  be  a  failure,  then  we  must  adopt  other  means  to  secure  a 
healthy  vagina,  and  deal  with  the  endometrium  by  uterine  applications  or 
curettage.  Still,  if  there  be  premature  ejaculations  and  hypospadias,  a 
bad  case  of  stricture  of  the  urethra,  or  other  physical  or  nervous  condition 
from  which  the  husband  suffers,  which  interfere  with  the  arrival  of  healthy 
spermatozoa  in  the  cervix,  even  though  such  be  found  in  the  condom 
specimen,  the  woman  remains   sterile. 

Huhner  even  goes  further,  and,  when  necessary,  with  a  special  syringe 
extracts  after  coitus  some  of  the  mucus  from  the  cavity  of  the  fundus. 
If  there  be  living  spermatozoa  found,  the  cause  cannot  be  due  to  any 
flexion  or  affection  of  the  endometrium,  and  so  we  may  conclude  that 
either  the  uterus  is  unable  to  support  a  healthy  ovum,  or  that  the  fault  is 
higher  up  in  the  adnexa.  This  conclusion  is  verified  by  the  exclusion  of 
any  other  uterine  condition  which  would  prevent  impregnation.  It  is 
obvious  that  any  jumping  to  conclusions  from  the  presence  of  some  ab- 
normality in  the  female  genitalia  as  the  cause  of  sterility  is  wrong.  Be- 
fore we  subject  the  woman  to  any  operative  interference,  the  possibility 
of  the  husband's  share  in  the  trouble  must  be  put  beyond  question.  At 
the  same  time  when,  from  the  degree  of  abnormality,  there  is  an  obvious 
reason  why  the  woman  does  not  conceive,  whether  the  husband  be  at 
fault  or  not,  it  is  our  duty  to  rectify  this,  while  at  the  same  time  we  in- 
quire into  the  husband's  virility. 

In  regard  to  the  prognosis,  the  most  prudent  course'  to  pursue  is  not 
to  give  assurance  of  a  successful  issue  from  the  operative  or  other  treat- 
ment. There  is  the  class  of  case  in  which  the  symptoms,  or  some  affection 
present  in  the  genitalia,  demand  interference,  and  where,  quite  indepen- 
dently of  the  question  of  conception,  operation  is  imperatively  called  for. 
There  is  the  other  class,  in  which  the  general  health  of  the  woman  is  in 
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no  wise  affected,  and  in  which  we  interfere  for  the  cure  of  the  sterility 
alone.  In  neither  do  we  make  a  definite  promise  of  a  successful  issue. 
We  explain  the  probable  cause  of  the  sterility,  and  if  it  be  one  calling  for 
operation  we  can  assure  the  woman  that  the  cure  of  the  disease  from 
which  she  suffers  may  be  followed  by  conception,  or  that  remedying  the 
genital  abnormality  is  frequently  successful  in  bringing  it  about. — Medical 
Times. 

Hysterectomy  for  Fibroids. — Sir  John  Bland-Sutton  says  that  as  the 
protein  manifestations  and  combinations  of  pelvic  tumors  are  ofttimes 
puzzling,  he  has  framed  a  few  aphorisms  which  may  be  useful  in  practice. 

Two  things  disquieting  in  diagnosis  : 

1.  To  distinguish  between  solid  ovarian  tumors  and  large  subserous 
fibroids. 

2.  And  between  tubal  swelling  and  uterine  fibroids. 
Three  foolish  things : 

3.  To  give  opinions  on  pelvic  swellings  without  making  a  vaginal 
examination. 

4.  Or  on  hypogastric  swellings  without  passing  a  catheter. 

5.  To  remove  fibroids  without  examining  the  woman's  urine  for  sugar 
until  she  is  comatose  two  or  three  days  after  the  operation. 

Four  things  useful  to  know: 

6.  When  a  barren  woman  between  35  and  45  has  retention  of  urine, 
it  is  almost  certain  that  she  has  a  fibroid  in  her  womb. 

7.  A  fibroid  that  suddenly  becomes  painful  during  pregnancy  is  pro- 
bably in  a  state  of  red  degeneration.  The  clinical  signs  simulate  tubal 
pregnancy,  axial  rotation  of  an  ovarian  tumor,  and  acute  infection  of  the 
appendix. 

8.  Errors  in  the  differential  diagnosis  of  fibroids  and  pregnancy  are 
usually  made  before  the  beating  of  the  fetal  heart  is  audible. 

9.  A  cancerous  mass  in  the  pelvic  colon,  in  contact  with  the  uterus, 
imitates  the  signs  of  a  subserous  fibroid. 

Four  things  that  are  wise : 

10.  When  in  doubt  whether  a  big  uterus  in  a  young  woman  contains 
a  child  or  a  fibroid,  wait  for  a  month  and  re-examine  the  patient. 

11.  To  remember  that  ovarian  tumors  give  much  trouble  to  pregnant 
and  lying-in  women,  but  fibroids  are  more  deadly,  for  they  are  liable  to 
become  septic. 

12.  After  the  removal  of  a  fibroid  in  the  procreative  period  of  life  a 
woman  is  more  liable  to  grow  more  fibroids  than  to  conceive  successfully. 

13.  To  remember  that  uterine  bleeding  after  the  menopause,  in  a 
barren  women  with  a  fibroid,  often  signifies  the  existence  of  cancer  within 
the  uterus. —  (Brit.  Med.  Jour.,  July  29,   1916.) 

The  Relation  of  the  Endometrium  and  Ovary  to  Hemorrhage  from 
Myomatous  Uteri. — Geist.  (New  York)  has  studied  seventy-five 
myomatous  uteri  and  has  described  the  histological  findings  both  in  the 
uteri  and  in  the  ovaries.  Several  of  the  thories  based  upon  observations 
made  abroad  are  reviewed,  but  the  author  concludes  that  in  most  of  the 
cases  of  fibroid  uteri  associated  with  pathological  bleeding  there  exists  a 
hypertrophied  condition  of  the  mucosa  irrespective  of  the  phase  of  the 
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menstrual  cycle.  The  ovaries  in  these  cases  vary  from  the  normal,  there 
being  ;present  most  often  a  large  corpus  luteum,  occasionally  cystic.  These 
findings  seem  significant  in  view  of  the  fact  that  the  ovarian  influence  is  of 
primal  importance  in  regulating  the  normal  hemorrhage  from  the  uterus, 
and  it  seems  reasonable  to  suggest  as  a  possible  etiological  factor  for  the 
atypical  hemorrhage  associated  with  fibroids,  disturbance  in  the  function  of 
the  ovary,  perhaps  of  the  corpus  luteum. — Surg.  Gyn.  and  Obs.,  vol.  xxiii, 
p.  68. 

Etiology  of  Cancer  of  the  Oesophagus  and  Stomach. — Lerche  (St. 
Paul,  Minn.)  says:  Cancer  of  the  oesophagus  and  stomach  is  peculiarly 
prevalent  among  the  inhabitants  of  the  temperate  climate  zone.  The 
relative  frequency  with  which  cicatricial  strictures  from  swallowing 
corrosive  fluids  occur  in  the  various  parts  of  the  oesophagus  increases 
from  above  downward ;  in  other  words,  the  widest  parts  of  the  oesophagus 
are  the  most  frequent  sites  of  such  strictures — and  for  physiological 
reasons.  The  distribution  of  cancer  in  the  oesophagus  corresponds  to 
that  of  the  cicatricial  strictures  from  swallowing  corrosive  fluids,  and 
in  all  probability  for  the  same  physiological  reasons.  Any  part  of  the 
oesophagus  and  stomach  may  be  the  starting  point  of  cancer  with  the 
exception  of  the  pyloric  sphincter,  which  rarely  seems  to  be  the  primary 
focus.  The  organ  immediately  beyond,  namely,  the  duodenum,  is  practical- 
ly immune  from  cancer.  The  reason  of  the  two  latter  phenomena  is 
probably  that  the  ingesta  do  not  reach  the  pyloric  sphincter  until  they  are 
properly  modified.  In  view  of  the  foregoing  conclusions,  it  seems  logical 
to  look  to  the  ingesta  of  civilized  man  for  the  source  of  chronic  irritation, 
which  leads  to  malignant  changes  of  the  oesophagus.  The  supposition 
that  swallowed  fluids  after  emanating  from  the  cordia  are  directed  along 
the  "gastric  gullet"  to  the  prepyloric  region,  is  strongly  supported  by  the 
fact  that  the  cicatrices  from  smaller  quantities  of  swallowed  corrosive 
fluids  are  usually  found  along  this  path.  Seventy-nine  per  cent,  of  cancer 
of  the  stomach  are  also  found  along  this  path — the  cordia,  the  ''gastric 
gullet"  and  the  prepyloric  region. 

As  cancer  of  the  stomach  follows  the  "highway  of  the  fluids"  it  seems 
logical  to  assume  that  ingested  fluids  in  particular  may  be  responsible. 
Alcohol  and  other  irritating  fluids  probably  play  a  part,  but  in  the  opinion 
of  the  writer  hot  fluids,  so  universally  taken  throughout  the  temperate 
climate  zone,  in  the  form  of  coffee,  tea,  soups,  etc.,  and  giving  rise  to 
chronic  irritation,  is  the  main  predisposing  cause  of  cancer  of  the 
oesophagus  and  stomach.  The  disease  occurs  less  often  in  women  than 
in  men,  because  women  drink  more  slowly  and  take  smaller  swallows. 
which  pass  quickly  through,  thus  saving  the  oesphagus,  while  the  less 
resistent  mucosa  of  the  stomach,  where  the  fluids  come  to  a  stop,  is 
more  equally  exposed  in  both  sexes.  The  fact,  therefore,  that  the  ratio 
of  cancer  of  the  oesophagus  in  men  and  women  is  3.5  to  1,  while  cancer 
of  the  stomach  occurs  with  almost  equal  frequency  in  both  sexes,  points 
strongly  to  hot  fluids  as  the  important  predisposing  cause.  This  is 
further  substantiated  by  the  results  of  a  comparison  between  the  cancer 
statistics  and  the  habits  of  the  people  in  the  north  and  south  of  Europe, 
by  the  relative  freedom  from  cancer  of  the  oesophagus  and  stomach  en- 
joyed by  the  aborigines  of  hot  climates  and  the  extremely  rare  occurrence 
of  cancer  of  the  oesophagus  in  animals.— Surg.  Gyn.  and  Obs.  vol.  xxiii, 
P-  42.  Theodore  J.  Gramm,  M.D. 
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Principles  and  Practice  of  Obstetrics.  By  Joseph  B.  De  Lee,  A.M.,  M.D., 
Professor  of  Obstetrics  at  the  Northwestern  University  Medical 
School.  Second  edition,  thoroughly  revised.  Large  octavo  of  1087 
pages,  with  938  illustrations  175  of  them  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1915.  Cloth,  $8.00  net;  Half  Mo- 
rocco, $9.50  net. 

The  publicity  attained  by  the  publication  of  this  work  two  years  ago 
has  been  so  great  that  a  second  edition  is  now  called  for.  The  work  owes 
its  value,  first,  to  the  thoroughness  with  which  the  subject  is  presented, 
and,  second,  to  the  practical  and  lucid  manner  in  which  the  author  has 
expressed  his  views  in  the  text.  Diagnosis  has  been  made  a  special  fea- 
ture and  the  relations  of  obstetrical  conditions  and  accidents  to  general 
medicine  and  surgery,  have  been  brought  out  throughout  the  entire  work. 
The  author  has  borne  in  mind  the  practical  needs  of  the  student  and  of 
the  medical  practitioner.  The  subject  matter  is  divided  into  four  parts  : 
"The  Physiology  of  Pregnancy  and  the  Puerperium";  "The  Conduct  of 
Pregnancy,  Labor  and  the  Puerperium";  "The  Pathology  of  Pregnancy, 
Labor  and  the  Puerperium,"  and  "Operative  Obstetrics."  No  review  of 
this  work  would  be  complete  without  a  reference  to  the  illustrations   of 
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which  there  are  nine  hundred  and  thirty-eight  in  all;   one  hundred  and 
seventy-five  of  them  being  in  colors.     These  illustrations  have  been  pre- 
pared by  experienced  artists  and  are  selected  with  a  view  of  making  clear 
the  thoughts  conveyed  in  the  texts.    Both  the  author  and  the  publishers  are 
to  be  complimented  upon  this  valuable  addition  to  medical  literature. 

International  Clinics.  A  Quarterly  Review  of  Illustrated  Clinical  Lec- 
tures and  Especially  Prepared  Original  Articles  on  Treatment,  Medi- 
cine, Surgery,  etc.,  etc.  By  leading  members  of  the  Medical  Pro- 
fession throughout  the  world,  edited  by  Henry  W.  Cattell,  A.M.,  M.D., 
Philadelphia,  U.  S.  A.,  with  the  collaboration  of  Chas.  H.  Mayo,  M.D., 
Rochester,  Minn. ;  Sir  Wm.  Osier,  M.D.,  Oxford,  England ;  A.  Mc- 
Pherson,  M.D.,  Toronto;  Frank  Billings,  M.D.,  Chicago;  John  A. 
Witherspoon,  M.D.,  Nashville ;  John  C.  Clark,  M.D.,  Philadelphia,  Pa. ; 
James  J.  Walsh,  M.D.,  New  York;  J.  W.  Ballantyne,  M.D.,  Edin- 
burgh; John  Harrold,  M.D.,  London;  Richard  Kretz,  M.D.,  Vienna, 
etc.,  etc.  Vol.  III.  Twenty-fifth  series,  1915.  J.  B.  Lippincott,  Phila- 
delphia and  London. 

This  volume  of  International  Clinics  contains  a  number  of  practical 
articles,  among  which  may  be  mentioned  the  "Cause  and  Cure  of  Chronic 
Otitis  Media,"  by  S.  E.  Pendexter ;  "Therapeutic  Technique,"  by  William 
Brady,  M.  D. ;  "The  Venous  Pulse  as  an  Aid  in  the  Diagnosis  of  Heart 
Disease,"  by  Thomas  E.  Satterthwaite,  M.D.;  "Observation  ou  the  Phy- 
sical Treatment  of  Diseases  of  Childhood,"  by  William  B.  Snow,  M.D. ; 
"Hypophysis  Disease  in  Children,"  by  Allen  D.  Kavanal,  M.D.  L.  Rahm 
contributes  a  very  interesting  article  on  "War  Experiences  and  Obser- 
vations in  Germany  and  France." 

Manual  of  Embryology.  By  A.  Melville  Paterson,  M.D.,  F.R.C.S.,  Profes- 
sor of  Anatomy  in  the  University  of  Liverpool,  etc.,  etc.,  London : 
Henry  Frowde  and  Hodder  &  Stoughton,  Oxford  University  Press, 
Warwick  Square,  E.  C. ;  35  West  326.  street,  New  York.    Price,  $2.75. 

The  importance  of  a  broad  basis  for  future  practical  work  of  the  med- 
ical student  is  more  and  more  being  recognized.  It  is  not  surprising  then 
that  embryology  is  given  an  important  place  in  relation  to  the  problems 
of  human  anatomy  and  physiology.  Prof.  Patterson  has  prepared  the  pres- 
ent work  with  the  full  understanding  of  the  need  of  the  medical  student 
and,  in  addition  to  considering  the  subject  of  general  embryology,  has 
taken  up  a  careful  consideration  of  all  the  various  organs  and  tissues 
of  the  body.  The  work  abounds  in  numerous  illustrations  and  the  text 
is  arranged  in  such  a  manner  as  to  bring  into  strong  emphasis  the  impor- 
tant facts.  It  is  a  volume  which  can  be  highly  recommended  to  teachers 
and  students  as  both  practical  and  authoritative. 

Horlick's   "Original"   Malted   Milk— A   Nutritious   Food   Drink.— The 

orinigal  achievements  of  a  nation,  a  business  concern  or  an  individual, 
are  always  interesting  from  a  human  interest  standpoint,  and  the  history 
of  Horlick's  Malted  Milk  Company  from  the  time  this  company  placed 
their  first  food  product  upon  the  market,  over  a  third  of  a  century  ago  to 
the  present  time,  is  particularly  interesting. 

Many  old-time  druggists  will  recall  Horlick's  Food.  For  a  time  this 
product  enjoyed  a  large  sale,  but  Mr.  Wm.  Horlick,  realizing  the  great 
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disadvantage  of  all  foods  for  infants  that  required  the  addition  of  fresh 
milk  to  complete  them,  owing  to  the  difficulty  of  obtaining  fresh  milk, 
experimented  for  years  with  the  view  of  perfecting  a  pure  food  product 
containing  a  proper  proportion  of  pure,  rich  milk — a  food  that  would  be 
complete  in  itself,  that  would  keep  indefinitely  in  any  climate,  that  would 
be  free  from  all  the  dangers  arising  from  the  use  of  milk  that  is  impure, 
adulterated,  laden  with  disease  germs,  etc.,  and  to  have  this  food  abso- 
lutely safe,  very  nourishing,  easily  digested  by  the  most  delicate  infant  or 
invalid,  and  at  the  same  time  contain  all  the  elements  of  nourishment 
necessary  to  sustain  life. 

From  its  inception,  Horlick's  Malted  Milk  took  first  rank  of  all  pre- 
pared foods.  The  medical  profession  at  once  recognized  its  many  ad- 
vantages and  prescribed  it  largely,  making  it  their  first  choice  where  a 
safe,  delicate  and  nourishing  diet  was  the  desideratum. 

By  virtue  of  its  unique  advantages  and  intrinsic  value  coupled  with 
trade  co-operation  and  liberal,  persistent  advertising,  Horlick's  Malted 
Milk  is  in  greater  demand  and  enjoys  a  much  larger  sale  than  any  other 
food  product,  for  infants  and  invalids. 

New  Sanitarium. — Dr.  Robert  Lippincott  Walter  announces  the  sever- 
ance of  his  connection  with  the  Walter  Sanitarium  at  Walters  Park,  Pa. 
He  is  now  engaged  in  a  like  business  at  DoylestowrvPa.,  where  he  has  es- 
tablished Linden,  a  convenient  and  ideally  located  institution  where  phy- 
sicians can  send  their  patients  and  be  assured  of  ethical  treatment. 

Dr.  Walter  is  prepared  to  give  the  various  forms  of  baths,  electricity 
and  massage  given  by  experienced  operators,  while  the  best  of  home 
cooking  and  the  careful  attention  to  the  especial  needs  of  the  various  in- 
dividuals make  it  a  place  very  desirable  to  both  the  doctor  and  the  pa- 
tient.    No  objectionable  nor  contagious  cases  admitted. 


PENNSYLVANIA  STATE  NOTES. 
Ralph  Bernstein,  M.D.,  State  Society  Editor. 

The   Homoeopathic   Medical   Society   of  the   County  of   Philadelphia 

held  its  regular  monthly  meeting  at  Hahnemann  College,  Thursday  even- 
ing, Dec.  9,  1915,  at  8.30  o'clock.  Dr.  W.  A.  Dewey,  of  the  University  of 
Michigan,  delivered  an  exceptionally  fine  address,  the  title  of  which  was 
"Materia  Medica."  Many  interesting  topics  were  discussed  at  this  meet- 
ing by  a  large  number  of  members  present. 

J.  M.  Kenworthy,  M.D.,  Secretary. 

The  Clinico  Pathologic  Society  of  Philadelphia  held  its  regular 
monthly  meeting  at  Hahnemann  Medical  College,  Saturday  evening, 
Nov.  20,  1915,  at  8.30  o'clock.  The  scientific  program  consisted  of  the  fol- 
lowing : 

"Keratitis  Neuro-paralytica"  (Patient),  F.  O.  Nagle,  M.D. 

"Calcification  of  the  Tube  and  Ovary"  (Specimen),  N.  S.  Betts,  M.D. 

"Carcinoma  of  the  Tongue,  Inferior  Maxilla  and  Sublingual  Lym- 
phatics," D.  Roman,  M.D. 

"Gastric  Ulcer  with  Perforation,"  J.  D.  Elliott,  M.D. 

"Aortic  Aneurysm"   (Patent),  C.  D.  Saul,  M.D. 

"The  India  Ink  Method  of  Demonstrating  the  Spirochete  of  Syphilis" 
(Specimen),  J.  G.  Wurtz,  M.D. 
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"Blood  Transfusion  in  Pernicious  Anemia,"  S.  W.  Sappington,  M.D. 
"Ectopic  Gestation"  (Specimen),  F.  J.  Frosch,  M.D. 
"Auricular  Fibrillation"  (Patient),  W.  R.  Williams,  M.D. 
The  meeting  was  an  enjoyable  one  and  was  well  attended. 

B.  K.  Fletcher,  M.D.,  Secretary. 

The  Philadelphia  Society  for  Clinical  Research  held  its  regular 
monthly  meeting  at  the  office  of  Dr.  J.  E.  James,  118  South  19th  street,  at 
9  P.  M.  A  large  number  of  members  were  present  at  this  meeting,  all  of 
whom  had  the  pleasure  of  listening  to  many  interesting  topics  which  were 
discussed.  E.  G.  Muhley,  M.D.,  Secretary. 

The  Society  of  Surgery,  Gynecology  and  Obstetrics  held  its  regular 
monthly  meeting  at  Hahnemann  College.  Wednesday  evening,  Dec.  22, 
1915,  at  8.30  o'clock.    Following  is  the  program  which  was  presented : 

"An  Unusual  Case  of  Hematuria  Complicating  Pregnancy" ;  "The 
Cystoscopic  Detection  of  Ureteral  Calculus",  L.  T.  Ashcraft,  M.D. 

"A  Surgical  Paper,"  H.  P.  Leopold,  M.D. 

Several  interesting  clinical  cases  were  reported,  after  which  a  hearty 
discussion  took  place.  J.  M.  Kenworthy,  M.D.,  Secretary 

The  Women's  Homoeopathic  Medical  Club  of  Philadelphia  held  its 
regular  monthly  meeting  at  the  office  of  Dr.  Mary  Branson,  1504  Locust 
street,  on  Tuesday  evening,  Nov.  2,  191 5,  at  8.30  o'clock.  The  meeting  was 
an  enthusiastic  one,  the  election  of  officers  to  serve  for  the  ensuing  year 
took  place,  after  which  many  interesting  papers  were  read  and  discussed, 

V.  Reel,  M.D.,  Secretary. 

The  Homoeopathic  Medical  Society  of  Chester,  Delaware  and  Mont- 
gomery Counties  held  their  regular  monthly  meeting  at  the  Hotel  Walton, 
Philadelphia,  Pa.,  on  Tuesday,  Dec.  14,  1915.  Luncheon  was  served  to  a 
large  number  of  members  and  visiting  physicians  at  1.3  o'clock.  An  ex- 
ceptionally fine  paper  on  "The  Value  of  Materia  Medica"  was  read  by  Dr. 
E.  M.  Howard,  of  Camden,  N.  J.  Several  interesting  addresses  were  made 
and  a  number  of  clinical  cases  were  discussed.  The  meeting  which 
proved  to  be  a  thoroughly  enjoyable  one  was  well  attended. 

Isaac  Crowthers,  M.D.,  Secretary. 

The  Hahnemannian  Medical  Society  of  Reading,  Pa.,  held  its  regular 
monthly  meeting  at  the  Berkshire  Hotel,  on  Nov.  11,  1915.  The  meeting 
was  preceded  by  a  dinner  in  honor  of  Dr.  Clarence  Bartlett,  of  Philadel- 
phia, Pa.,  who  was  their  guest.  Following  the  dinner  the  business  of 
the  Society  was  disposed  with  after  which  the  members  had  the  pleasure 
of  listening  to  the  paper  presented  by  Dr.  Bartlett,  the  title  of  which  was 
"Diabetes."  A  lengthy  discussion  followed.  The  censors  reported  favor- 
ably the  name  of  Dr.  Glen  Knave. 

E.  K.  Golding,  M.D.,  Secretary. 

The  Blair  County  Homoeopathic  Medical  Society  held  its  regular 
monthly  meeting  at  the  Catfish  Hotel,  Hollidaysburg,  Pa.,  on  Thursday, 
Dec.  9,  1915.  The  physicians  motored  to  the  hotel,  where  an  elaborate 
banquet  was  served  at  7  P.  M.  Immediately  following  the  banquet  the 
business  session  took  place,  Dr.  Palmer,  of  Hollidaysburg,  presiding.  Dr. 
B.  F.  Books,  of  Altoona,  Pa.,  read  a  paper,  the  article  being  well  received. 
The  election  of  officers  took  place  at  this  meeting  which  resulted  in  the 
following:   President,  Dr.  Daniel  Bohn,  of  Altoona,  Pa.;   vice-president, 
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ROBERT  LIPPINCOTT  WALTER,  M.  D. 

Formerly  of  the  Walter  Sanitarium 

LJAS  established  at  Doylestown,  Penna.,  an  attractive  home,  where 
the  latest  Sanitarium  treatments  and  Scientific  methods  are  ap- 
plied for  the  cure  of  the  sick. 

Hydrotherapy  Electrotherapy 
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Homoeopathic  Medication 
Ear,  Nose  and  Throat  Diseases  a  Specialty 

Quiet,  restful  surroundings  combined  with  individual  care  makes 
Linden  an  ideal  place  for  the  restoration  of  health  to  invalids.  Spe- 
cial attention  given  to  convalescents.     No  objectionable  cases  received. 

Address  ROBERT  LIPPINCOTT  WALTER,  M.D. 

"LINDEN,"  Doylestown,  Penna. 
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Dr.  W.  J.  Sharbaugh,  Altoona,  Pa.;  secretary,  Dr.  T.  W.  Stitzel,  Holli- 
daysburg,  Pa. ;  treasurer,  Dr.  D.  M.  Roudabush,  Altoona,  Pa. ;  censors 
Dr.  E.  H.  Morrow  and  Dr.  A.  L.  Taylor,  Altoona,  Pa.,  and  Dr.  R.  L.  Piper, 
Tyrone,  Pa.  Before  adjournment  the  physicians  discussed  plans  for  the 
coming  year  and  a  committee  consisting  of  Doctors  J.  W.  Stitzel,  of  Hol- 
lidaysburg,  Pa.;  B.  F.  Books,  and  H.  B.  Replogle  was  named  to  outline  the 
work  for  1916. 

The  Homoeopathic  Medical  Society  of  the  Twenty-third  Ward  of 
Philadelphia  held  its  regular  monthly  meeting  at  the  Pen  and  Pencil 
Club,  1026  Walnut  street,  on  Wednesday,  Dec.  15,  1915,  the  members  being 
the  guests  of  Dr.  Ralph  Bernstein.  All  business  matters  having  been 
transacted  the  members  listened  intently  to  a  lecture  on  "Diseases  of  the 
Skin,"  with  lantern  demonstration  by  Dr.  Bernstein.  The  meeting  was 
well  attended  and  an  ejoyable  time  was  had  by  all  present. 

J.  D.  Boileau,  M.D.,  Secretary. 
PERSONALS. 

Division  No.  1,  Knights  Templar  of  Pennsylvania  held  their  fifteenth 
annual  field  day  at  Fairmount  Park,  Philadelphia,  Sept.  25,  1915.  Corps 
Hospitaller  were  as  follows:  Chief,  E.  Sir  Henry  G.  Bruner,  M.D.;  Staff, 
Sir  E.  A.  Creuger,  M.D.;  Sir  WTilliam  W.  Burns,  M.D. ;  Sir  Charles  H. 
Harvey,  M.D. ;  Sir  David  Henry,  M.  D.;  Sir  G.  E.  Levis,  M.D. ;  Sir  G.  W. 
Deitz,  M.D.;  Sir  W.  H.  Cowgill,  M.D.;  Sir  F.  P.  Wilcox,  M.D. ;  E.  Sir  J. 
C,  Egbert,  M.D. ;  Sir  F.  C.  Hammond,  M.D. ;  Sir  E.  G.  Whinna,  M.D. ;  E. 
Sir  P.  N.  K.  Schwenk,  M.D. ;  Sir  C.  L.  Hawkins,  M.D. ;  Sir  C.  E.  Ruffle, 
M.D.;  Sir  D.  W.  Levy,  M.D.;  E.  Sir  R.  P.  Mercer,  M  D.;  E.  Sir  I.  Crow- 
thers,  M.  D. ;  E.  Sir  L,  E.  Marter,  M.D. ;  Sir  H.  J.  Feit,  M.D.;  Sir  J.  H. 
Closson,  M.D.;  Sir  C.  H.  McDevitt,  M.D.;  Sir  A.  W.  Gregg,  M.D.;  Sir 
Oscar  Dicks,  M.D. 

Announcement  is  made  of  the  marriage  of  Dr.  Homer  H.  Snyder,  of 
Scranton,  Pa.,  and  Miss  Hannah  J.  Coate,  chief  dietician  of  Hahnemann 
Hospital,  Philadelphia,  the  ceremony  being  performed  by  the  Rev.  Mat- 
thew Hyndmann,  pastor  of  the  Olivet  Presbyterian  church,  Twenty-second 
and  Mt.  Vernon  streets,  Philadelphia.  Dr.  Snyder  was  an  interne  at 
Hahnemann  Hospital  and  it  was  there  that  he  first  met  Miss  Coate,  who 
is  a  native  of  Ludlow  Falls,  Ohio. 

Dr.  Albert  Rowland  Garner  announces  the  opening  of  an  office  for 
the  treatment  of  Mental  and  Nervous  Diseases,  at  2010  Chestnut  street, 
Philadelphia.    Office  Hours  :  1  to  2  P.  M. 

Dr.  Edward  K.  Golding  announces  the  removal  of  his  office  from  115 
South  Sixth  street  to  211  North  Sixth  street,  Reading,  Pa.  Practice  lim- 
ited to  uro-genital  and  venereal  diseases.  Office  Hours  :  9  A.  M.  to  1  P. 
M.;  7  P.  M.  to  8  P.  M. ;  Sunday  by  appointment. 

Married. — Mrs.  Emil  Cauffman  announces  the  marriage  of  her  daugh- 
ter Helene  Ormond  Butler  to  Dr.  Fred  C.  Emrey,  on  Tuesday,  the  sev- 
enth of  December,  1915,  in  the  city  of  Philadelphia. 

To  Physicians. — A  good  homoeopathic  physician  can  secure  the  offices 
of  a  physician  recently  deceased,  situated  in  Reading,  Pa.  This  is  a  rare 
opportunity.  Has  been  a  physician's  office  and  location  for  more  than 
thirty  years,  and  has  always  done  a  good  business.  The  offices  can  be 
had  including  second  story  front  bedroom  with  use  of  bath,  etc,  on  very 
reasonable  terms  if  taken  soon.  Address,  ,Miss  M.  C.  JENNINGS, 
137  South  Eighth  St.,    Reading,  Pa. 
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Trip  Through  Hospital. — On  Tuesday,  Nov.  23d,  at  one  o'clock,  the 
entire  Freshman  class,  thirty-two  in  all,  were  ready  for  a  tour  of  the 
hospital.  Dr.  Pearson  led  half  of  this  brigade  of  alert  young  men,  each 
with  his  hair  slicked,  a  clean  shave,  and  brim  full  of  questions.  The 
honor  of  leading  the  other  half  was  conferred  upon  Dr.  Fleming. 

No  doubt  the  surgeons,  instructors  and  internes  were  awaiting  the 
arrival  of  this  illustrious  body  with  fear  and  trembling  lest  their  cherish- 
ed institution  would  be  censured  by  these  medical  connoisseurs. 

The  various  dispensaries — medical,  pediatric,  pharmacological,  eye,  neu- 
rological, X-ray  and  surgical,  were  all  visited  in  turn.  The  heads  of  the 
various  departments  were  very  kind  and  explained  in  a  few  words  the 
advantages,  methods  of  instruction  and  the  practical  use  of  his  depart- 
ment. 

The  following  was  the  usual  conversation :  Dr.  Fleming  or  Dr.  Pear- 
son :  "Dr.  ,  these  are  this  year's  Freshmen.     We  would  like  you  to 

tell   them   something  of  your   department."     Dr.  :   "Well,   I   don't 

know  as  there  is  much  to  say."  This  followed  by  an  excellent  brief  on  his 
department  and  "all  of  which  you  will  learn  more  of  in  a  couple  of  years. 
I  guess  that's  about  all,  doctor."  "Thank  you,  doctor,  good-bye."  "Good- 
bye," followed  by  a  few  faint  echoes  of  good-bye  from  the  Freshmen  near- 
est the  doctor,  and  the  mob  shuffles  out  to  appear  with  wide  eyes  and 
gaping  mouths  at  the  next  medical  sanctum. 

The  clinical  amphitheatre  and  a  private  operating  room  were  visited 
before  the  descent  to  the  first  floor.  The  front  offices,  waiting  room  and 
wards  were  seen  here,  and  then  in  the  basement  the  departments  of  or- 
thopedics, skin  diseases,  women's  diseases,  accident  ward,  and  the  "Belle- 
vue  Stratford"  were  visited  in  turn. 

The  next  sojourn,  through  the  Nurses'  Home,  was  brief  and  incom- 
plete as  may  be  imagined,  but  comprehensive  enough  to  show  how  in  this 
building,  as  well  as  in  the  others,  everything  is  of  the  best  and  kept  in 
perfect  order. 

In  the  Women's  Building  the  eyes  of  the  Freshmen  were  opened  to 
the  wonderful  care  of  even  the  ward  patients  and  each  offspring.  The 
Freshmen  donned  white  gowns  in  this  building,  giving  some  the  impres- 
sion that  they  were  doctors,  others  masqueraders,  and  still  others  that 
they  were  attired  for  the  night. 

The  laundry  and  boiler  house  gave  the  class  an  idea  of  the  enormity 
of  the  buildings  of  and  connected  with  the  hospital. 

After  the  men's  dispensary  had  been  visited  the  class  was  conducted 
back  to  College. 

The  class  wishes  to  thank  Dr.  Pearson  and  Dr.  Fleming  for  their 
kind  guidance,  the  former  especially  for  negotiating  the  arrangements. 

From  the  outside  the  hospital  may  not  look  large,  portentous  or  well 
equipped,  but  for  the  initial  visitor,  as  were  many  of  the  Freshmen,  the 
inside  is  a  revelation.  The  size  and  number,  as  well  as  the  equipment 
and  maintenance  of  the  buildings   found  between  the  College  on   Broad 
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and  the  office  of  the  Hospital  on  Fifteenth  street,  makes  one  proud  to  feel 
that  he  or  she  is  in  any  way  connected  with  such  an  illustrious  institution. 

Here  and  There  about  the  College. 

Professor  Herbert  L.  Northrop,  while  attending  the  recent  meeting  of 
the  American  College  of  Surgeons,  held  in  Boston,  reports  the  following: 
Dr.  Chas.  H.  Mayo,  the  noted  surgeon  (old  school)  surprised  even  the 
homceopathic  surgeons  present  at  the  congress  by  praising  in  no  doubtful 
terms  Samuel  Hahnemann  and  the  work  which  he  did.  Dr.  Mayo  declared 
that  Hahnemann  was  at  least  eighty  years  ahead  of  his  day  in  his  bac- 
terium and  serum  thoughts,  and  prophesies  that  the  most  modern  methods 
of  treatment  are  directed  in  accord  with  his  views.  Mayo  further  stated 
that  the  serum  treatment  of  to-day  is  homceopathic  in  its  application  and 
effect. 

Eighteen  of  the  Faculty  of  the  Hahnemann  Medical  College  and  Hos- 
pital are  now  members  of  the  American  College  of  Surgeons,  which  is  a 
mixed  college  consisting  of  prominent  surgeons  of  both  schools.  Sounds 
well  for  the  surgeons  from  Old  Hahnemann ! 

Dr.  A.  L.  Smethers,  president  of  the  Southern  Homoeopathic  Medical 
Association,  at  their  recent  meeting  in  Cincinnati,  stated  that  the  South- 
ern States  could  supply  good  locations  for  all  the  graduates  from  all  the 
homoeopathic  colleges  for  the  next  ten  years ;  therefore,  when  you  grad- 
nate,  remember  that  opportunity  awaits  you  in  the  Southland. 

Hahnemann  Medical  College  of  the  Pacific  paid  Hahnemann  Medical 
College  of  Philadelphia  a  very  gracious  compliment,  by  granting  Dean 
Pearson  an  honorary  degree  of  Doctor  of  Medicine.  Hurrah,  for  the 
Dean  !    More  power  to  him  ! ! 

Owing  to  the  generosity  of  Mr.  Walter  E.  Hering,  the  donor  of  the 
Hering  Laboratory  of  Research,  and  who  believes  in  college  publicity, 
we  are  going  to  have  a  series  of  lantern  slides,  which  are  being  made  of 
our  College  and  Hospital,  for  the  purpose  of  showing  prospective  stu- 
dents the  advantages  of  attending  the  Hahnemann  Medical  College. 

The  Southern  Homoeopathic  Association  will  pay  the  tuition  of  some 
medical  student  from  the  South  next  vear,  "in  some  homceopathic  col- 
lege." 

Cincinnati  and  vicinity  now  have  only  fifty-three  homceopathic  physi- 
cians, and  twice  that  number  are  needed.  Bear  this  in  mind,  Seniors, 
when  you  graduate,  and  there  are  only  three  of  them  who  make  a  spe- 
cialty of  surgery ! 

Dr.  W.  E.  Riley,  of  Fulton,  Missouri,  will  visit  our  college  after 
Christmas,  and  he  wants  to  persuade  a  few  of  our  young  -men  to  locate  in 
Missouri.    Watch  out  for  Dr.  Riley ;  he  has  to  be  shown  ! 

Mr.  Edmund  Allen  has  given  the  College  $500,  which  will  partly  be 
used  for  apparatus  for  our  physical  laboratory.     Thanks  to  Mr.  Allen, 
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Clinical  reports  show  that  the  average  duration  and  mortal- 
ity are  materially  reduced  by  the  use  of 


PNEUMONIA 
PHYLACOGEN 

if   administered    early    in    the    disease. 
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A  method  of  infant  feeding 
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Dr.  Harold  P.  Peckham,  a  graduate  of  last  June,  was  the  only  man 
from  this  College  who  took  the  New  York  State  Board  examination  this 
year.  He  was  successful,  and  therefore  maintained  our  average  of  ioo 
per  cent. 

Dr.  Daniel  P.  Maddux,  our  loyal  alumnus,  and  Chester's  noted  sur- 
geon, has  been  reappointed  a  member  of  the  Pennsylvania  Bureau  of 
Medical  Education  and  Licensure.  Three  cheers  for  both  the  Governor 
and  Dr.  Maddux  ! ! 

Our  working  Dean  is  after  fifty  students  for  the  pre-medical  and 
freshmen  classes  next  year.  Every  student  must  help.  If  you  know  of 
anyone  at  Prep.  School  who  is  interested  in  the  study  of  medicine,  hand 
in  his  name  to  Dr.  Bernstein,  the  Dean's  assistant,  and  he  will  soon  be 
on  the  job. 

Expelled  for  Fee-Splitting. — The  first  trial  of  a  member  of  the  Mis- 
souri State  Medical  Association  on  a  charge  of  fee-splitting  and  offering 
to  split  fees  was  held  recently  by  one  of  our  component  societies.  The 
offender  was  found  guilty  by  the  Board  of  Censors  and  expulsion  recom- 
mended. The  report  of  the  Censors  was  adopted  by  the  society  and  the 
sentence  carried  out.  The  expelled  member  was  also  a  Fellow  of  the 
American  Medical  Association,  which  affiliation  he  loses. 

In  attacking  some  evils  the  best  way  to  abolish  them  is  to  apply  the 
whole  force  of  our  strength  against  them  at  the  outset.  This  was  done  in 
the  agitation  against  fee-splitting;  the  practice  immediately  decreased  in 
all  parts  of  the  State  where  it  had  been  prevalent  and  has  disappeared 
all  together  in  some  places  where  it  had  threatened  to  gain  a  foothold. 
We  need  not  expect,  however,  that  simple  threats  to  punish  offenders  or 
prohibitory  resolutions  and  laws  will  efface  this  blot  on  our  escutcheon. 
We  must  do  more  than  that — we  must  drive  out  of  our  ranks  those  who 
persist  in  dishonoring  their  profession  and  deceiving  their  patients. 

It  is  now  three  years  since  the  Association  adotped  the  by-law  against 
fee-splitting  and  the  case  mentioned  above  is  the  first  prosecution  for 
violation  of  the  section.  This  seeming  indifference  is  due  not  to  the  inac- 
tivity of  the  officers  of  the  Association  but  to  the  fact  that  it  has  been 
difficult  to  obtain  evidence  supported  by  competent  testimony.  This  evi- 
dence must,  of  course,  come  from  some  member  who  has  knowledge  of  the 
offense  and  will  produce  documentary  proofs  to  substantiate  the  charge — 
a  step  that  is  offensive  and  repugnant  to  the  finer  feelings  of  the  honest 
practitioner.  Therein  lies  the  grip  of  the  fee-splitter.  Having  Oslerized 
his  own  sense  of  honor  by  avarice  and  the  greed  for  gold  he  gambles 
with  fate  against  exposure  by  men  of  purer  motives  and  higher  ideals. 
But  conditions  are  rapidly  changing.  The  fee-splitter  is  finding  himself 
ostracized  by  the  respectable  men  in  the  organization  and  these  men  are 
beginning  to  understand  that  the  only  way  to  purify  our  ranks  is  to  ex- 
pose and  punish  offenders. 

The  trial  and  expulsion  of  the  guilty  member  referred  to  above  is  a- 
warning  to  others  that  an  awakened  profession  will  purge  itself  of  mem- 
bers who  defy  the  traditions  and  lower  the  tone  of  our  profession. — Jour- 
nal of  Missouri  State  Medical  Association. 
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Examination  of  Candidates  for  Assistant  Surgeon. — United  States 
Public  Health  Service. — Boards  will  be  convened  at  the  Bureau  of  Public 
Health  Service,  3  "B"  street,  S.  E.,  Washington,  D.  G,  and  at  a  number 
of  the  Marine  Hospitals  of  the  Service,  on  Monday,  January  24,  1916,  at 
10  o'clock  A.  M.,  for  the  purpose  of  examining  candidates  for  admission 
to  the  grade  of  Assistant  Surgeon  in  the  Public  Health  Service. 

The  candidate  must  be  between  23  and  32  years  of  age,  a  graduate 
of  a  reputable  medical  college,  and  must  furnish  testimonials  from  two 
responsible  persons  as  to  his  professional  and  moral  character,  together 
with  a  recent  photograph  of  himself.  Credit  will  be  given  in  the  examina- 
tion for  service  in  hospitals  for  the  insane,  experience  in  the  detection 
of  mental  diseases,  and  in  any  other  particular  line  of  professional  work. 
Candidates  must  have  had  one  year's  hospital  experience  or  two  years' 
professional  work. 

Candidates  must  be  not  less  than  5  feet,  4  inches,  nor  more  than  6 
feet,  2  inches,  in  height,  with  relatively  corresponding  weights. 

The  following  is  the  order  of  examination :  1,  Physical ;  2,  Oral ;  3, 
Written;  4,  Clinical. 

Candidates  are  required  to  certify  that  they  believe  themselves  free 
from  any  ailment  which  would  disqualify  them  for  service  in  any  climate. 

Examinations  are  chiefly  in  writing,  and  begin  with  a  short  autobiog- 
raphy of  the  candidate.  The  remainder  of  the  written  exercise  covers 
the  various  branches  of  medicine,  surgery,  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  education, 
history,  literature,  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital. 

The  examination  usually  covers  a  period  of  about  ten  days. 

Successful  candidates  will  be  numbered  according  to  their  attain- 
ments on  examination,  and  will  be  commissioned  in  the  same  order.  They 
will  receive  early  appointments. 

After  four  years'  service,  assistant  surgeons  are  entitled  to  examina- 
tion for  promotion  to  the  grade  of  passed  assistant  surgeon.  Passed  As- 
sistant Surgeons  after  twelve  years'  service  are  entitled  to  examination 
for  promotion  to  the  grade  of  Surgeon. 

Assistant  surgeons  receive  $2,000,  passed  assistant  surgeons,  $2,400, 
surgeons  $3,000,  senior  surgeons  $3,500,  and  assistant  surgeon-generals 
$4,000  a  year.  When  quarters  are  not  provided,  commutation  at  the  rate 
of  $30,  $40,  and  $50  a  month,  according  to  the  grade,  is  allowed. 

All  grades  receive  longevity  pay,  10  per  cent,  in  addition  to  the  regu- 
lar salary  for  every  five  years  up  to  40  per  cent,  after  twenty  years'  ser- 
vice. 

The  tenure  of  office  is  permanent.  Officers  traveling  under  orders 
are  allowed  actual  expenses. 

For  invitation  to  appear  before  the  board  of  examiners,  address, 
"Surgeon-General,  Public  Health  Service,  Washington,  D.  C." 

University  of  California   Creates   Chair   of   Homoeopathy. — Dr.   Wm. 

Boericke  has  been  appointed  by  the  Regents  of  the  University  of  Cali- 
fornia, Professor  of  Homoeopathic  Therapeutics  in  the  Medical  Depart- 
ment, the  appointment  to  take  effect  January  1,  1916.  Dr.  Boericke  is  now 
■touring  the  East,  ascertaining  the  methods  used  in  the  homoeopathic  col- 
leges in  instructing  in  materia  merica. 

This  is  the  first  time  in  the  history  of  the  University  that  a  homceo- 
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path  per  se  has  been  appointed  to  the  teaching  staff,  and  to  receive  a  full 
professorship  is  an  honor  of  which  Dr.  Boericke  may  well  feel  proud. 
We  may  also  feel  assured  that  Dr.  Boericke  will  acquit  himself  in  the 
position  with  honor  to  our  school.  The  task  is  no  sinecure,  for  he  will 
be  closely  watched  by  all  the  old  school  faculty,  but  far  from  deprecat- 
ing we  welcome  it,  for  by  conscientious  and  thorough  work  we  may  well 
hope  to  interest  them  in  our  specialty.  The  faculty  of  the  medical  school 
is  composed  of  well-trained  scientific  men,  and  while  some  might  be  pre- 
judiced, the  majority  are  so  thoroughly  imbued  with  the  spirit  of  research 
that  a  proper  presentation  of  the  subject  would  only  invite  their  further 
investigation. 

Let  us  not  forget  Hering  and,  indeed,  the  time  is  ripe  for  a  second 
Hering,  versed  in  laboratory  technique  and  modern  scientific  exactness, 
to  give  homoeopathy  that  verification  by  chemical  and  physical  means 
which  will  render  it  acceptable  to  the  modern  medical  student.  With  the 
facilities  that  are  available  at  the  University  of  California  we  court  in- 
vestigation, and  if  out  of  the  West  can  come  the  enlightenment  of  the 
East,  the  more  glory  to  our  virile  state  that  has  the  courage  to  give  a 
place  in  the  sun  to  all  that  seek  the  light  of  scientific  verification. — Pacific 
Coast  Journal  of  Homoeopathy. 

Resolutions  Passed  by  The  Southern  Medical  Association,  at  Dallas, 
Texas,  Nov.  8-u,  1915. — Whereas,  The  President  and  the  Honorable  Sec- 
retary of  War  have  announced  in  the  public  press  that  a  scheme  for  the 
reorganization  of  the  Army  will  be  presented  to  Congress  at  its  coming 
session,  which  will  materially  increase  the  military  establishment,  and 

Whereas,  We  recall  the  indignant  protests  and  criticisms  of  the  Na- 
tion at  the  failure  to  provide  adequately  for  the  sick  and  wounded  at  the 
beginning  of  the  Civil  War  and  the  Spanish-American  War,  and 

Whereas,  It  is  known  that  this  failure  was  due  to  the  lack  of  sufficiem 
number  of  medical  officers  in  the  regular  army  and  a  means  for  increasing 
the  medical  establishment  at  the  outbreak  of  war,  and 

Whereas,  In  spite  of  the  lessons  of  the  Spanish-American  War, 
which  were  fresh  in  mind  in  the  reorganization  of  the  Army  in  1901,  the 
Medical  Department  was  not  properly  increased  and  no  provision  was 
made  for  its  expansion  in  time  of  emergency,  and 

Whereas,  To  correct  the  defects  in  the  1901  legislation,  subsequent 
legislation  was  necessary  in  which  the  medical  profession  of  the  United 
States  was  called  on  to  assist;  therefore,  be  it 

Resolved  by  the  Southern  Medical  Association,  in  session  at  Dallas, 
Texas,  that  the  Secretary  of  War  be  petitioned  to  make  adequate  provi- 
sion in  the  reorganization  of  the  Army  about  to  be  presented  to  Congress 
for  a  sufficient  number  of  medical  officers  for  the  regular  establishment, 
which  provision  should  aggregate  a  proportion  of  medical  officers  of,  at 
least,  seventy-five  hundredths  of  one  per  cent,  of  the  enlisted  strength  of 
the  Army,  or  such  number  as  the  Surgeon-General  of  the  Army  may  deem 
necessary,  and  be  it  further 

Resolved,  That  the  Secretary  be  petitioned  to  make  provision  in  this 
reorganization  for  the  expansion  of  the  Medical  Department  at  the  be- 
ginning of  war,  by  calling  into  service  in  the  Medical  Reserve  Corps  phy- 
sicians from  civil  life  who  have  been  instructed  in  their  special  duties 
as  medical  officers  in  our  summer  camps,  and  otherwise  as  the  War  De- 
partment may  see  fit. 
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PENNSYLVANIA   STATE   NOTES. 

The  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia  held 

its  regular  monthly  meeting  at  Hahnemann  College,  Thursday  evening, 
January  13,  1916,  at  8.30  o'clock.  The  scientific  program  consisted  of  the 
following : 

"Pyorrhea  Alveolaris :   Its  Recognition,   Treatment  and  Relation  to  Gen- 
eral Health"  M.  T.  Barrett,  D.D.S. 

This  subject  was  illustrated  with  lantern  slides,  showing  the  ameba 
of  pyorrhea  and  its  effects  upon  the  gums  and  teeth. 

"The  Ear  and  Sinus  Complications  of  Mouth  Infections"  was  a  sub- 
ject which  brought  forth  hearty  discussion. 

The  Society  has  planned  some  very  interesting  meetings  for  the  win- 
ter months  and  a  series  of  practical  demonstrations  of  modern  diagnostic 
measures  has  been  arranged. 

J.  M.  Kenworthy,  M.D.,  Secretary. 

The  Managers  of  the  Hahnemann  Hospital  held  a  reception  in  honor 
of  the  medical  students  in  the  College  Building,  Broad  street  above  Race, 
on  Friday,  December  10,  1915,  at  8  o'clock,  at  which  time  a  large  number 
of  physicians  and  those  interested  in  the  students  and  the  college  attend- 
ed and  the  affair  proved  to  be  a  most  enjoyable  one  and  those  of  the 
committee  who  so  ably  assisted  in  making  it  so  were  as  follows  :  Mrs. 
Thomas  Carmichael,  Mrs.  D.  Bushrod   Tames.  Mrs.  Harry  Weaver,  Mrs. 
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Clarence  Bartlett,  Mrs.  Joseph  M.  Steele.  Miss  Isabel  W.  Semple,  Mrs. 
Dillwyn  Wistar.   and  Mrs.   Howard  C.  Potts,   Chairman. 

The  Germantown  Homoeopathic  Medical  Society  of  Philadelphia  held 
its  regular  monthly  meeting  at  the  Majestic  Hotel,  Broad  and  Girard  ave- 
nue, on  Monday  evening,  January  17,  1916,  at  9  o'clock.  This  meeting  was 
devoted  to  the  election  of  officers  and  to  the  interest  of  Hahnemann  Medi- 
cal College.  The  Dean,  Dr.  Wm.  A.  Pearson,  gave  an  exhibition  of  the 
new  Hering  slides,  showing  the  College  at  work  and  which  proved  to  be 
a  pleasing  feature  of  the  occasion.  The  guests  of  honor  were  as  follows  : 
President  of  the  College,  Mr.  Charles  D.  Barney;  Trustees:  Mr.  John 
Gribbell,  Mr.  Walter  E.  Hering,  Mr.  Charles  P.  Perkins,  Mr.  George  W. 
Elkins,  Hon.  Ernest  L.  Tustin,  Mr.  Charles  S.  Hebard  and  Mr.  Joseph  Mc- 
Cullough ;  Dr.  Harrison  W.  Howell,  Wilmington,  Del.,  president  of  the 
Alumni  Association,  and  Dr.  Wm.  A.  Pearson,  Dean  of  Hahnemann.  The 
College  Orchestra  and  Glee  Club  were  present  and  contributed  some  very 
pleasing  selections.  Supper  was  served  at  eleven  o'clock  to  which  all  did 
justice.  Charles  B.  Hollis,  M.D.,  Secretary. 

The  Society  of  Surgery,  Gynecology  and  Obstetrics  held  its  regular 
monthly  meeting  at  Hahnemann  College,  on  Wednesday,  January  26,  1916, 
at  8.30  P.  M.  Dr.  Wm.  H.  Bishop,  of  New  York,  and  Professor  of  Sur- 
gery at  the  New  York  Homoeopathic  College,  in  his  well  known  manner 
ably  presented  a  well  prepared  paper  on  "Surgery,"  after  which  several 
interesting  clinical  cases  were  reported.  The  meeting  was  a  thoroughly 
enjoyable  one  and  was  well  attended. 

J.  M.  Kenworthy,  M.D.,  Secretary. 

The  Philadelphia  Society  for  Clinical  Research  held  its  regular  month- 
ly meeting  on  Wednesday  evening,  December  22,  1915.  at  9  o'clock,  at  the 
Hotel  Colonnade.  A  fine  Christmas  entertainment  had  been  provided  for 
the  members  and  friends  of  the  Society,  after  which  supper  was  served  at 
10  P.  M.  The  meeting  was  well  attended  and  a  most  enjoyable  time  was 
had  by  all  present.  E.  G.  Muhley,  M.D.,  Secretary. 

The  Clinico-Pathologic  Society  of  Philadelphia  held  its  regular 
monthly  meeting  at  Hahnemann  College,  Saturday  evening,  December  18, 
1915,  at  8.30  o'clock.    The  scientific  program  consisted  of  the  following : 

1.  Choked  Disk  Due  to  Brain  Tumor  (patient)   F.  O.  Nagle,  M.D. 

2.  Atypic  Spinal  Lesions  (patient)   J.  L.  Metzger,  M.D. 

3.  Cretinism  (patient)    B.  K.  Fletcher,  M.D. 

4.  The  Value  of  the  Two-step  Operation  in  Prostatocystitis  (patient) 

W.  C.  Hunsicker,  M.D. 

5.  Sub-Acute  Arthritis  and  Adhesions   W.  M.  Sylvis,  M.D. 

6.  Pharyngeal  Features  of  Acute  Leukemia   (specimen) 

F.  W.  Smith,  M.D. 

7.  Fibroma  of  the  Small  Intestine  with  Intusnsception.  J.  E.  James,  M.D. 

8.  The  Mechanism   of    Pronated  and   Flattened   Feet.      (Illustrated   with 

Lantern  Slides)   D.  J.  Morton,  M.D. 

All  members  were  present  and  thoroughly  enjoyed  the  program,  which 
was  so  ably  presented.  B.  K.  Fletcher,  M.D.,# Secretary. 

The  Oxford  Medical  Club  of  Philadelphia  held  its  regular  monthly 
meeting  at  the  Union  League,   on  January  7,   1916.     Dr.   E.  M.   Gramm 
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read  a  paper  the  title  of  which  was  "Carcinoma  of  the  Skin."  Dr.  Charles 
M.  Brooks  was  honor  guest  of  the  Society.  The  election  of  officers  to 
serve  for  the  ensuing  year  took  place,  which  resulted  in  the  following  : 
President,  R.  W.  Larer,  M.D. ;  vice-president,  J.  A.  Harrison,  M.D. ;  secre- 
tary, E.  M.  Gramm,  M.D.  There  was  a  full  attendance  of  members,  and 
the  meeting  was  an  enjoyable  one. 

E.  M.  Gramm,  M.D.,  Secretary. 

The  Women's  Homoeopathic  Medical  Club  of  Philadelphia  held  its 
Tegular  monthly  meeting  at  the  office  of  Dr.  Mary  Branson,  1504  Locust 
street,  on  Tuesday,  January  4,  1916,  at  8.30  P.  M.  "Alcohol  and  Tobacco" 
was  heartily  and  ably  discussed  by  a  large  number  of  members  present. 

V.  Reel,  M.D.,  Secretary. 

The  West  Philadelphia  Clinical  Society  held  its  regular  monthly 
meeting  at  the  West  Philadelphia  Homoeopathic  Hospital,  on  Wednesday 
evening,  January  5,  1916,  at  9  o'clock.  An  interesting  scientific  program 
■was  presented  which  was  as  follows  : 

"'Interstitial   Keratitis"    Wm.    H.    Hillegas,    M.D. 

"'General  Serositis"   H.  M.  Gay,  M.D. 

""Tubercular   Cervical   Adenitis" Geo.    Stubbs,    M.D. 

These  papers  brought  forth  a  hearty  discussion,  after  which  Dr.  C 
H.  Seybert  read  "A  Resume  of  Infant  Feeding,"  the  discussion  of  which 
was  opened  by  Dr.  C.  S.  Raue.  Keen  interest  was  shown  at  this  meeting 
by  a  large  number  of  members  present. 

Harry  D.  Evans,  M.D.,  Secretary. 

The  Germantown  Homoeopathic  Medical  Society  of  Philadelphia  held 
its  regular  monthly  meeting  at  the  Hotel  Majestic,  on  Monday  evening, 
December  20,  1915,  at  9  o'clock.  The  position  of  X-Ray  in  General  Medical 
Diagnosis,  with  special  reference  to  diseases  of  the  heart,  lungs  and 
stomach  was  heartily  discussed  by  the  following :  Drs.  W.  R.  Williams,  G. 
Harlan  Wells,  G.  H.  Bickley,  H.  M.  Eberhard,  Thomas  Bradley,  J.  W. 
Frank,  W.  C.  Barker  and  S.  W.  Sappington.  The  discussion  was  brought 
to  a  close  by  Drs.  W.  R.  Williams  and  Clarence  Bartlett.  The  meeting 
was  in  every  way  an  enjoyable  one  and  a  large  number  of  members  were 
in  attendance.  C.  B.  Hollis,  M.D.,  Secretary. 

Personal — Dr.  and  Mrs.  Richard  Franklin  Hill  announce  the  birth  of 
Richard  Franklin  Hill,  Jr.,  on  January  11,  1916. 

Obituary. — Dr.  Charles  M.  Thomas,  former  Dean  of  Hahnemann  Med- 
ical College,  died  early  Friday  morning,  January  15,  1916,  at  his  country 
home  near  West  Chester,  Pa.,  after  a  lingering  illness  of  two  years.  He 
was  sixty-seven  years  old.  Until  his  retirement  from  active  practice,  three 
years  ago,  his  office  was  at  1823  Chestnut  street,  Philadelphia. 

Dr.  Thomas  was  widely  known  and  enjoyed  one  of  the  largest  prac- 
tices in  the  city,  and  was  considered  an  authority  on  surgery  and  ophthal- 
mology, having  at  one  time  held  those  chairs  at  Hahemann  College.  He 
was  a  member  of  the  American  Institute  of  Homoeopathy  and  the  State 
and  County  Homoeopathic  Societies. 

He  is  survived  by  a  widow,  three  sons  and  three  daughters.  Dr. 
Thomas  was  born  in  Watertown,  N.  Y.,  May  3,  1849.  He  was  educated 
at  the  Central  High  School  and  the  Hahnemann  Medical  College  of  Phil- 
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adelphia.  Later  he  studied  surgery  in  Europe.  He  became  Dean  of  the 
College  in  1903  and  held  that  chair  until  1906.  During  his  later  years  he 
devoted  his  attention  exclusively  to  diseases  of  the  eye  and  ear.  The 
tons  who  survive  him  are  Russell  E.  Thomas,  of  California,  and  Earl  and 
Frank  who  live  at  the  Thomas  home.  The  daughters  are  Mrs.  T.  H. 
Coates,  Mrs.  R.  Brognard  Okie  and  Mrs.  Howard  Okie.  Mrs.  Thomas 
was  Miss  Marion  Turnbull,  daughter  of  the  late  Dr.  Lawrence  Turnbull. 
of  Philadelphia. 


COLLEGE  NOTES 

Hahnemann  Medical  College  and  Hospital  of  Philadelphia 

Edited  by  C.  Seaver  Smith,  '16 


Institute  Meeting. 

The  Institute  was  honored  at  its  last  meeting  by  having  as  one  of  its 
guests  Dr.  Maddux,  of  the  Bureau  of  Medical  Education  and  Licensure 
of  the  State  of  Pennsylvania,  a  graduate  of  homoeopathy  when  the  old  col- 
lege was  located  on  Filbert  street.  Dr-.  Maddux  stated  that  he  was  always 
glad  to  get  back  to  his  Alma  Mater,  and  that  he  could  not  help  remarking 
how  much  better  the  student  of  to-day  is  trained  than  formerly. 

A  few  trite  remarks  were  then  made  as  to  the  State  Board  examina- 
tions, and  an  explanation  of  the  status  of  the  undergraduate  assisting  a 
physician  or  taking  charge  of  his  practice  during  his  absence.  With  re- 
gard to  the  latter,  the  Board  obtained  an  opinion  on  the  subject  from  the 
Attorney  General,  to  the  effect  that  according  to  the  Act  governing  such 
matters  none  except  licensed  graduates  could  act  in  this  capacity,  with  ex- 
emption only  to  those  under  the  service  of  the  United  States  Army  or 
Navy,  and  those  serving  in  hospitals. 

As  to  examinations,  Dr.  Maddux  made  it  clear  that  those  given  by 
the  Board  were  not  written  out  as  mere  memory  tests,  but  that  the  one 
idea  was  to  find  out  how  the  applicant  would  use  the  tools  with  which  he 
had  become  acquainted  wdien  out  as  a  practicing  physician.  Then  he  gave 
two  practical  hints  as  to  the  examinations  themselves.  Every  year  there 
are  those  whose  grade  is  imperilled  by  carelessness  ;  for  instance,  if  the 
question  be  about  setting  a  broken  bone,  it  would  even  be  detrimental  to 
try  to  pad  the  answer  with  a  whole  discourse  on  the  subject  of  surgical 
cleanliness.  Next  he  emphasized  the  importance  that  lies  in  analyzing 
every  question  before  it  is  answered.  Shoould  the  question  say  "Describe," 
or  "Narrate,"  or  "Enumerate,"  do  what  it  says,  and  only  what  it  says. 
Don't  voluntarily  sling  a  whole  lot  of  extra  ink,  but  first  make  a  hard  and 
fast  analysis  of  the  question,  then  answer  it,  and  stop  there. 

Dr.  Dewey,  Professor  of  Therapeutics  at  Ann  Arbor,  was  scheduled  as 
the  principal  speaker  of  the  evening,  but  owing  to  the  death  of  his  mother 
it  was  impossible  for  him  to  be  with  us. 

But  it  takes  more  than  unforeseen  circumstances  to  dampen  the  ardor 
of  men  like  President  Ferguson  and  Dr.  Bernstein,  when  those  men  make 
up  their  minds  that  this  is  to  be  the  biggest  year  the  Institute  has  ever 
known  at  Hahnemann.  And  by  keeping  the  wires  hot,  and  persisting  after 
being  turned  down  time  and  again,  at  the  last  moment  they  were  success- 
ful in  securing  the  good  services  of  Dr.  Walter  S.  Cornell,  widelv  known 
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ROBERT  LIPPINCOTT  WALTER,  M.  D. 

Formerly  of  the  Walter  Sanitarium 

LJAS  established  at  Doylestown,  Penna.,  an  attractive  home,  where 
the  latest  Sanitarium  treatments  and  Scientific  methods  are  ap- 
plied for  the  cure  of  the  sick. 

Hydrotherapy  Electrotherapy 

Massage  given  by  experienced  operators 

Homoeopathic  Medication 
Ear,  Nose  and  Throat  Diseases  a  Specialty 

Quiet,  restful  surroundings  combined  with  individual  care  makes 
Linden  an  ideal  place  for  the  restoration  of  health  to  invalids.  Spe- 
cial attention  given  to  convalescents.     No  objectionable  cases  received. 

Address  ROBERT  LIPPINCOTT  WALTER,  M.D. 

"LINDEN,"  Doylestown,  Penna. 
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as  a  sociologist,  and  Chief  Medical  Inspector  in  the  Public  Schools  of 
Philadelphia.  Dr.  Cornell  and  Dr.  Bernstein  were  classmates  at  Northeast 
High  School,  and  each  seems  to  reflect  the  hustling  ability  of  the  other. 
A  detailed  report  of  Dr.  Cornell's  address  is  printed  in  the  current  issue  of 
the  Hahnemannian  Monthly. 

The  Institute  Orchestra,  composed  of  Wittman,  leader,  first  violin; 
first  violin,  A.  Seraphim  and  Hutchinson;  second  violin,  Paxson  and  Ross; 
'cello,  DeCampos;  piano,  Stubbs  ;  first  cornet.  Junkermann;  second  cor- 
net, Scruggs,  played  selections  from  Princess  Suzanne  and  Princess  Pat. 

The  Glee  Club,  composed  of  Taggart,  leader,  and  Condon,  Doyle, 
Hawn,  Jack,  Lane,  Line,  Reading,  Seraphim,  Stevenson  brothers,  Stubbs, 
Tongue,  Walker,  Walther  and  Webb,  added  a  great  deal  of  pleasure  to  the 
meeting  by  singing  "I'd  Like  to  Go  Down  South  Once  Mo',"  and  for  en- 
core "The  Jolly  Blacksmith's  Lay." 

Walker,  accompanied  by  Taggart,  sang  "Gypsy  Trail"  and  "Mother 
Machree." 

A  note  was  read  from  Mr.  Griffith,  complimenting  the  boys  on  their 
organization  and  extending  to  them  the  Season's  Greetings. 

Rev.  McCartney. 

Just  a  few  days  before  parting  for  the  Christmas  holidays,  the  stu- 
dents met  in  a  body  at  noon  in  the  Assembly  Room.  Dean  Pearson  intro- 
duced Reverend  McCartney,  of  the  Arch  Street  Presbyterian  church.  He 
spoke  very  fittingly  of  the  Christmas  season  as  a  time  of  giving,  and  of 
self-forgetfulness.  He  said  that  he  saw  light  even  in  the  sorrow  and 
misery  of  the  world-wide  war,  for  the  men  gave  their  lives  willingly  for 
their  country,  quoting :  "Greater  love  hath  no  man  than  this,  that  a  man 
lay  down  his  life  for  his  friends."  The  medical  student  enters  a  calling 
where  he  has  an  opportunity  to  give  the  greatest  of  self  and  make  it  the 
noblest  profession,  for  there  is  no  nobler  object  than  a  manly,  conscien- 
tious, unprejudiced,  resourceful,  self-forgetful,  self-giving,  sympathetic, 
helpful,  Christian  physician.  The  doctor  is  called  to  warfare  in  cap  and 
gown  rather  than  khaki  and  gun,  to  a  warfare  with  ignorance,  disease  and 
pestilence.  He  has  an  example  in  the  Great  Physician,  "Who  came  to  min- 
ister, not  to  be  ministered  unto." 

Reception  by  Board  of  Lady  Managers. 

On  the  evening  of  December  ioth,  the  Board  of  Lady  Managers  of  the 
Hospital  gave  an  entertainment  and  reception  to  the  students  of  the  col- 
lege. The  Assembly  Hall  was  attractively  decorated  with  the  college 
flags  and  bunches  of  huge  chrysanthemums.  The  silver  cups,  evidences  of 
former  athletic  victories,  were  on  exhibition.  The  College  Orchestra 
played  "Sweet  Adair,"  followed  by  two  selections  from  the  Glee  Club,  "I 
Want  to  Go  Down  South  Once  Mo',"  and  "Winter."  Dr.  Pearson  then 
gave  a  few  words  of  welcome,  introducing  the  entertainer  of  the  evening, 
Mr.  DeMar,  cartoonist  for  the  Philadelphia  Record.  Among  the  many 
pictures  he  drew,  the  following  brought  forth  much  laughter  and  ap- 
plause :  Little  Willie  changed  the  drawing  of  his  pet  pig  to  that  of  a  deli- 
cate  rose  on  account  of  teacher,  who  was  swooping  down  upon  him.  The 
artist  then  changed  a  perfectly  good-looking  steamship  into  a  popular 
"schooner."  By  reversing  a  picture  of  the  Kaiser  (which  would  probably 
in  Germany  get  the  cartoonist  a  jail  sentence)  he  had  the  likeness  of  King 
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George  of  England.  With  a  few  well-applied  lines  he  ehanged  the  signa- 
ture of  Fairbanks  to  the  elephant  of  his  chosen  party.  He  then  made  the 
Democratic  mascot  out  of  his  own  signature.  Father  Penn  was  then 
shown,  wreathed  in  smiles,  on  his  way  to  the  ball  park  last  fall,  to  see 
his  proteges  win  the  Championship.  By  turning  the  picture  about,  we  saw, 
him  on  his  return  with  Gloom  for  his  middle  name. 

Dr.  Pearson  introduced  Mrs.  Stewart,  who  favored  us  with  three  vo- 
cal solos,  "The  Hindu,"  "Will  o'  the  Wisp,"  and  "The  Nightingale."  She 
was  accompanied  by  her  daughter. 

Mr.  Barney,  president  of  the  Board  of  Trustees,  was  unable  to  be 
present  on  account  of  invitations  to  three  dinners.  Reverend  Floyd  W. 
Tomkins  was  called  upon.  He  complimented  the  Lady  Managers  upon 
their  work;  continuing  with  a  long  line  of  funny  stories,  he  ended,  as  is 
his  usual  custom,  with  a  delightful  short  talk. 

"The  Hills  of  Donegal"  and  "Young  Tom  o'  Devon"  were  acceptably 
rendered  by  Dr.  Killian,  accompanied  by  Stubbs  at  the  piano. 

A  flash-light  picture  of  the  gathering  was  taken  by  our  student  pho- 
tographer, Purcell.  The  Hahnemann  song  was  sung  and  all  then  adjorned 
to  an  adjoining  room,  where  the  hostesses  had  prepared  a  delicious  buffet 
supper.  Sociability  and  good-fellowship  reigned  supreme  until  a  late 
hour. 

Among  those  present  were :  Mrs.  Stewart,  Mrs.  Stubbs,  Mrs.  Pfeil, 
Airs.  Goldsmith,  Miss  Stewart,  Mrs.  Condon,  Mrs.  Reading,  Mrs.  Smith, 
Mr.  and  Mrs.  Potts,  Dr.  and  Mrs.  Bartlett.  Rev.  Floyd  W.  Tomkins,  Dr. 
and  Mrs.  H.  Leopold,  Dr.  and  Mrs.  H.  S.  Weaver,  Dr.  and  Mrs.  Killian, 
Dr.  and  Mrs.  Paxson,  and  Dr.  Randall. 

Dr.  Hinsdale. 

On  December  4th,  Dr.  A.  E.  Hinsdale.  Dean  of  the  Homoeopathic 
Medical  School  in  the  University  of  Ohio,  at  Columbus,  favored  us  with 
a  visit.  He  spent  some  time  looking  over  the  Hospital  and  College.  At 
noon  he  spoke  to  the  student  body.  In  referring  to  Hahnemann,  he  paid 
him  a  high  tribute  and  said  that  98  per  cent,  of  his  writings  and  beliefs 
were  true  to-day.  He  gave  his  hearers  a  still  greater  faith  in  homceopathy 
when  he  said  that  their  practice  would  not  be  a  series  of  trials  ad  infini- 
tum, but  that  they  could  confidently  assure  their  patients  of  the  result. 
The  patient  of  to-day  demands  refinement  in  medicine  as  in  other  lines, 
and  in  consequence  will  not  stand  for  so-called  "horse-medicine."  The 
homoeopathic  physician  has  a  feeling  of  confidence  in  his  armamentarium, 
that  when  he  is  called  in  consultation,  he  has  something  better  than  the 
other  fellow.  In  fact  this  has  been  so  well  demonstrated  that  there  are 
twenty  backsliders  in  the  other  school  to  one  in  ours,  whether  they  admit 
it  or  not.  He  stated  that  the  dominance  in  surgery  was  at  an  end,  and 
the  "pill-peddler"  was  coming  into  his  own  once  more.  He  then  gave  a 
little  advice  to  the  young  doctor,  namely  to  subscribe  to  at  least  one 
medical  journal,  and  to  join  the  local  Homoeopathic  Association.  He  then 
complimented  the  students  on  belonging  to  such  an  old  and  honorable 
institution  which  sets  a  standard  to  which  the  school  in  Columbus  strives 
to  attain.  There  they  have  already  broken  ground  for  a  new  State  Hos- 
pital where  the  medical  students  will  be  trained.  Their  system  of  instruc- 
tion will  include  four  years  of  study ;  two  years  in  common  with  the 
students  of  the  old  school,  and  two  years  devoted  to  homoeopathy. 
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Senior   Class. 

The  Senior  Class  spent  a  most  enjoyable  as  well  as  profitable  evening 
at  Dr.  Clarence  Bartlett's  home,  No.  1435  Spruce  street,  December  1st. 
Two  very  pleasing  and  interesting  papers  had  been  prepared  by  Messrs. 
Fulmer  and  Phillips.  Their  subjects  were  :  "A  Practical  and  Radical  Pro- 
phylactic Measure  against  Syphilis,"  and  "Preventive  Medicine,"  respec- 
tively, and  as  may  be  supposed,  their  reading  was  followed  by  quite  a 
lengthy  discussion.  At  these  informal  meetings  discussion  is  open  and 
free  to  all  after  the  reading  of  the  paper,  and  arguments  are  entered 
into  with  the  greatest  interest  by  everyone. 

Later  on  the  evening  was  turned  into  a  social  one,  and  we  all  had  a 
royally  good  time  indulging  in  Dr.  Bartlett's  "Smokes,"  and  having  Ca- 
ruso, Melba  and  an  inexhaustible  supply  of  selections  on  the  Victrola. 

Heard  in  Medical  Clinic:  Chief  Complaint— Pneumonia;  Diagnosis- 
Fracture  of  Fibula. 

Dr.  James,  to  Senior  reading  patient's  history:  "What  is  the  diagno- 
sis, Doctor?"  Brilliant  Senior:  "Salpingo-oophorectomy."  Dr.  James. 
with  a  tolerant  smile  :  "Not  yet." 

The  Senior  who  reports  his  "Fraternity  Banquet  at  Institute  meeting 
must  be  either  absent-minded  or  tongue-tied. 

Due  to  the  large  foreign  clientele  of  our  dispensa^  and  their  conse- 
quent lack  of  knowledge  of  our  language,  there  are  many  peculiar  inci- 
dents. 

Professor  of  Dermatology,  to  patient:  "Hold  down  your  head!"  Pa- 
tient feels  compelled  to  hold  his  head  down  with  his  hand. 

Student  in  Skin  Dispensary,  pointing  to  prescription  slip :  "Rub  this 
on  every  night  for  'five  minutes  by  the  clock'  and  come  back  in  a  week." 
Two  days  later  the  patient  returns  with  the  prescription  slip  very  much 
soiled  and  worn,  "No  more,  too  much  sick.  Please,  Mr.  Doctor,  give  Joe 
more  yellow  paper." 

Some  patients  take  things  so  literally  that  when  told  to  take  medicine 
in  water,  they  sit  in  the  bath-tub  while  taking  it. 

The  President  of  the  Senior  Class  wishes  to  call  the  attention  of  the 
student  body  to  the  fact  that  when  they  take  an  examination  that  it  is 
very  essential  that  they  use  the  following  formula  when  signing  theii 
names  to  papers  :  "I  hereby  declare  that  I  neither  gave  nor  rendered  as- 
sistance in  this  examination."  Failure  to  comply  with  this  requirement 
will  be  looked  upon  as  a  violation  of  the  honor  system,  and  an  instructor 
or  professor  is  justified  in  refusing  to  accept  such  examination  paper  if 
he  so  desires. 

Juniors. 

In  a  recent  lecture  on  the  virtues  of  the  homoeopathic  principles  and 
practice,  Dr.  Baker  propounded  the  following  forceful  and  characteristic 
statement,  which  we  think  is  worthy  of  repetition:  "Any  man  that  goes  out 
of  Hahnemann  College  and  sneers  at  the  law  for  which  his  Alma  Mater 
stands,  ought  to  be  homceopathically  castrated  so  that  he  cannot  propa- 
gate his  sect." 
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SURGICAL  ELASTIC  HOSIERY 

"Soft,  Comfortable,  Ventilating,  Cool,  Non-Irritating" 

— ideally  combining  light  weight  with  firm  support.  Has  no 
seams  to  irritate  the  skin  or  tendons  of  the  limb.  Will  not 
chafe  at  the  heel  or  pinch  over  the  instep  and  is  as  comfortable 
as  an  ordinary  hose,  yet  gives     the  necessary  compression. 

Varicose  veins,  swollen,  weak,  bruised,  ulcerated  limbs  are 
always  benefited  and  in  many  cases  entirely  cured  by  the  firm 
and  even  compression  given.  Sprained  limbs  with  bruised 
joints  are  always  greatly  relieved  and  benefited  by  elastic 
compression. 

We  make  both  the  SEAM  and  SEAMLESS  Elastic  Hosiery 
but  invariably  recommend  the  latter,  as  it  is  just  as  lasting, 
far    more    comfortable    and    costs    no    more    tnan     the     seam. 

Booklet  sent  on  receipt  of  reauest. 

The  "CURTIS" 
Abdominal  Support 

and  a  full  line  of  Horn's  Standard  Surgical  Appliances. 

Manufactured  and  Fitted  by 

WM.  H.  HORN  &  BROTHER 


New  Style  25  S.  SIXTEENTH  STREET, 

"Hornbro"  Seamless 


PHILADELPHIA 


THE  PECULIAR  ADVANTAGES 

OF    THE 

Marvel  "Whirling  Spray"  Syringe 


is  that  The  Marvel,  by  its  centri- 
fugal action    dilates   and  flushes 

the  vaginal  passage  with  a  volume 
of    whirling   fluid,   which    smooths 
out  the  folds  and  permits  the  in- 
jection   to    come    in 
contact    with    its    en- 
tire surface. 

Prominent  physicians  and  gynecologists 
everywhere  recommend  the  MARVEL 
Syringe  in  cases  of  Leucorrhea,  Vagini- 
tis, and  other  vaginal  diseases.  It  al- 
ways   gives    satisfaction. 

The  Marvel  Company  was  awarded  the  Gold  Medal, 
Diploma  and  Certificate  of  Approbation  by  the 
Societe  D'Hygiene  de  France,  at  Paris,  Oct.  g,  1902. 

All  Druggists  and  Dealers  in  Surgical   Instruments 
sell  it.     For  literature,  address 

MARVEL  COMPANY, 44  E.  23d  St.,  New  York 
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To  those  who  delight  in  solving  riddles,  the  following  words  found 
in  the  Junior  Materia  Medica  examination  papers  may  be  of  interest: 
"Eruptions  of  gas,"  "Eccitement,"  "Mellancholy,"  "Dyarrea." 

Dr.  Van  Tine :  "In  what  cases  of  whooping  cough  would  you  use  la- 

chesis?" 

A  Junior :  "In  a  case  greater  on  the  left  side  with  darting  eyes." 

Dr.  Williams,  to  the  patient:  "Are  both  legs  swollen?" 
Patient :  "Yes,  Doctor ;  but  I  only  have  one." 

Dr.  Wells:  What  is  a  peptic  ulcer?" 

A  Junior  :  "It  is  a  circumcised  loss  of  mucus  membranes." 

Sophomores. 

The  Sophomore  Class  has  a  member  who  has  a  strong  feeling  of 
sympathy  for  frogs.  This  has  been  shown  a  number  of  times  when 
Mandrachia  was  heard  to  make  the  remark  of  "Poor  Froggy !" 

The  following  conversation  was  heard  in  the  Hall.  Purcell  to  Tuthill : 
"What  is  argyra?  (Chronic  silver  poisoning)."  Tuthill:  "Why  that  is 
only  another  name  for  the  convolutions  of  the  brain." 

The  Sophomores  have  completed  their  work  in  dissection  and  are 
greatly  indebted  to  Dr.  Weaver  for  giving  us  a  most  excellent  course  in 
that  department. 

Freshmen. 

"Happy  New  Year !"  With  this  greeting  the  fellows  returned  after 
the  Christmas  holidays,  determined  to  work  harder  on  this  last  lap  of  the 
season's  race. 

Back  to  work !  Resolutions  were  made  (to  be  kept  or  broken,  as  the 
case  might  be)  and  now  let  us  make  another  one.  Let  us  all  get  together 
and  boost  the  Hahnemannian.  Fellows  have  not  contributed,  and  the  As- 
sistant Editors  are  responsible  for  the  news  in  their  respective  classes. 
Now,  "Come,  all  ye  sons  of  Hahnemann,"  and  contribute  to  our  paper. 

Of  course  the  writer  could  express  his  thoughts  in  very  flowery  lan- 
guage, but  men  can  be  hired  for  $1.50  a  day  to  shovel  that. 

Fellows,  come  out  to  the  Institute  and  support  it  for  all  you  are  worth. 

Now,  men,  do  your  duty !  As  has  been  said  before,  "Keep  Hahnemann 
on  the  Map."    Enough  said.    Let's  get  together  ! 

Dr.  Northrop  gave  us  a  temperance  lecture  one  day  while  Dr.  Fleming 
was  absent.  Why  it  was  that  the  lecture  was  repeated  for  the  benefit  of 
Dr.  Fleming  on  his  return  can  only  be  guessed. 

Pre-Medicals. 

Each  member  of  the  Pre-Medical  Class  received  a  very  nice  Christ- 
mas letter  from  their  worthy  Dean,  Dr.  Pearson.  The  letter  was  more 
than  simply  "Greetings  of  the  Season."  It  complimented  the  individual's 
noble  ambition  to  become  a  physician,  and  all  in  all  it  was  as  warm  and 
rare  as  a  day  in  June,  notwithstanding  the  fact  that  the  letter  was  dated  in 
December. 
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This  little  act  of  the  Dean's  was  greatly  appreciated  by  all,  and  cer- 
tainly shows  the  interest  which  men  at  the  head  of  Good  Old  Hahnemann 
take  in  the  boys. 

Therefore,  be  it  resolved,  that: 

We,  of  the  Pre-Medical  Class  are  going  to  root  and  pull  hard  for 
Hahnemann  College,  and  recommend  it  to  prospective  medical  students 
wherever  and  whenever  we  can,  because  we  can  see  that  here  is  where 
they  do  things,  and  where  things  are  done  for  you. 

Won't  you,  you  who  are  out  and  making  good,  send  some  other  good 
fellow  along  to  join  the  Mighty  Throng? 

Many  of  the  Pre-Meds  came  to  Hahnemann  with  a  feeling  of  uncer- 
tainty, due  to  the  many  knocks  and  discouraging  things  told  them,  by  sup- 
porters of  the  old  school.  They  feel  differently  now,  and  bid  fair  to  be- 
come strong  defenders  of  homoeopathy.  This  is  not  due  to  any  knowledge 
of  medicine  quickly  obtained,  but  to  the  hustling,  bustling  atmosphere  of 
the  college,  the  inspiring  faculty,  and  the  grand  lot  of  upper  classmen, 
who  would  never  work  so  hard  for  any  cause,  but  a  great  one.  The  Pre- 
Meds  observing  all  this  had  to  get  right  into  the  swim.  And  so  we  are 
here,  thirty-seven  strong,  to  sing  our  little  song. 

Faculty. 

Dr.  Wm.  W.  Van  Baun  was  the  special  guest  and  speaker  of  the  even- 
ing at  the  Fifteenth  Annual  Banquet  of  the  Homoeopathic  Medical  and 
Surgical  Club  of  Baltimore,  Maryland,  held  at  the  Emerson  Hotel,  De- 
cember 9th. 

Dr.  W.  A.  Pearson,  our  Dean,  gave  a  talk  before  the  students  of  the 
Northeast  High  School  in  Philadelphia  on  the  7th.  Later  in  the  day  he 
went  to  Harrisburg,  where  he  addressed  our  Alumni.  The  following  day 
he  was  in  Carlisle,  and  spoke  to  the  student  body  of  Dickinson  College. 

Dr.  Ralph  Bernstein,  the  Dean's  assistant,  delivered  a  public  lecture 
on  "The  Care  and  Hygiene  of  the  Skin,"  at  the  Nichols  Public  School,  on 
Thursday  evening,  January  13th,  under  the  auspices  of  the  Bureau  of  Pub- 
lic Education  and  the  Home  and  School  League. 

Alumni  Notes. 

'66  and  '8i. — Dr.  J.  G.  Streets,  of  Bridgeton.  N.  J.,  who  was  staying  a 
few  days  in  Philadelphia,  visited  the  college  the  early  part  of  the  month 
and  attended  several  lectures.  Dr.  Streets  graduated  from  the  College 
when  it  was  located  on  Filbert  street,  and  has  now  been  in  active  practice 
for  fifty  years.  He  reports  that  influenza  is  running  riot  in  Bridgeton  as 
in  other  sections  of  the  country.  Dr.  Streets'  brother,  Dr.  David  R.  Street, 
was  graduated  from  Hahnemann  in  1881,  after  having  received  the  degree 
of  M.D.  at  the  University  of  Pennsylvania. 

'86. — Dr.  Horace  B.  Ware,  of  Scranton,  Pa.,  made  a  rush  trip  to  Phila- 
delphia just  after  the  holidays  in  search  of  an  interne  for  the  Hahnemann 
Hospital  of  Scranton.  He  reports  that  a  great  service  is  obtained  there, 
and  an  opportunity  for  a  busy  year.  The  Executive  Committee  of  the  Hos- 
pital reports  that  it  has  fulfilled  all  the  requirements  of  the  State  of  Penn- 
sylvania in  regard  to  hospital  service,  and  in  addition  offers  a  salary  of 
$300. 
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Hahnemann  Medical  College 


OF    PHILADELPHIA 


Offers  Unexcelled  Facilities  for 
Clinical  Instruction 


The  Institution  offers  a  pre-medical  preparatory  year  and  a  standard 
four  years'  course  of  studies  in  medicine.  The  candidate  on  graduation  re- 
ceives the  degree  of  "Doctor  of  Medicine"  and  the  special  degree  "Doctor 
of  Homoeopathic  Medicine"  as  granted  by  the  charter  of  the  State  of  Pennsyl- 
vania. 

New  laboratories,  a  hospital  of  300  beds  under  complete  control  of  the 
medical  school,  and  ward  and  dispensary  work  in  small  sections  enhance 
the  amount  of  individual  instruction. 

CLINICAL  OPPORTUNITIES. 

Last  year  the  Hahnemann  Hospital  admitted  and  treated  in  all  its  de- 
partments over  25,000  patients.  This  abundance  of  clinical  material  is  all 
directly  available  for  teaching  purposes,  which  includes  Clinical  Lectures, 
Sectional  Clinics,  Ward  Classes,  Individual  Ward  Work,  Dispensary  Work 
and  Clinical  Laboratory  Work  in  all  its  branches  under  direct  supervision. 

The  College  also  has  the  advantage  of  affiliation,  for  teaching  purposes, 
with  The  Children's  Homoeopathic  Hospital,  St.  Luke's  Homoeopathic 
Hospital,  The  West  Philadelphia  General  Homoeopathic  Hospital,  Allentown 
Hospital  for  the  Insane  and  Municipal  Hospital  for  Contagious  Diseases. 

Special  attention  is  directed  to  the  Department  of  Materia  Medica  and 
Therapeutics.  The  munificent  endowment  of  Mr.  Walter  E.  Hering  has 
established  for  all  time  the  Constantine  Hering  Chair  of  Homoeopathic  Materia 
Medica,  Therapeutics  and  Pharmacology. 

Post  Graduate  instruction  is  offered  the  Profession  in  the  laboratories, 
wards,  dispensaries  and  in  the  specialties  throughout  the  year.  Correspond- 
ence is  solicited.  Hahnemann  Medical  College  and  Hospital,  266  North  Broad 
Street,  Philadelphia,  Pa. 

W.  A.  Pearson,  M.  D.,  Ph.  D.,  Dean. 
Samuel  W.  Sappington,  M.  D.,  Registrar. 
John  J.  Tuller,  M.  D.,  Secretary. 
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'go. — Eugene  D.  Heimbach,  son  of  Dr.  A.  E.  Heimbach,  Class  of  '90, 
from  Renovo,  Pa.,  visited  the  College  the  latter  part  of  November  with  a 
friend,  Philip  Teah.  Both  of  the  young  gentlemen  are  looking  forward  to 
studying  medicine  at  the  Alma  Mater  of  Dr.  Heimbach. 

'93. — Dr.  J.  L.  Ireland,  of  Erie,  Pa.,  former  classmate  of  Dr.  Widman, 
was  a  visitor  at  the  College  during  the  month. 

'98. — Dr.  W.  N.  Rogers,  of  Hamilton,  Ohio,  preceptor  for  Pater,  '17, 
spent  a  few  hours  looking  over  the  College  just  after  vacation. 

'04. — Dr.  Geo.  A.  Merkel,  a  prominent  physician  of  Minersville,  Pa., 
visited  the  College  on  November  5th. 

'12. — Dr.  W.  L.  Werner,  of  Lititz,  Pa.,  passed  away  January  6,  1916. 
He  was  a  victim  of  pneumonia,  a  result  of  the  all-pervading  epidemic  of 
grippe. 

'13. — Mr.  and  Mrs.  J.  Charles  Engler  announce  the  marriage  of  their 
daughter,  Minnie  Agnes,  to  Dr.  Charles  Benj.  Reitz,  on  Saturday,  the 
first  of  January,  Easton,  Pa.  Dr.  Reitz  is  pathologist  at  the  Allentown 
Homoeopathic  Hospital  for  the  Insane,  Allentown,  Pa.  He  visited  the 
College  with  his  bride  soon  after  their  wedding,  making  an  inspection  of 
the  buildings. 

Visitors. 

Dr.  E.  St.  John  Ward,  Professor  of  Surgery  in  the  American  Univer- 
sity in  Syria,  was  a  visitor  at  the  College  recently.  He  is  successor  to  Dr. 
Post,  who  was  a  pioneer  in  that  section,  going  out  many  years  ago  to  found 
the  American  University  under  the  auspices  of  the  American  Board  of 
Presbyterian  Missions.  Dr.  Post  was  a  very  good  friend  of  Dr.  Wm.  B. 
Van  Lennep's  and  of  his  father's,  at  whose  home  he  often  visited  in  the 
Far  East. 

Dr.  Gustavus  A.  Ahnfelt,  a  graduate  of  Chicago  Hahnemann,  and  a 
physician  at  the  Walters  Park  Sanitarium  at  Walters  Park,  Pa.,  has  been 
spending  some  time  in  the  hospital  and  college  in  order  to  prepare  him- 
self for  the  State  Board  examinations. 

Among  the  visitors  to  the  College  during  November  were  Drs.  J.  W. 
Allen  and  C.  C.  Wolcott,  of  Garfield,  Kansas. 

Here  and  There  About  College. 

Owing  to  an  error  in  the  last  College  Notes,  the  names  of  Drs.  Mercer, 
Roman  and  Betts  were  omitted  from  the  list  of  Faculty  members  who  re- 
cently obtained  at  Boston  their  degree  of  Fellow  of  the  American  College 
of  Surgeons. 

This  year,  instead  of  the  professional  photographer,  one  of  our  own 
students,  Purcell,  of  the  Sophomore  Class,  took  the  annual  picture  of  the 
student  body,  assembled  on  the  college  steps. 

The  Fellow  that  doesn't  succeed  has  too  much  wish-bone  and  not 
enough  back-bone. 
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Plainfield  Sanitarium 

PLAINFIELD,  NEW  JERSEY. 


The  only  Sanitarium  in  this  country  combining  Homoeopathic  Medication  with  Turkish,  Russian, 
Roman,   Electric,    Salt,   Natural   Sulphur  Water   and   other   Baths. 

Delightful  Location.  Twenty  Acres  in  Lawn. 

Elegant  New  House  with  all  Improvements. 

JUSTUS  H.  COOLEY,  M.  D. 


Sectional  view  of  the 
front  joined  under  arm  to 
one-piece  back  which  sup- 
ports from  convexity  of 
spine  and  buttock — support 
scientifically  applied,  as  our 
booklets   will    prove. 


LaGrecque 

SURGICAL  CORSETS 

Constructed  on   True  Anatomical  and 
Physiologic  Lines 

Specific  support  at  exact  points ; 

Freedom  of  movement ; 

Prevents  dragging  pains  ; 

Relaxes  all  ligaments,  nerves  and  blood  vessels ; 

Removes  all  strain  on  fasciae  and  muscles ; 

Gentle  but  positive  and  unyielding  uplift  to  abdominal  walls  ; 

Relieves  splanchnic  congestion  ; 

Hastens  physical  recovery. 

THE  SCIENTIFIC  SURGICAL  SUPPORT 

An  indispensable  post-operative  aid  and  support  for  abdominal 
ptoses  from  any  cause. 

You  will  be  interested  in  our  illustrated  booklets  ; 

"Surgical  and  Maternity  Corseting,"  and  "Radiographs  showing 
effect  of  LaGrecque  Surgical  Corset." 

Distributed  free  to  physicians 

VAN  ORDEN  CORSET  CO. 


1204  Chestnut  Street 

PHILADELPHIA 


379  Fifth  Avenue 

NEW  YORK  CITY 
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Bandaging.  By  A.  D.  Whiting,  M.D.,  Instructor  in  Surgery  at  the  Uni- 
versity of  Pennsylvania.  i2mo  of  151  pages,  with  117  original  illustra- 
tions. Philadelphia  and  London :  W.  B.  Saunders  Company,  1915. 
Cloth,  $1.25,  net. 

This  volume  is  a  repetition  of  the  author's  instructions  in  bandaging 
at  the  University  of  Pennsylvania.  It  is  intended  for  beginners  and  an 
attempt  has  been  made  to  follow  the  course  of  each  bandage  in  detail  so 
that  the  student  when  studying  turns  in  the  absence  of  the  teacher  may 
not  make  false  ones  which  must  be  corrected  later.  The  book  is  amply 
illustrated  and  can  be  highly  recommended  to  students  and  nurses  who 
desire  to  study  the  art  of  bandaging. 

Post-Mortem  Examinations.  By  William  S.  Wadsworth,  M.D.,  Coroner's 
Physician  of  Philadelphia.    Octavo  volume  of  598  pages  with  304  orig- 
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inal  illustrations.     Philadelphia  and  London  :  W.  B.  Saunders   Com- 
pany, 1915.     Cloth,  $6.00  net;  half-morocco,  $7.50  net. 

The  profession  is  fortunate  in  the  fact  that  a  man  with  such  a  wide- 
spread and  varied  experience  in  post-mortem  examinations  as  Dr.  Wads- 
worth  has  consented  to  give  to  the  profession  the  advantage  of  his  work 
along  this  line.  Only  those  who  have  frankly  faced  difficulties  presented 
by  the  actual  problem  of  making  and  interpreting  post  mortem  findings 
realize  the  skill  necessary  to  give  a  satisfying  and  practical  opinion.  The 
haphazard  judgment  of  the  novice  in  this  art  is,  in  the  majority  of  cases 
of  but  little  help  and  contributes  but  little  to  the  progress  of  pathological 
and  clinical  knowledge.  Dr.  Wadsworth  has  taken  up  the  subject  in  great 
detail,  beginning  with  the  changes  that  take  place  in  the  dead  body. 
Description  of  the  instruments  used;  the  methods  of  opening  and  dissect- 
ing various  organs  and  tissues  of  the  body  and  then  a  thorough  discussion 
of  special  lesions  and  of  medical-legal  post-mortem  examinations.  The 
book  is  by  far  the  most  practical  and  authoritative  one  dealing  with  this 
important  subject  in  American  medical  literature. 

The  Practitioner's  Visiting  List  for  19 16.  Four  styles:  weekly,  monthly, 
perpetual,  sixty-patient.  Pocket  size;  substantially  bound  in  leather 
with  flap,  pocket,  etc.;  $1.25  net.  Lea  &  Febiger,  Publishers,  Philadel- 
phia and  New  York. 

The  Practitioner's  Visiting  List  embodies  the  results  of  long  and  stu- 
dious effort  devoted  to  its  development  and  perfection,  and  is  the  final 
result  of  over  thirty  years'  experience  in  meeting  and  anticipating  the 
needs  of  the  practising  physician.  It  is  a  practical  convenience  which 
once  possessed,  becomes  indispensable  to  the  busy  practitioner. 

It  affords  a  simple  and  complete  system  for  keeping  the  records  of 
daily  practice.  In  addition  to  the  ruled  pages  for  daily  calls  and  their 
notes,  general  memoranda,  addresses,  cash  account,  etc.,  it  contains  spe- 
cially arranged  spaces  for  data  desired  for  permanent  record  such  as 
births,  deaths,  etc.  The  value  of  such  records  is  best  appreciated  by  the 
physician  who  has  been  suddenly  confronted  by  the  necessity  of  producing 
such  data  after  the  lapse  of  years  and  in  the  absence  of  an  orderly  system 
for  its  preservation. 

It  is  issued  in  four  styles  to  meet  the  requirements  of  every  practition- 
er :  "Weekly,"  dated  for  30  patients  ;  "Monthly,"  undated  for  120  patients 
per  month ;  "Perpetual,"  undated,  for  30  patients  weekly  per  year,  and  "60 
Patients,"  undated,  for  60  patients  weekly  per  year. 

The  text  portion  of  The  Practitioner's  Visiting  List  for  1916  contains, 
among  other  valuable  information,  a  scheme  of  dentition;  tables  of 
weights  and  measures  and  comparative  scales  ;  instructions  for  examining 
the  urine;  diagnostic  table  of  eruptive  fevers;  incompatibles,  poisons  and 
antidotes;  directions  for  effecting  artificial  respiration;  extensive  table  of 
doses ;  an  alphabetical  table  of  diseases  and  their  remedies,  and  direc- 
tions for  ligation  of  arteries.  The  record  portion  contains  ruled  blanks 
of  various  kinds,  adapted  for  noting  all  details  of  practice  and  profes- 
sional business. 

Printed  on  fine,  tough  paper  suitable  for  either  pen  or  pencil,  and 
bound  with  the  utmost  strength  in  handsome  grained  leather,  The  Practi- 
tioner's Visiting  list  is  sold  at  the  lowest  price  compatible  with  perfection 
in  every  detail. 
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Oxford  War-Time  Primers.  Oxford  University  Press,  35  West  32d  Street, 
New  York,  and  Hodder  &  Stoughton,  Warwick  Lane,  London,  E.  C. 

The  Oxford  University  Press  has  recently  published  a  number  of  small 
volumes  dealing  with  matters  of  special  interest  to  surgeons  and  nurses 
engaged  in  surgical  work.  All  of  these  works  are  written  by  men  who 
have  had  practical  experience  and  constitute  the  most  up-to-date  and 
practical  information  available  on  military  medicine  and  surgery.  The 
carrying  out  of  operations  on  the  X-ray  table  as  illustrated  upon,  is  a 
process  which  affords  great  promise  for  the  future. 

The  following  books  are  included  in  the  list :  "The  Stretcher  Bearer," 
by  George  M.  Dupoy;  "Injuries  of  the  Eyes,  Nose,  Throat  and  Eears," 
by  Major  A.  M.  Ramsay.  R.A.M.C.;  Major  J.  D.  Grant,  R.A.M.C.;  Capt. 
H.  Lawson  Whale.  R.A.M.C;  "Surgery  of  the  Head,"  by  Major  L.  Bathe 
Rawling,  R.A.M.C. ;  "Gunshot  Injuries  of  Bones,"  by  Capt.  E.  W.  Hey 
Groves,  R.A.M.C, ;  "Wounds  of  the  Thorax  in  War,"  by  T.  Keogh  Mur- 
phy; "Medical  Hints."  by  Col.  J.  Edward  Squire,  R.A.M.C;  "Abdominal 
Injuries,"  Prof.  Rutherford  Morrison  and  Lieut.  Col.  W.  G.  Richardson, 
R.A.M.C;  "Wounds  in  War;  Their  Treatment  and  Results,"  by  Lieut.  Col. 
Darcy,  R.  A.  M.  C;  "Nerve  Injuries  and  Shock,"  by  Capt.  Wilfred  Harris, 
R.A.M.C;  "Injuries  to  Joints,"  by  Major  Robert  Tones,  R.  A.  M.  C 

A  Manual  of  Hygiene  and  Sanitation.  By  Seneca  Egbert,  M.D.,  Profes- 
sor of  Hygiene  and  Dean  of  the  Medico-Chirurgical  College,  Philadel- 
phia. New  (6th)  edition,  thoroughly  revised.  i2mo,  525  pages,  with 
141  figures  and  5  plates.  Cloth,  $2.25  net.  .  Lea  &  Febiger,  Philadel- 
phia and  New  York,  1916. 

The  frequency  with  which  successive  editions  of  Professor  Egbert's 
book  are  exhausted  and  new  ones  demanded  places  its  value  and  standing 
beyond  question.  The  author  has  responded  to  this  renewed  opportunity 
by  effecting  such  changes  as  were  needed  to  represent  the  latest  develop- 
ments in  a  very  active  subject.  Mankind  is  awakening  to  the  unapproached 
importance  of  anything  affecting  the  public  health,  and  it  is  now  expected 
that  every  physician  shall  know  and  apply  the  principles  of  preventive  as 
well  as  curative  medicine.  An  authoritative  work  covering  the  essentials 
of  this  great  subject  clearly  and  briefly  therefore  interests  medical  stu- 
dents and  practitioners  as  well  as  specialists  in  hygiene  and  sanitation. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine.  By  Arthur  R.  Ed- 
wards. M.D..  Professor  of  the  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine  and  Dean  of  the  Northwestern  University  Medical 
School,  Chicago.  New  (third)  edition,  thoroughly  revised.  Octavo, 
1022  pages,  with  80  engravings  and  23  full-page  plates  in  colors  and 
monochrome.  Cloth,  $6.00  net.  Lea  &  Febiger,  Philadelphia  and 
New  York,  1916. 

The  merit  of  Professor  Edwards's  work  has  won  the  practical  recog- 
nition of  a  demand  for  a  third  edition.  It  is  the  product  of  an  experienced 
physician,  a  notable  teacher,  and  an  unsparing  worker.  No  less  efficient 
combination  in  the  person  of  one  man  could  adequately  exhibit  present- 
day  medicine  in  a  single  volume  of  convenient  size.  This  he  has  done, 
and  in  excellent  perspective,  making  a  well-proportioned  book,  properly 
directed,  as  he  says  in  the  preface;  that  is,  with  everything  necessary,  and 
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everything  leading  up  to  the  final  object  of  medicine,  namely,  treatment. 
Thorough  systematization  is  employed  for  brevity  and  ease  of  consulta- 
tion, and  for  the  even  more  important  advantage  thereby  secured  that 
facts  arranged  in  their  natural  order  lead  into  each  other  and  impress  the 
underlying  reasons  on  the  reader's  mind.  Critical  study  of  his  own  work, 
and  careful  consideration  of  the  reviews,  have  led  the  author  to  adhere 
to  the  plan  and  features  that  have  proved  so  popular,  but  he  has  spared 
no  labor  in  improving  it  to  the  utmost.  The  work  has  been  practically  re- 
written to  secure  increased  clearness  and  conciseness.  All  the  real  ad- 
vances throughout  this  immense  domain  have  been  incorporated.  Par- 
ticular attention  has  been  given  to  therapeutic  details  in  accordance  with 
the  recent  awakening  of  the  profession  to  the  importance  of  logical  treat- 
ment. Numerous  new  preparations  and  modified  dosages,  particularly  for 
children,  are  explicitly  specified.  In  a  word,  all  classes  of  readers,  stu- 
dents and  practitioners  alike,  will  find  this  very  broad  and  skilful  work 
admirably  suited  to  their  requirements. 

Obstetrics.  A  Practical  Text  Book  for  Students  and  Practitioners.  By 
Edwin  Bradford  Cragin,  A.B.,  A.M.,  (Hon.)  M.D.,  F.R.C.S. ;  Professor 
of  Obstetrics  and  Gynecology,  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York;  Attending  Obstetrician  and  Gyne- 
cologist to  the  Sloane  Hospital  for  Women ;  Consulting  Obstetrician 
to  the  City  Maternity  Hospital.  Assisted  by  George  H.  Ryder,  A.B., 
M.D.,  Instructor  in  Gynecology,  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York ;  Assistant  Attending  Obstetrician, 
Sloane  Hospital  for  Women ;  Associate  Surgeon,  Woman's  Hospital, 
New  York.  Octavo,  858  pages,  with  499  engravings  and  13  plates. 
Cloth,  $6.00  net. 

The  author's  eminence  as  a  specialist  in  the  fields  of  Obstetrics  and 
Gynecology,  his  remarkable  success  as  a  practitioner  and  an  instructor, 
and  his  exceptional  advantages  and  experience  as  Attending  Obstetrician 
and  Gynecologist  to  the  Sloane  Hospital  for  Women,  combine  to  make  the 
appearance  of  this  new  work  an  event  of  great  interest  and  importance  to 
the  medical  world. 

During  a  protracted  service  as  medical  head  of  the  Sloane  Hospital 
for  Women,  where  over  1,800  deliveries  annually  occur,  the  author  has  en- 
joyed exceptional  opportunities  for  observation  and  experience  in  obstet- 
rics ;  and  for  several  years  he  has  felt  a  growing  sense  of  the  duty  of  plac- 
ing before  the  profession  and  students  of  medicine  the  methods  of  this  in- 
stitution and  the  results  obtained.  The  present  text-book  of  Obstetrics 
has  seemed  to  him  the  most  rational  and  perhaps  the  most  useful  way  in 
which  to  meet  this  obligation.  The  work,  in  the  methods  advocated,  is 
based  upon  the  statistical  results  of  the  Sloane  Hospital  and  upon  the  ex- 
perience gained  by  the  author  in  the  hospital  and  in  private  practice.  An- 
other object  of  the  work  has  been  to  present  American  statistics  in  ob- 
stetrics which,  it  is  believed,  represent  the  most  extensive  and  careful  re- 
cords available  in  this  country. 

The  fact  that  many  text-books  now  before  the  profession,  although  very 
valuable  for  reference,  are  too  large  for  the  undergraduate  student,  has 
been  appreciated  by  the  author,  and  he  has  covered  the  subject  concisely, 
eliminating  all  unnecessary  discussion. 

Professor  Cragin  has  written  a  book  which  will  be  found  not  wanting 
in  any  essential  feature  either  as  a  student's  text-book  or  a  practitioner's 
reference  work. 
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ROBERT  LIPPINCOTT  WALTER,  M.  D. 

Formerly  of  the  Walter  Sanitarium 

I_rAS  established  at  Doylestown,  Penna.,  an  attractive  home,  where 
the  latest  Sanitarium  treatments  and  Scientific  methods  are  ap- 
plied for  the  cure  of  the  sick. 

Hydrotherapy  Electrotherapy 

Massage  given  by  experienced  operators 

Homoeopathic  Medication 
Ear,  Nose  and  Throat  Diseases  a  Specialty 

Quiet,  restful  surroundings  combined  with  individual  care  makes 
Linden  an  ideal  place  for  the  restoration  of  health  to  invalids.  Spe- 
cial attention  given  to  convalescents.     No  objectionable  cases  received. 

Address  ROBERT  LIPPINCOTT  WALTER,  M.D. 

"LINDEN,"  Doylestown,  Penna. 
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An  Introduction  to  Bacteriology  for  Nurses.  By  Harry  W.  Carey.  A.B., 
M.D.,  Former  Assistant  Bacteriologist,  Bender  Hygienic  Laboratory, 
Albany,  N.  Y.  Philadelphia,  F.  A.  Davis,  Publishers ;  English  Depot. 
Stanley  Phillips,  London.    Price,  $1.00. 

Many  of  the  duties  of  the  nurse  require  a  knowledge  of  the  prin- 
ciples of  bacteriology  in  order  to  be  performed  intelligently.  The  volume 
before  us  is  designed  to  meet  this  need  and  gives  the  nurse  such  informa- 
tion concerning  the  history  of  bacteria,  methods  of  disinfection,  manner 
of  spread  of  bacteria  and  the  technique  of  collecting  material  for  bacterio- 
logical examination. 

It  is  a  very  practical  little  work  for  nurses  and  others  desiring  in- 
formation along  this  line. 

The  Careful  Consideration  and  Patronage  of  subscribers  to  The 
Hahnemannian  Monthly  is  earnestly  requested  as  to  those  who  carry 
copy  with  us.  Extreme  care  is  taken  by  the  management  in  the  solicita- 
tion of  only  ethical  products  and  trustworthy  and  commendable  advertis- 
ers— and  from  the  variety  carried,  such  selections  as  are  necessary  to 
fulfill  all  your  requirements,  can  confidently  be  made,  and  thus  your  pa- 
tronage will  lead  to  the  mutual  satisfaction  and  success  of  all  concerned. 

Probably  the  most  successful  propagandist^  book  of  recent  years  is 
"The  Elements  of  Homoeopathic  Theory,  Practice,  Materia  Medica,  Dos- 
age and  Pharmacy,"  published  by  Boericke  &  Tafel.  It  was  written  for 
physicians  of  other  schools  of  medicine,  and  about  5,000  copies  have  been 
sold,  largely  through  advertisements  in  old  school  journals,  and  it  is  still 
selling.  There  is  no  better  book  for  inquiring  physicians  and  students,  the 
fact  of  which  assertion  seems  to  be  proved  by  the  large  sales.  The  price 
of  the  book  (223  pages)  is  $1.00. 

Dr.  M.  W.  VanDenburg's  book,  just  published,  "Therapeutics  of  the 
Respiratory  System,"  is  most  timely  in  view  of  the  epidemic  of  influenza 
that  has  spread  over  the  United  States  this  year,  though,  indeed,  it  is  a 
book  for  all  time,  covering  as  it  does  the  respiratory  system,  covering  it 
completely.  It  is  easy  to  see  that  the  work  will  become  the  textbook  of 
homoeopathy  in  this  branch  of  therapeutics.  The  physician  who  can 
quickly  cure  3.  cold,  or  "the  grippe,"  is  the  man  the  public  will  look  to. 
"Colds,"  "coughs,"  etc.,  form  a  large  part  of  the  ills  of  the  transient  pa- 
tient and  this  book  puts  the  whole  of  the  ten  volumes  of  the  "Guiding 
System"  at  one's  command,  arranged  in  a  clear  and  orderly  manner. 
(Boericke  &  Tafel,  publishers.    $5.00.) 

Auto-Toxic  Ills  and  the  Liver. — Auto-intoxication  is  so  frequently 
due — directly  or  indirectly — to  hepatic  torpor,  that  stimulation  of  the  liver 
becomes,  perforce,  the  first  and  most  important  detail  of  its  treatment.  The 
almost  specific  action  of  chionia  in  increasing  hepatic  activity  without  pro- 
ducing catharsis  gives  it,  therefore,  a  highly  important  place  in  the  suc- 
cessful management  of  auto-toxic  conditions.  The  results  that  follow  its 
use  are  especially  satisfactory  in  that  they  are  accomplished  through  phy- 
siologic or  natural  channels.  One  to  two  teaspoonfuls  in  water,  three 
times  a  day  will  rapidly  restore  biliary  activity  and  thus  remove  the  train 
of  auto-toxic  symptoms  commonly  described  as  biliousness. 
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The  Tuberculous  Invalid.— The  pricking  of  the  Friedmann  bubble  but 
served  to  still  further  confirm  and  accentuate  the  vital  importance  of  the 
well  defined  methods  of  treatment  for  tuberculosis,  that  have  given  such 
encouraging  results,  i.  e.,  fresh  air,  sunshine,  rest,  nutritive  reinforcement 
and  judicious  medication.  A  proper  combination  of  these  four  remedial 
factors  is  practically  certain  to  place  the  incipient  tuberculous  invalid 
upon  the  road  to  recovery,  if  the  patient  is  intelligently  handled  and  the 
treatment  persisted  in.  While  it  is,  of  course,  acknowledged  that  the  first 
three  non-medicinal  agents  referred  to  constitute  the  vital  elements  of  the 
upbuilding  regime,  considerable  aid  is  afforded  by  judicious  medication. 
Hematinic  reinforcement  should  certainly  not  be  neglected,  in  view  of  the 
secondary  anemia  which  is  almost  always  apparent.  Among  the  agents 
which  have  produced  the  best  results  in  the  revitalization  of  the  blood, 
Pepto-Mangan  (Gude)  is  the  most  generally  eligible  and  acceptable.  As 
it  is  thoroughly  palatable,  neutral  in  reaction,  free  from  irritant  properties 
and  devoid  of  constipating  effect,  the  digestion  of  the  patient  is  not  dis- 
turbed, while  the  appetite  and  general  vital  tone  improve  more  rapidly  and 
satisfactorily  than  when  hygienic  and  nutritive  measures  are  depended 
upon  exclusively. 
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Edited   by   Ralph    Bernstein,    M.D. 

Hahnemann  Medical  College,  Philadelphia,  Pa. — The  curriculum  at 
Hahnemann  insures  unexcelled  instruction,  and  its  modern  hospital  gives 
all  students  an  abundance  of  clinical  material.  The  Junior  and  Senior 
students  of  Hahnemann  come  in  close  personal  contact  with  the  patients 
and  the  Hering  Research  Laboratory  and  the  Hering  Clinical  Laboratory 
provide  splendid  facilities  for  studying  Homoeopathic  Materia  Medica 
and  Clinical  Diagnosis. 

The  Hahnemannian  Monthly  is  publishing  notes  of  the  college  in  each 
issue  and  you  can  learn  a  great  deal  of  the  college  activities  by  consult- 
ing this  magazine. 

Hahnemann  Medical  College  will  hold  its  Commencement  Exercises 
on  June  1st.  The  Class  of  1888  is  planning  a  reunion,  and  it  is  hoped 
that  other  classes  will  do  the  same.  Why  not  write  to  several  of  your 
classmates  and  plan  to  meet  on  June  1st? 

The  American  Institute  of  Homoeopathy  will  hold  their  meetings  in 
Baltimore  this  year  and  even  our  Alumni  who  live  a  great  distance  should 
plan  to  visit  the  college  on  their  way  to  the  meetings  of  the  American 
Institute  of  Homoeopathy. 

W.  A.  Pearson,  Dean. 

The    Homoeopathic    Medical   Society   of   the    County   of   Philadelphia 

held  its  regular  monthly  meeting  at  Hahnemann  College,  Thursday  even- 
ing, February  17,  1916,  at  8.30  o'clock.  The  scientific  program  was  as  fol- 
lows : 

"The  Clinical  Importance  of  the   Examination  of  the  Stools  in  Infancy" 

C.  S.  Raue,  M.D 

"The  Recognition  of  Intestinal  Parasites"    S.  W.  Sappington,  M.D. 

The  meeting  was  quite  an  interesting  one  and  was  well  attended. 

J.  M.  Kenworthy,  M.D.,  Secretary. 
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The  Allegheny  County  Homoeopathic  Medical  Society  held  its  regu- 
lar meeting  February  16,  1916.  The  program  for  the  evening  included  a 
paper  by  Dr.  N.  P.  Knappenberger,  entitled  "Obstruction  of  the  Bowels," 
and  a  very  interesting  talk  by  Attorney  John  Frazier,  on  the  "Workmen's 
Compensation  Act."  Charles  A.  Ley,  Secretary. 

The  Society  of  Surgery,  Gynecology  and  Obstetrics  held  its  regular 
monthly  meeting  at  Hahnemann  College,  Wednesday  evening,  February 
23,  1916,  at  8.30  o'clock.    Following  is  the  scientific  program  : 

"Caesarean  Section"   Theo.  J.  Gramm,  M.D. 

"Some  Phases  of  Abdominal  Diagnosis"   J.  D.  Elliott,  M.D. 

Several  interesting  clinical  cases  were  reported.  Many  topics  were 
discussed  at  this  meeting  by  a  large  number  present. 

J.  M.  Kenworthy,  M.D.,   Secretary. 

The  Homoeopathic  Medical  Society  of  the  Twenty-third  Ward  of 
Philadelphia  held  its  regular  monthly  meeting  at  the  office  of  Dr.  Wm. 
Erwin,  4844  Cedar  avenue,  on  Wednesday,  January  19,  1916.  Many  mat- 
ters of  importance  were  discussed  at  this  meeting  and  an  enjoyable  time 
was  had  by  all  present.  J.  D.  Boileau,  M.D.,  Secretary. 

The  Oxford  Medical  Club  of  Philadelphia,  Pa.,  held  its  regular  month- 
ly meeting  at  the  Columbia  Club,  on  February  4,  1916.  An  interesting  fea- 
ture of  the  meeting  was  a  demonstration  of  the  physical  characteristics 
of  radium,  showing  the  various  preparations  for  external  and  internal  use, 
given  by  Mr.  Otto  Buseck.  All  members  of  the  Club  were  present  and 
the  meeting  was  an  interesting  one. 

E.  M.  Gramm,  M.D.,  Secretary. 

Changes  in  the  Staff  of  the  Children's  Homoeopathic  Hospital. 
At  the  annual  meeting  of  the  Board  of  Directors  of  The  Children's  Hom- 
oeopathic Hospital  of  Philadelphia,  Franklin  and  Thompson  streets,  held 
on  January  10th,  the  following  changes  were  made  in  the  Hospital  Staff  : 

Dr.  Augustus  Korndoerfer,  Sr.,  was  elected  medical  and  surgical  di- 
rector, as  well  as  acting  superintendent  at  a  salary  of  $2,000  per  annum. 

Dr.  J.  J.  Tuller  was  elected  visiting  physician  on  the  medical  staff,  the 
department  of  neurology  having  been  dissolved. 

Dr.  C.  S.  Raue  was  changed  from  medical  and  surgical  director  and 
visiting  physician  to  consulting  physician. 

Dr.  Wm.  Steele  failed  in  re-election  as  visiting  physician  and  to  the 
Executive  Committee. 

Dr.  B.  K.  Fletcher  failed  in  re-election  as  visiting  physician. 

Dr.  W.  L.  Hicks  loses  unofficial  position  as  assistant  in  the  depart- 
ment of  neurology,  the  same  having  been  dissolved. 

Dr.  B.  B.  Fenimore  failed  in  re-election  as  assistant  in  the  department 
of  dermatology. 

The  Women's  Homoeopathic  Medical  Association  of  Pittsburgh,  Pa., 

held  its  regular  monthly  meeting  at  the  office  of  Dr.  Anna  Varner,  Wil- 
kinsburg,  Pa.,  on  Thursday,  February  3,  1916,  at  8  P.  M.  "Clinical  Study 
of  Adenoids  and  Tonsils"  was  the  subject  for  discussion,  which  was  en- 
tered into  b}r  a  large  number  of  members  present. 

Anna  Johnston,  M.D.,  Secretary. 
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Personals. — On  Thursday  evening,  February  10,  1916,  a  testimonial  din- 
ner was  given  at  the  Adelphia  Hotel,  in  honor  of  the  fiftieth  birthday  of 
Dr.  Herbert  L.  Northrop,  professor  of  anatomy,  at  Hahnemann  College. 
It  was  plainly  seen  how  highly  esteemed  Doctor  Northrop  is  among  the 
profession  at  large  by  the  large  attendance  at  this  dinner,  about  one  hun- 
dred and  fifty  being  present.  Dr.  Wm.  B.  Van  Lennep  filled  the  chair 
of  toastmaster  with  much  grace  and  dignity.  The  toasts  which  were  given 
brought  forth  much  merriment  and  were  full  of  wit  and  humor.  Those 
who  responded  to  toasts  were:  Dr.  O.  S.  Haines,  Philadelphia,  Pa.;  Dr. 
Frederic  Howell,  of  Reading,  Pa.,  and  Dr.  Wm.  M.  Speakman,  of  Phila- 
delphia, Pa.  Many  noted  homoeopaths  throughout  the  State  were  present 
and  the  dinner  was  one  of  the  most  enjoyable  ever  given. 

A  dance,  the  proceeds  of  which  will  go  to  help  make  the  nose  and 
throat  dispensary  of  the  Hahnemann  Hospital  the  best  in  the  country, 
was  given  at  the  Rittenhouse  Hotel  on  Wednesday  evening,  January  26, 
1916,  under  the  auspices  of  a  committee  of  ladies  who  have  become  inter- 
ested in  the  plans  of  the  staff  of  the  dispensary.  Not  only  is  it  planned  to 
make  the  dispensary  the  best,  but  also  to  double  its  present  capacity. 
Nearly  four  hundred  persons  attended  the  dance.  The  committee  in 
charge  included  Mrs.  Walter  C.  Hancock,  Mrs.  W.  Lyttle  White,  Mrs. 
Harry  P.  Anderson,  Miss  Virginia  Thomas,  Mrs.  Norman  Cantrell,  Mrs. 
Ernest  L.  Tustin,  Mrs.  Horace  G.  Davis,  Mrs.  Joseph  F.  McCulloch,  Mrs. 
J.  DeWitt  Erwin,  Mrs.  Richard  V.  Mattison,  Mrs.  Wm.  Hess  and  Mrs. 
Herbert  L.  Johnston. 

Dr.  Deacon  Steinmetz  announces  the  removal  of  his  office  to  1425 
Spruce  Street,  Philadelphia.  General  surgery  exclusively.  Hours,  11  to 
1.     Telephone,  Spruce  1397. 

Dr.  Fred.  C.  Peters  announces  the  opening  of  offices  at  1825  Chestnut 
street,  Philadelphia,  Pa.  Eye  exclusively.  Office  hours,  10  A.  M.  to  1 
P.  M. 

Dr.  George  J.  Alexander  announces  the  opening  of  his  new  office, 
Room  801,  eighth  floor,  Professional  Building,  1831  Chestnut  street,  Phil- 
adelphia.   Hours,  9  A.  M.  to  1  P.  M,  and  by  appointment. 


COLLEGE   NOTES 

Hahnemann  Medical  College  and  Hospital  of  Philadelphia 

Edited  by  C.  Seaver  Smith,  '16 


Seniors. — Our  semi-monthly  medical  conference  was  held  as  usual  at 
the  home  of  Dr.  Clarence  Bartlett,  our  clinical  instructor  and  Professor 
of  Medicine.  Armstrong  presented  a  very  interesting  paper  on  "The 
Tuberculin  Treatment  of  Tuberculosis." 

Following  the  reading  of  this  article  there  was  an  extensive  discus- 
sion on  this  subject  and  other  matters  closely  allied  to  it.  As  is  custom- 
ary at  these  meetings,  a  pleasant  social  hour  was  spent  listening  to  the 
favorite  selections  on  the  Victrola. 
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Dr.  Van  Lennep  departed  from  the  usual  custom  of  the  clinic  shortly 
after  the  eventful  concert  of  our  combined  Glee  Club  and  Orchestra. 
He  complimented  the  boys  very  highly  on  their  success,  and  further 
stated  that  he  had  wished  for  these  very  organizations  in  the  college  for 
many  years,  saying  that  from  no  other  source  was  there  so  much  refine- 
ment attained  as  from  good  music. 

Senior,  seeing  leader  of  Orchestra  playing  his  violin  and  at  the  same 
time  smoking  a  cigar  :  "I  wonder  how  the  harmony  would  be  if  the  cor- 
netist  tried  that?" 

Heard  in  Medical  Clinic:  Dr.  B.,  reading  Senior's  history  of  patient: 
"Chief  complaint,  pneumonia."    Later  :  "Diagnosis,  fracture  of  fibula." 

Senior,  very  much  overcome  by  his  ability  to  raise  a  moustache,  to 
Professor  of  Dermatology:  "I  would  prescribe  nux  moustachia  for  that 
patient."  Rather  difficult  if  patient  happened  to  be  a  woman,  don't  you 
think? 

We  understand  from  odors  dominant  frequently  in  the  college  that  a 
certain  Sophomore  is  using  Glover's  Mange  Cure  (this  is  not  an  adver- 
tisement).    "Baldy,"  of  the  Seniors,  might  follow  suit  for  his  hirsute. 

In  Surgical  Clinic :  Senior,  reading  history  of  supposed  patient,  well 
disguised  on  operating  table  :  "Patient  is  a  woman,  32  years  old,  house- 
wife by  occupation "     Surgeon :  "From  my  point  of  view  this  patient 

is  a  male." 

Professor,  lecturing  on  the  theory  of  immunizing  human  beings 
against  fatigue  by  injection  of  serum  from  a  rabbit  that  has  been  tired  out, 
notices  student  sleeping  in  seat :  "Of  course,  we  might  try  this  on  R-b-r-s 
to  see  if  it  really  works." 

Juniors. — Reflecting  upon  the  events  that  have  crowded  upon  the 
Junior  Class  since  its  return  to  duty  after  a  strenuous  holiday  season,  we 
find  very  little  that  would  be  of  interest  to  our  many  friends.  We  have 
been  so  absorbed  in  the  undeniably  pleasant  task  of  passing  off  the  myri- 
ads of  examinations  that  beset  us,  that  we  have  had  little  time  to  manu- 
facture much  original  wit  and  humor.  Our  curriculum  is  more  varied 
than  a  vaudeville  program,  and  we  find  ourselves  doing  such  things  as 
mis-diagnosing  fractures  in  surgical  dispensary,  compounding  nostrums 
in  the  pharmacy,  discussing  politics  in  orthopedics,  doing  the  two-glass 
urine  test  in  G.  U.,  operating  with  care  and  precision  on  the  cadaver,  and 
so  on  ad  infinitum. 

However,  we  are  by  no  means  greasy  grinds,  for  with  pardonable 
pride  we  can  claim  a  lion's  share  of  the  glory  of  the  successful  initial 
concert  of  our  combined  Glee  Club  and  Orchestra.  Out  of  twenty-three 
men  comprising  the  Glee  Club,  ten  men  were  from  our  class,  while  four  of 
the  mainstays  of  our  Orchestra  belong  to  this  illustrious  Junior  Class. 
We  were  also  proud  of  the  hit  made  by  our  jovial  classmate  Walther  in 
his  catchy  solos. 

Leaving  this  boastful  vein,  we  wish  to  bring  the  name  of  our  friend, 
Dr.  Wm.  M.  Baker,  into  these  columns.  He  has  asked  for  volunteers  to 
help  in  the  examination  of  the  employes  in  the  various  manufacturing 
plants  of  the  city.     It  is  an  attempt  to  add  scientific  data  to  our  materia 
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medica  by  the  thorough  examination,  physically  and  symptomatically.  of 
the  various  laborers  exposed  to  the  action  of  different  chemicals  used  in 
the  various  manufacturing  processes.  Quite  a  number  of  our  boys  have 
volunteered,  and  will  no  doubt  get  to  work  in  the  near  future. 

Echoes  from  Dr.  Roedman's  "One  ringed  circus"  : 

Student  to  Patient :  "Disrobe." 

Condon  proceeds  to  examine  the  patient  and  finds  condition  negative. 

Condon:  "What  did  you  come  here  for?" 

Patient :  "Doctor,  I  done  gone  hab  a  boil  on  de  back  ob  my  neck." 

Discovered  in  the  same  department,  a  new  local  anaesthetic  for  cir- 
cumcision :  Six  drams  alcohol.  Needless  to  say,  it  worked  so  well  that 
the  fellow  never  came  back  to  have  the  job  finished. 

Dr.  Baker:  "What  is  the  best  kind  of  soap  for  bathing?" 
Voice  from  Rear  :  "Ivory,  because  it  floats." 

Sophomores. — Dr.  Northrop,  while  lecturing  to  the  Sophomore  Class 
on  the  convolutions  of  the  brain,  explained  how  they  resembled  coils  of 
the  intestines,  and  clinched  the  statement  by  relating  an  instance  of  a 
child,  who,  upon  seeing  the  brain  exposed,  cried  out :  "O  look,  papa ! 
This  man  has  guts  in  his  head!" 

The  Sophomore  Class  presented  Dr.  Weaver  with  a  beautiful  foun- 
tain pen,  in  honor  of  his  birthday,  January  10,  1916.  On  it  was  engraved 
the  following :  "R.  B.  W.,  January  10,  1916.     Class  of  1918." 

Freshmen. — Dr.  Pearson  has  at  last  succeeded  in  securing  a  professor 
of  chemistry  for  the  Pre-Meds.  He  is  Dr.  Wilbur  Horn,  of  the  West 
Philadelphia  High  School  for  Boys.  He  is  a  mighty  fine  man,  indeed,  as 
the  West  Philly  fellows  know.  Now,  Dr.  Pearson  has  more  time  to  de- 
vote to  the  Freshman  Class. 

The  mid-years  are  past  and  we  are  finished  the  course  in  Histology. 
We  are  the  first  class  over  which  Dr.  Steinhilber  has  had  full  charge. 
He  made  us  work — writing  like  mad  at  times  for  an  hour  to  an  hour  and 
a  half  straight.  He  certainly  can  lecture !  But  after  all  is  said  and  done, 
Dr.  Steinhilber  treated  us  pretty  "white"  and  we  all  have  a  corner  in  our 
hearts  for  him.    Good  luck  to  you  and  your  department,  Doctor ! 

We  have  started  our  anatomy  laboratory  work.  The  first  day  we 
were  in  there,  Dr.  Weaver  talked  to  us  for  two  hours,  telling  us  about 
some  of  his  experiences.  He  frequently  went  on  to  a  "side-track,"  as  he 
said.  Throughout  his  talk  we  were  very,  very  interested.  No  wonder  ev- 
eryone loves  our  "little  friend." 

Institute. — On  January  19th  the  Hahnemann  Institute  held  its  monthly 
meeting.  After  the  roll  call,  to  which  a  majority  of  the  members  respond- 
ed, the  Orchestra  played  "Araby."  The  Banquet  Committee  reported  the 
time  and  place  of  the  annual  banquet  of  the  Institute,  which  announce- 
ment appears  below.  The  Glee  Club  then  sang  "Honey  Town,"  and  were 
called  back  for  an  encore  "Old  Man  Noah,"  which  made  a  great  hit. 

Committees  then  were  appointed  by  President  Ferguson.  The  Orches- 
tra played  "Sweet  Adair"  so  stirringly  that  the  whole  of  the  student  body 
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was  forced  to  sing  it  with  a  great  deal  of  spirit.  Walker  led  the  singing. 
The  speaker  of  the  evening,  Dr.  H.  L.  Northrop,  was  introduced  by 
President  Ferguson  with  a  very  high  tribute  and  expression  of  respect 
as  a  teacher,  admiration  as  a  surgeon,  and  love  as  a  man.  After  a  few 
bright,  snappy  stories,  not  forgetting  the  "Ford"  variety,  told  in  his  inim- 
itable manner,  Dr.  Northrop  launched  out  on  his  talk,  during  which  the 
whole  audience  was  kept  in  deepest  interest.  The  subject  was  "The  Seven 
Wonders  of  the  Human  Body,"  thoughts  which  probably  have  never  be- 
fore been  collected  under  one  heading.  They  included  anatomical  refer- 
ences, excerpts  from  the  classics  and  quotations  from  the  Bible;  including 
alike  poetry  and  prose,  wit  and  sadness,  levity  and  severity. 

Here  and  There  about  College. — '14.  H.  L.  Schafrer,  of  Mt.  Oliver, 
Pa.,  was  a  visitor  at  the  college  just  after  the  holidays. 

'17.  Mr.  and  Mrs.  Jerome  L.  Shepard  announce  the  marriage  of  their 
daughter  Adaline  Arita  to  Mr.  Edgar  Burnett  Junkermann,  on  Tuesday, 
December  28,  1915,  Columbus,  Ohio. 

'12.  Dr.  Thomas  P.  Edmundson,  3509  Fifth  avenue,  Pittsburgh,  Pa., 
has  been  spending  a  few  days  at  the  college  and  will  visit  New  York  City 
and  Boston  before  he  returns  to  his  home  town. 


Establishment  of  a  Department  of  Hygiene,  Sanitation  and  Epidemi- 
ology.— The  H.  K.  Mulford  Company  announces  the  establishment  of  a 
department  of  Sanitation  and  Epidemiology,  under  the  executive  manage- 
ment of  Thomas  W.  Jackson,  M.D.,  expert  in  preventive  medicine,  sani- 
tation and  the  study  and  control  of  epidemic  diseases. 

The  department  does  not  propose  to  enter  into  competition  with  the 
constituted  public  health  authorities,  Local,  State  or  Federal,  but  to  aid 
and  assist  these  authorities  in  every  possible  way.  The  work  is  essenti- 
ally one  of  service  and  education,  and  will  be  developed  along  these  lines. 
The  resources  and  equipment  of  the  Mulford  Laboratories,  Chemical  and 
Bacteriological,  will  be  utilized,  thus  placing  at  the  disposal  of  the  new 
department  the  entire  laboratory  facilities  and  expert  services  of  the  H.  K. 
Mulford  Company. 

Have  you  seen  the  Borden's  Condensed  Milk  Company's  52-page  book, 
"Baby's  Welfare"?  It  is  a  handsomely  bound  and  illustrated  book,  con- 
taining many  excellent  and  helpful  points  for  the  mother  or  expectant 
mother.  You  can  get  copies  of  this  to  give  to  your  patients,  free  of 
charge  from  the  Borden  Company,  New  York  City.  Little  attentions  like 
this  will  draw  your  patients  closer  to  you  and  insure  to  you  their  life-long 
loyalty  and  patronage. 

"In  Particular  Cases." — Therapeutic  efficiency  in  the  use  of  the  brom- 
ides is  often  as  dependent  on  the  avoidance  of  untoward  effects  as  on  the 
attainment  of  maximum  physiologic  activity.  For  this  reason  Peacock's 
Bromides  offer  the  most  satisfactory  bromide  therapy,  for  not  only  does 
this  happy  combination  of  carefully  selected  bromide  salts  insure  all  the 
benefits  of  the  most  active  bromide  preparation,  but  it  does  so  with  the 
great  advantage  that  gastric  disturbance  and  all  tendencies  to  bromism 
are  reduced  to  a  minimum.  This  is  why  in  "particular  cases"  so  many 
physicians  are  in  the  habit  of  insisting  on  the  use  of  Peacock's  Bromides. 
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An  Easily  Digested  Cod  Liver  Oil  Product. — The  therapeutic  value  of 
a  cod  liver  oil  preparation  depends  upon  the  ease  with  which  it  is  di- 
gested and  assimilated.  If  it  distresses  the  stomach  and  is  not  assimi- 
lated, its  value  as  a  therapeutic  agent  is  nil.  Thus  the  need  of  choosing 
a  cod  liver  oil  product  that  is  well  received  by  the  stomach  and  is  quickly 
assimilated.  In  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  these  several 
requirements  are  met.  In  this  cordial  the  essential  principles  of  the  plain 
oil  are  preserved  unchanged,  its  disagreeable  feature  (the  grease)  being 
eliminated.  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  possesses  every 
therapeutic  virtue  of  the  crude  oil  with  the  added  advantage  of  palata- 
bility. 

Physician's  Offices  and  Home  for  Sale. — The  home  of  the  late  Dr. 
Jesse  W.  Thatcher,  at  the  southwest  corner  of  35th  and  Hamilton  streets, 
West  Philadelphia,  is  to  be  placed  on  the  market  for  sale.  Dr.  Thatcher 
occupied  the  property  for  over  30  years.  Here  he  built  up  a  large  and  lu- 
crative practice,  and  from  here  he  carried  on  his  strenuous  and  valiant 
fight  for  the  principles  of  homoeopathy.  The  house  is  a  three-story  brick 
structure  standing  alone  on  a  lot  50x100;  including  the  offices  and  two 
bathrooms  there  are  18  rooms  in  the  house.  A  garage  was  recently  built 
on  the  rear  lot.  Dr.  Thatcher  enjoyed,  practically,  a  monopoly  of  hom- 
oeopathic treatment  in  this  large  residential  section,  and  his  death  leaves 
a  want  not  yet  filled.  The  sale  of  the  property  is  in  the  hands  of  Jacob 
A.  Fritz,  Xo.  1106  Land  Title  Building. 

An  Important  Silver  Germicide. — There  are  numerous  silver  salts  on 
the  market.  One  of  the  most  efficacious  of  these  is  believed  to  be  the 
proteid-silver  compound  manufactured  by  Parke,  Davis  &  Co.  under  the 
name  of  Silvol.  This  product  occurs  in  scale  form,  has  a  dark,  lustrous 
appearance,  and  contains  about  20  per  cent,  of  metallic  silver.  Silvol  is 
slightly  hygroscopic,  consequently  is  readily  soluble  in  water.  Aqueous 
solutions  of  any  strength  desired  may  be  prepared  from  Silvol — solutions 
having  this  important  advantage  :  they  are  not  precipitated  by  proteids  or 
alkalies  or  any  of  the  reagents  that  commonly  affect  other  silver  com- 
pounds in  solution.  Moreover,  Silvol  solutions  do  not  coagulate  albumin 
or  precipitate  the  chloride  when  applied  to  living  tissue. 

The  use  of  Silvol  is  indicated  in  inflammatory  affections  of  mucous 
membranes  generally.  It  may  be  used  locally  in  solutions  as  strong  as 
40  per  cent,  without  producing  pain  or  irritation.  In  acute  gonorrhea,  as 
an  abortive  measure,  a  20-per  cent,  solution  may  be  injected  every  three 
hours,  while  in  the  routine  treatment  the  injection  of  a  5-per  cent, 
solution  three  times  a  day  is  recommended. 

Silvol  penetrates  tissue  and  destroys  pathogenic  bacteria.  It  is  non- 
toxic. The  product  is  available  in  two  forms  :  powder  (ounce  bottles)  and 
capsules  (6-grain),  bottles  of  50.  The  contents  of  two  capsules  make  one 
fourth  ounce  of  a  10-per  cent,  solution.  For  application  to  regions  where 
the  use  of  an  aqueous  antiseptic  solution  is  impracticable,  Silvol  Oint- 
ment (5  per  cent.)  has  been  devised.  This  ointment  is  marketed  in  col- 
lapsible tubes  (two  sizes)  with  elongated  nozzle. 

Hospital  Physician  Wanted. — There  is  an  opening  for  a  young  physi- 
cian at  the  Fergus  Falls  State  Hospital,  Fergus  Falls,  Minn.  Unmarried 
man  from  twenty-five  to  thirty-five  years  preferred.  Applications  to  be 
made  to  G.  O.  Welch,  Fergus  Falls  State  Hospital,  Fergus  Falls,  Minn. 
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Autoplastic  Bone  Surgery.  By  Charles  Davison,  M.D.,  Professor  of  Sur- 
gery and  Clinical  Surgery,  University  of  Illinois,  College  of  Medicine; 
Fellow  of  the  American  College  of  Surgeons;  Surgeon  to  Cook  County 
and  University  Hospital,  Chicago,  and  Franklin  D.  Smith,  M.D.,  Clin- 
ical Pathologist  to  University  Hospital,  Chicago.  Octavo,  369  pages, 
with  174  illustrations.     Cloth,  $3.50,  net. 

The  authors  have  succeeded  in  presenting,  in  clear  and  concise  form, 
a  vast  array  of  facts  and  theories  covering  this  important  subject.  This 
work  brings  to  the  reader  not  only  the  proved  results  of  the  authors'  own 
practice  and  experimentation,  but  it  also  includes  a  painstaking  resume  of 
the  literature  which  has  appeared  during  the  last  few  years. 

Wherever  the  literature  is  at  variance  with  their  experimental  and 
clinical  deductions,  the  authors  have  presented  the  literature  as  it  exists 
in  addition  to  their  own  findings,  thereby  permitting  the  reader  to  draw  his 
own  unbiased  conclusions.  The  authors'  own  opinions  are  based  upon  his- 
topathological  study  and  analysis  of  tissues  removed  from  experimental 
animals  at  varying  periods  of  time  after  an  operation  had  been  performed. 
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This  experimentation  includes  not  only  problems  with  the  regeneration 
of  osseous  tissue,  but  problems  in  technic,  mechanics  and  minor  problems 
in  this  difficult  field  of  surgical  science. 

Perhaps  the  most  important  section  of  the  work  is  that  which  treats  of 
the  repair  of  intractable,  recent,  simple  fractures  by  the  autoplastic  trans- 
plantation of  bone.  It  is  to  be  hoped  that  the  methods  therein  described 
will  largely  replace  the  use  of  metallic  foreign  bodies  for  fixation  in  frac- 
tures of  this  character  which  require  open  operation. 

The  book  is  amply  and  admirably  illustrated  with  original  photo- 
graphs and  rontgenograms  showing  the  methods  employed  and  the  results 
attained  by  the  authors  in  their  extensive  experience. 

Elementary  Bacteriology  and  Protozoology.  For  the  Use  of  Nurses.  By 
Herbert  Fox,  M.D.,  Director  of  the  William  Pepper  Laboratory  of 
Clinical  Medicine  in  the  University  of  Pennsylvania.  Second  Edition, 
Revised  and  Enlarged.  i2mo.  251  pages,  with  68  engravings  and  5 
colored  plates.  Cloth,  $1.75,  net.  Lea  &  Febiger,  Philadelphia  and  New 
York,   1 916. 

This  work  was  designed  as  an  elementary  text-book  of  Bacteriology 
and  Protozoology  for  nurses  and  for  beginners,  but  it  has  also  proven  a 
useful  book  to  the  general  practitioner.  Without  being  technical,  it  gives 
a  good  idea  of  the  nature  of  micro-organisms,  and  then  discusses  with 
more  emphasis  the  ways  in  which  bacteria  pass  from  one  individual  to 
another,  how  they  enter  the  body  and  act  when  once  within,  and  their 
manner  of  exit.  Such  general  information  concerning  the  character  of  the 
disease  process  has  been  included  as  seemed  necessary  to  clarify  the  nature 
of  microbe  action.  In  other  words,  the  author  has  endeavored  to  show  in 
the  simplest  manner  how  bacteria  produce  disease.  That  he  has  succeeded 
is  shown  by  the  favor  with  which  the  first  edition  was  received  and  by  the 
urgent  demand  for  a  new  edition. 

In  the  second  edition  much  has  been  added  concerning  general  disin- 
fection, the  transmission  of  infection,  especially  in  regard  to  those  dis- 
eases spread  by  insects,  and  the  peculiar  phenomena  of  hypersuscepti- 
bility,  a  subject  which  becomes  wider  in  its  significance  as  we  learn  more 
about  it.  Throughout  the  book  such  material  has  been  included  as  was 
necessar}-  to  bring  it  up  to  date. 

The  Principles  and  Practice  of  Perimetry.  By  Luther  C.  Peter,  A.M., 
M.D.,  F.A.C.S.,  Associate  Professor  of  Ophthalmology,  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine;  Ophthalmologist 
to  the  Rush  Hospital  for  Consumption  and  Allied  Diseases.  232  pages, 
with  119  illustrations.  Cloth,  $2.50  net.  Lea  &  Febiger,  Publishers, 
Philadelphia  and  New  York. 

A  few  outstanding  facts  regarding  this  new  work  are  worthy  of  at- 
tention. It  is  the  first  book  in  the  English  language,  so  far  as  is  known, 
devoted  entirely  to  the  subject  of  Perimetry.  The  needs  for  such  a  work 
are  urgent  because  text-books  do  not  deal  with  the  fundamentals  of  peri- 
metry and  its  principles,  but  confine  themselves  largely  to  the  clinical 
findings  in  individual  diseases.  The  student  therefore  has  nothing  to 
guide  him  in  the  taking  of  fields  and  the  general  pathology  of  fields. 

The  progress  of  the  science  of  ophthalmology  and  the  development  of 
post  graduate  teaching  have  awakened  new  interest  in  perimetry  as  a 


IMews  and   Advertiser 


k       FELLOWS'       tt 

^1     Compound  Syrup 
of  Hypophosphites 

1866—1916 


Not  a  new-born  prodigy  or  an 
untried  experiment,  but  a 
remedy  whose  usefulness  has 
been  fully  demonstrated  dur- 
ing half  a  century  of  clinical 
application. 


For  50  Years  The  Standard 


B 


Syr.  Hypophos.  Comp.  FELLOWS' 


Cheap  and  Inefficient  Substitutes 
Preparations  "Just  as  Good" 


Please  name  the  Hahnernannian  in  corresponding  with  our  Advertisers. 


35  News  and  Advertiser. 

refinement  in  diagnosis  and  a  necessity  in  many  obscure  brain  conditions. 
The  allied  branches  of  brain  surgery,  neurology-  and  rhinology  are  de- 
manding more  careful  study  in  perimetry  in  the  brain  conditions  in  which 
perimetry  is  essential  for  a  dagnosis.  This  book  will  be  found  particu- 
larly valuable  not  only  to  the  specialist  in  ophthalmology  but  to  the  phy- 
sician or  internist  who  owing  to  the  great  interest  manifested  in  perime- 
try to-day  is  expected  to  make  perimetric  studies. 

Persistent  Coughs  and  Colds.— Colds  that  linger  invariably  owe  their 
persistence  to  inability  of  the  body  to  exert  sufficient  resistance  to  over- 
come germ  activity.  Recovery  in  consequence,  is  always  largely  a  ques- 
tion of  raising  the  general  vitality  and  increasing  bodily  resisting  power. 
To  accomplish  this,  no  remedy  at  the  command  of  the  profession  is  so 
promptly  effective  as  Gray's  Glycerine  Tonic  Comp.  Under  the  use  of  this 
dependable  restorative  and  reconstructive  the  appetite  is  increased,  the 
digestion  improved,  the  nutritional  balance  restored,  and  the  vital  resist- 
ance so  raised  that  the  body  can  control  infectious  processes,  and  establish 
a  safe  and  satisfactory  convalescence. 

In  the  treatment  of  colds,  therefore,  "Gray's"  can  be  relied  upon  to 
raise  the  defensive  forces  of  the  organism  and  fortify  it  against  germ 
attack. 

Some  New  and  Important  Iodine  Preparations. — It  is  not  too  much  to 
say  that  in  recent  years  iodine  has  become  an  indispensable  agent  in  skin 
and  wound  disinfection,  and  this  in  spite  of  the  fact  that  the  tincture  of 
iodine  commonly  used  for  this  purpose  has  a  number  of  manifest  disad- 
vantages. For  this  reason  the  introduction  of  a  new  iodine  preparation 
that  not  only  obviates  these  objectionable  features,  but  possesses  many 
desirable  qualities  of  its  own,  will  be  of  general  interest.  This  prepara- 
tion, known  as  iocamfen,  is  based  on  the  iodine  solvent  action  of  the  liquid 
trituration  product  of  camphor  and  phenol  under  suitable  conditions  and 
contains  10  per  cent,  free  iodine.  Iocamfen  Ointment,  containing  5  per 
cent,  free  iodine,  will  also  be  found  to  be  much  more  efficient  as  well  as 
agreeable  than  the  ointment  of  iodine  of  the  U.  S.  P.  or  its  substitutes. 
Microscopic  examinations  show  that  in  iocamfen  ointment  the  iodine 
content  is  in  a  state  of  perfect  solution.  This  fact  alone  explains  why  this 
new  iodine  ointment  possesses  such  marked  penetrating  power.  More- 
over, its  other  constituents,  camphor  and  phenol,  increase  its  disinfectant 
action  and  render  it  distinctly  analgesic. 

The  therapeutic  indications  of  these  products  comprise  all  conditions 
in  which  the  tincture  or  ointments  of  iodine  are  employed.  We  would 
urge  our  readers  to  send  for  literature  on  these  new  and  very  important 
iodine  preparations  to  Schering  &  Glatz,  150  Maiden  Lane,  New  York 
City,  who  manufacture  them  in  the  U.  S.  A. 

Blair  County  Society. — The  members  of  the  Blair  County  Homoeo- 
pathic Medical  Society  had  the  pleasure  of  listening  to  two  very  excel- 
lent and  instructive  papers  by  Drs.  D.  Bushrod  James  and  Harry  S. 
Weaver,  of  Philadelphia,  at  their  regular  monthly  meeting,  March  30. 
Subject  of  Dr.  Tames'  paper  was  "Late  Gonorrheal  Complications  in  the 
Female,"  and  Dr.  Weaver's  paper  discussed  "Acut  Sinusitis."  Both  pa- 
pers were  thoroughly  enjoyed  by  all  the  members  present. 

J.  W.  Stitzel,  Secretary. 
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PENNSYLVANIA  STATE  NOTES 

Edited  by   Ralph   Bernstein,    M.D. 

The   Homoeopathic    Medical   Society   of   the    County   of   Philadelphia 

held  its  regular  monthly  meeting  at  Hahnemann  College,  on  Friday  even- 
ing, March  10th,  1916,  at  8.30  o'clock.  Dr.  Wm.  S.  Bainbridge,  of  New 
York,  who  has  recently  returned  from  a  Survey  of  the  Hospital,  Red  Cross 
and  Sanitary  Conditions  within  the  War  Zone,  delivered  an  interesting 
lecture  on  "Personal  Experiences  in  the  War  Zone,"  which  he  illustrated 
with  lantern  slides  and  which  proved  to  be  a  very  enjo3'able  feature  of 
the  meeting.  The  meeting  was  well  attended  and  an  enjoyable  time  was 
had  by  those  present.  T.  M.  Kenworthy,  M.D.,  Secretary. 

The  Clinico-Pathologic  Society  of  Philadelphia  held  its  regular 
monthly  meeting  at  Hahnemann  College,  on  Saturday  evening,  February 
19,  1916,  at  8.30  o'clock.    The  scientific  program  consisted  of  the  following : 

"The  Importance  of  Thorough  Rhinological  and  Otological  Examina- 
tion in  Basal  Fracture,"  G.  W.  MacKenzie,  M.D. 

"Secondary  Suture,"  H.  L.  Northrop,  M.D. 

"The  Diagnosis  of  Hodgkin's  Disease,"  S.  W.  Sappington,  M.D. 

"A  Method  of  Studying  Isolated  Involuntary  Muscle  Tissue  with 
Laboratory  Demonstrations,"  F.  H.  Widman,  M.D. 

The  meeting  was  a  thoroughly  enjoyable  one  and  was  well  attended. 

B.  K.  Fletcher,  M.D.,  Secretary. 

The  Homoeopathic  Medical  Society  of  the  Twenty-third  Ward  of 
Philadelphia  held  its  regular  monthly  meeting  at  the  office  of  Dr.  C.  E. 
Tegtmeier,  1237  Shackamaxon  street,  on  Wednesday,  February  16,  1916. 
The  scientific  program  which  was  presented  was  an  enjoyable  one  and 
much  interest  was  manifested  in  the  same.  The  meeting  was  attended  by 
a  large  number  of  members.  J.  D.  Boileau,  M.D.,  Secretary. 

The  Society  of  Surgery,  Gynecology  and  Obstetrics  held  its  regular 
monthly  meeting  at  Hahnemann  College,  on  Wednesday  evening,  March 
22,  1916,  at  8.30  o'clock.  Dr.  Augustus  Korndoerfer,  Jr.,  and  Dr.  A.  B. 
Weber  read  papers  which  were  ably  presented  and  enjoyed  by  a  large 
number  of  members  present.  J.  M.  Kenworthy,  M.D.,  Secretary. 

The    Germantown    Homoeopathic    Medical    Society    of    Philadelphia 

held  its  regular  monthly  meeting  at  the  Hotel  Majestic,  on  Monday  even- 
ing, February  21,  1916,  at  9.  o'clock.  Dr.  Dndley  J.  Morton  presented  a 
paper  the  title  of  which  was  "Some  Common  Affections  of  the  Feet,  and 
Their  Treatment,"  the  same  being  much  enjoyed  by  a  large  number  of 
members  present.  Supper  was  served  at  11  o'clock,  to  which  all  did  jus- 
tice. C.  B.  Hollis,  M.D..  Secretary. 

The  Women's  Homoeopathic  Medical  Association  of  Pittsburgh,  Pa., 
held  its  regular  monthly  meeting  at  the  office  of  Dr.  Anna  Johnston,  5016 
Liberty  avenue,  on  March  3,  1916,  at  8  P.  M.  Dr.  Johnston  presented  a 
well  prepared  paper,  after  which  a  hearty  discussion  took  place.  Several 
interesting  clinical  cases  on  adenoids  and  tonsils  were  reported,  after 
which  the  meeting  adjourned.  Anna  Johnston,  M.D.,  Secretary. 

Personals.— American  Organ  Players'  Club  gave  the  fourth  series  of 
free  organ  concerts  at  Assembly  Hall,  on  Thursday  evening,  March  2, 
1916,  at  8.15  o'clock.  Dr.  F.  O.  Nagle  and  Dr.  W.  T.  Killian,  two  homoeo- 
pathic physicians  of  Philadelphia,  contributed  numbers  for  the  occasion. 
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Pepto-Mangan  (Gude)  is  now  and  will  continue  to  be  owned,  con- 
trolled and  manufactured  in  the  United  States,  and  will  be  supplied,  ex- 
actly the  same  as  heretofore,  in  unlimited  quantities  and  at  the  usual  price. 
It  will  be  noted  that  plentiful  supplies  of  this  standard  hematinic  are 
again  available,  after  a  brief  shortage  of  stock,  due  to  unexpected  delays 
in  the  fitting  up  of  a  new  and  thoroughly  modern  laboratory  for  its  manu- 
facture in  New  York  City. 

Coryza — Acute  Nasal  Catarrh. — This  condition  is  manifested  by  a 
local  congestion  of  the  nasal  mucous  membrane,  with  an  infiltration  of 
serum  into  the  tissue  and  later  an  exudation  on  the  part  of  the  mucous 
membrane.  The  local  treatment  calls  for  a  remedy  capable  of  relieving 
the  engorgement  by  exosmosis,  which  can  never  be  achieved  by  the  use 
of  acid  or  astringent  preparations.  The  use  of  Glyco-Thymoline  in  these 
cases  purges  the  mucous  membrane,  relieving  the  congestion,  and  then  by 
stimulating  the  local  capillary  circulation  to  renewed  activity  prevents 
a  reengorgement. 

American  Institute  of  Homoeopathy. — It  is  the  aim  of  the  Press  Com- 
mittee to  give  the  American  Institute  extensive  publicity  through  the  As- 
sociated Press  and  International  News,  which  control  practically  all  the 
newspapers  of  the  United  States. 

You  are  scheduled  for  a  paper  at  the  Baltimore  meeting.     Will  you 
kindly  send  a  copy  of  your  paper  to  Dr.  Scott  Parsons,  Wall  Building,  St. 
Louis,  before  June  1st?     Extracts  will  be  made  and  due  credit  given  you. 
These  extracts  must  be  in  the  hands  of  the  press  before  June  ioth. 
My  dear  Doctor: 

There  will  be  a  meeting  of  the  Congress  of  States  at  the  Baltimore 
session  of  the  American  Institute,  Tuesday,  June  27th,  at  9  A.  M. 

At  this  meeting  the  question  of  federating  our  State  and  local  societies 
with  the  American  Institute  will  be  considered.  Ways  and  means  for 
bringing  about  this  most  important  movement  will  be  presented,  and  it  is 
desirous  that  every  State  and  local  society  have  representation  at  this 
Congress. 

Will  you  kindly  appoint  two  or  more  delegates  from  3'our  society 
who  are  members  of  the  American  Institute,  and  whom  you  know  will  at- 
tend? 

Federation  has  the  approval  of  the  Board  of  Trustees  of  the  Ameri- 
can Institute  and  has  been  sanctioned  by  the  majority  of  the  State  so- 
cieties, and  we  are  desirous  to  launch  the  project  at  Baltimore. 

Will  you  kindly  give  this  your  earnest  consideration? 
Fraternally  yours, 

Scott  Parsons, 
Special  Representative,  Council  of  Medical  Education. 

"Spring  Tonics." — In  the  good  old  days  it  was  thought  that  winter  left 
everyone  run  down  and  in  urgent  need  of  a  tonic,  and  the  ingenuity  of  the 
doctor  as  well  as  house-wife  was  drawn  upon  to  provide  a  tonic  that 
would  be  potent  as  well  as  palatable.  But  to-day  the  skill  of  the  manu- 
facturing chemist  has  made  it  possible  to  employ  that  best  of  tonics,  cod 
liver  oil,  in  the  spring,  summer  and  whatever  other  seasons  the  patient 
may  demand  it.  In  the  form  of  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee), 
the  profession  has  at  its  command  a  palatable  cod  liver  oil  preparation 
that  introduces  into  the  system  every  nutritive  quality  of  the  crude  oil. 
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Institute. — Dr.  W.  A.  Dewey  gave  an  interesting  and  unusual  lecture 
to  the  members  of  the  Institute  at  the  meeting  of  February  17th.  Con- 
trary to  the  common  order  of  things,  by  which  we  pay  ten  cents  to  see  a 
"Movie,"  this  time  we  paid  ten  cents  if  we  didn't.  The  lecture  was  an  eye- 
opener  for  the  students,  showing  the  wide  spread  of  homoeopathic  insti- 
tutions in  the  leading  civilized  countries  of  the  world,  and  just  how  they 
compared  with  those  of  the  old  school.  As  pictures  of  the  hospitals  were 
shown,  Dr.  Dewey  described  them  briefly,  and  told  of  the  work  done  in 
each.  Most  of  them  he  has  visited  personally,  which  made  it  doubly  inter- 
esting. 

Homoeopathy  has  no  need  to  be  ashamed  of  the  work  it  is  doing.  The 
hospitals  in  foreign  countries  are  all  on  a  good  basis,  and  can  present 
good  records  of  the  cases  cared  for,  and  in  the  United  States,  besides  hav- 
ing the  largest,  we  have  also  the  finest  hospital.  The  Metropolitan,  in 
New  York  City,  with  1,700  beds,  at  present  stands  as  the  greatest,  and  the 
Homoeopathic  Hospital  at  Springfield,  Mass.,  endowed  by  Wesson,  of 
"Smith  &  Wesson  Arms  Co."  fame,  at  a  cost  of  $7,000  per  bed,  is  the  most 
expensive. 

He  gave  some  interesting  statistics  on  death  rate  in  purely  homoeo- 
pathic institutions,  and  those  which  are  homoeopathic  but  receive  cases 
under  the  care  of  the  allopaths,  the  comparison  in  every  case  showing  well 
for  us. 

The  lecture  was  entertaining,  instructive  and  well  received  by  all  who 
were  fortunate  enough  to  hear  it. 

At  the  next  meeting  of  the  Institute,  Dr.  J.  M.  Baldy,  president  of  the 
State  Board  of  Examiners  for  Medical  Licensure,  has  kindly  consented 
to  speak.  Dr.  A.  Parker  Hithens,  director  of  the  Biologcal  Laboratories 
of  the  H.  K.  Mulford  Company,  will  also  be  present  to  give  the  men  an 
idea  of  this  extensive  and  important  work. 

Seniors. — The  Senior  Class  gathered  at  the  home  of  Dr.  Clarence 
Bartlett  on  February  17th,  for  its  fortnightly  medical  conference.  Two 
very  interesting-  papers  were  presented,  namely,  "Homoeopathic  Therapeu- 
tics in  the  Practice  of  Surgery,"  by  Charles  A.  Rowland,  and  "The  Mod- 
ern Scientific  Homceopathist,"  by  Thomas  M.  Snyder. 

After  a  general  discussion  by  the  class,  and  some  appropriate  criti- 
cism by  our  professor,  we  terminated  the  scientific  work  of  the  meeting 
and  devoted  the  remainder  of  the  evening  to  entertainment,  or  rather,  let 
us  say,  to  the  thorough  enjoyment  of  the  doctor's  hospitality. 

At  the  first  medical  conference  in  March,  Harry  Metzger  presented  a 
paper  entitled,  "The  Use  of  Diphtheria  Antitoxin  as  a  Means  of  Prophy- 
laxis against  and  a  Cure  of  Diphtheria."  The  paper  was  thoughtfully 
prepared,  well-written,  and  forcibly  presented.  The  eager  discussion  that 
followed  cleared  up  a  few  hazy  points.  Chas.  W.  Lane,  who  was  sched- 
uled to  read  the  other  essay  of  the  evening,  was  unable  to  be  present  on 
account  of  his  large  and  confining  obstetrical  practice. 

Sophomores. — Dr.  Weaver  gave  the  Sophomores  a  very  pleasant  sur- 
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prise  when  he  presented  each  member  of  the  class  with  a  ticket  for  an 
organ  recital,  entitled  "The  Storm,"  given  at  the  Baptist  Temple.  Every- 
one present  spent  a  very  enjoyable  evening.  Dr.  Weaver  has  a  deep  in- 
terest in  all  the  boys  of  "Old  Hahnemann,"  and  does  everything  in  his 
power  to  make  their  college  life  both  profitable  and  pleasant. 

Freshmen. — In  all  laboratories  accidents  are  bound  to  happen.  For 
the  safety  of  yourself  and  your  classmates,  be  careful. 

In  a  previous  issue  of  the  "Hahnemannian  Monthly"  it  was  stated  that 
a  progressive  movement  was  being  made.  Now,  look  at  our  Glee  Club, 
our  Orchestra,  the  entertainment  given  by  them,  the  Students'  Room,  etc. 
A  little  "pep"  doesn't  cost  a  cent,  but  the  reward  for  it  is  very  magnificent. 
Keep  it  up,  fellows. 

In  the  same  issue  our  Class  Song  appeared.  Mr.  Taggart  does  not 
wish  to  present  it  until  he  can  find  time  to  write  suitable  parts  for  it.  He 
has  been  very  busy  with  th»  Glee  Club,  the  success  of  which  is  due  to 
him.  Congratulations,  Mr.  Taggart!  We  expect,  however,  to  deliver  the 
Class  Song  at  an  Institute  meeting  before  the  College  closes  for  the  sum- 
mer. 

Here  and  There  about  College. — Dr.  Sarah  M.  Hobson,  of  Chicago, 
was  a  very  welcome  visitor  at  the  College  recently.  Dr.  Hobson  is  editor 
of  the  American  Journal  of  Homoeopathy.  Her  companion  was  Miss  Bow- 
man, who  is  associated  with  the  Bowman  Printing  Company,  the  publish- 
ers who  print  the  Journal. 

Alumni. — Among  the  Alumni  who  visited  the  College  during  the  past 
month  were :  Drs.  Haman,  of  Reading,  Pa. ;  W.  A.  Schmitz,  Middletown, 
N.  Y.;  H.  L.  Schaffer,  Pittsburgh,  Pa.;  Wm.  A.  Karouski,  Panama  Canal; 
Chas.  P.  Rudolph,  Pittsburgh,  Pa. ;  Roger  F.  Fox,  Gloucester,  N.  J. ;  A.  M. 
K.  Maldeis,  Camden,  N.  J.;  F.  H.  S.  Murray  and  H.  T.  Ryan,  from  the 
Children's  Homoeopathic  Hospital;  H.  F.  Kline,  from  the  Metropolitan 
Hospital,  New  York;  C.  M.  Ingram,  E.  P.  Kitchen,  Wm.  G.  Schwartz, 
and  Friedman,  of  Philadelphia;  Robert  White,  of  Scranton,  and  G.  W. 
Heck,  of  Coatesville,  Pa. 

Institute  Banquet. — The  Institute  of  Hahnemann  Medical  College  held 
its  annual  banquet  on  the  evening  of  February  21st,  at  the  Bingham 
Hotel.  The  entire  roof  garden  was  given  over  for  the  use  of  the  ban- 
queters. The  Committee  on  Decorations,  with  the  aid  of  several  other 
students,  had  tastefully  decorated  the  dining  room  with  the  Hahnemann 
colors,  blue  and  gold,  which,  with  the  addition  of  college  penants,  univer- 
sity banners,  and  fraternity  emblems,  made  the  room  very  attractive.  Over 
the  platform  was  a  large  blue  and  gold  banner,  with  the  letters  H.  M.  C. 
formed  by  electric  lights. 

While  the  diners  were  finding  their  places,  the  orchestra  played  sev- 
eral selections  from  the  popular  plays  of  the  day.  Just  before  the  guests 
took  their  places,  the  orchestra  struck  up  "Fair  Hahnemann,"  which  was 
sung  with  great  enthusiasm  by  all  present.  To  the  orchestra  the  assembly 
was  also  indebted  for  the  music  between  courses,  but  not  for  all  the  noise, 
because  the  usual  noise-makers — horns,  bells,  squawkers,  clappers,  etc., 
were  very  much  in  evidence,  in  addition  to  a  huge  electric  Klaxon  horn, 


News  and  Advertiser. 


JEANT  FAITH  AT  ALL 

COD  LIVER  OIL 

and  view  all  preparations  of 
it  with  an  open  mind,  then 
^—      _  a  logical  choice 

should  be 


,jor  it  contains  the  oil's 
ments,  is  palatable     ^ 


*&   -^ 


used  over 


tie 

~hemist 


Essential  ele- 


.id  ma^j  I 

^periods. 


Potent-Palatable 
^-Easily  Assimilated- 

FREE   FROM    GREASE  AND 

THE  TASTE    OF    FISH. 


(7       EACH  FLUID  OUNCE  OF  HAGEE.5  CORDIAL  OF  THE  EXTRACT  OF  COD  LIVER  OIL  COMPOUND  CONTAINS  THE  ^\^ 
(    EXTRACT  OBTAINABLE  FROM  0NETHIRD  FLUID  OUNCE  OF  COD  LIVER  OIL  (THE  FATTY  PORTION  BE^NG  ELIMIN-   ))^t>«.. 
VATED)6 GRAINS  CALCIUM  HYP0PH05PHITE,  3GRAIN5  SODIUrt  HYPOPHOSPHITE,  WITH  GLYCERIN  AND  AR0HATK5.  JJ 


Kalhavmon  Chemical  Co.,  $\.hom$,mo. 


15  PRE-EMINENT  AS  <■ 
A  MOUTH-WASH  IN 
SYPHILIS. 

/TAWARnWCHEnifMCO..  2r.Lou?j>.  No     i 


-Please  name  the  Hahnemannian  ir  rr\ responding  with   our  Advertisers. 


40 


Xezvs  and  Advertiser 


whose  control  button  was  in  the  hands  of  our  Professor  of  Dermatology. 
Caps  of  various  colors,  shapes,  sizes  and  designs  were  distributed. 

During  the  evening,  our  Glee  Club  entertained  us  with  several  good 
songs.  Joel  M.  Melick,  of  the  Freshman  Class,  gave  "The  Shooting  of 
Dangerous  Dan  Magrew"  in  his  usual  effective  style. 

Hon.  W.  H.  Howell,  M.D.,  of  Wilmington,  Delaware,  was  toastmaster 
of  the  evening,  and  successfully  fulfilled  his  duty.  He  first  introduced  a 
"man  who  was  insane,  or  at  least  crazy — a  Hahnemanniac  about  two 
things,  namely,  the  Hahnemann  Medical  College,  and  its  students — Dr. 
Pearson." 

Dr.  Pearson  said  in  part :  "Hahnemann  Medical  College  is  a  college 
of  which  you  all  may  be  proud.  It  has  on  its  teaching  staff  two  famous 
anatomists,  Dr.  R.  B.  Weaver  and  Dr.  H.  L.  Northrop.  This  is  the  foun- 
dation of  surgery,  in  which  there  is  no  instructor  superior  to  Dr.  Wm.  B. 
Van  Lennep  as  a  clinical  teacher.  Probably  the  best  organized  depart- 
ment is  that  of  Pathology.  We  now  have  a  Nose  and  Throat  Clinic  which 
is  second  to  none  in  the  country,  in  point  of  equipment  and  service  of 
physicians.  The  Orthopaedic  Clinic  is  now  right  up  to  snuff,  to  say 
nothing  of  other  departments." 

With  a  few  good  natured  knocks  at  his  profession,  Dr.  Howell  intro- 
duced our  loyal  lawyer  friend,  Nathan  M.  Griffith,  Esq.  Mr.  Griffith  soon 
was  on  even  terms  with  the  politician,  however.  Among  other  things  he 
said :  "We  are  here  all  boys,  all  students,  all  kings,  but  best  of  all,  United 
States  citizens.  It  is  up  to  you  students  to  elevate  your  profession  and  so 
to  elevate  the  institution  which  you  represent.  If  the  old  Arab  custom  of 
eating  salt  together  makes  friends,  surely  then  the  professors  and  the 
students  of  this  college  are  friends.  As  you  look  forward  or  as  you  look 
backward,  the  word  'Hahnemann'  will  be  your  goal  and  your  slogan." 

Dr.  Howell  spoke  of  Dr.  Northrop  as  "only  a  little  teacher  twrenty-two 
years  ago,  but  now  a  wizard  of  surgery."  Dr.  Northrop,  in  his  inimitable 
manner,  struck  the  note  of  loyalty  to  country  and  to  Alma  Mater  in  the 
heart  of  each  man  present.  In  part  his  talk  was  as  follows  :  "Let  us  have 
for  our  slogan  to-night,  'Joy,  temperance  and  repose  slam  the  door  on  the 
doctor's  nose.'  A  sign  we  frequently  seen  on  the  street  is  'Men  Wanted'; 
men  of  good  character,  etc.,  for  the  Army  and  Navy  of  the  United  States.' 
A  visitor  at  Sparta  once  asked  a  friend  there,  where  the  walls  of  Sparta 
were.  The  friend  took  the  visitor  to  the  grounds  where  the  Spartan 
youths  were  training.  There  are  the  walls  of  Sparta,'  he  replied.  When 
Dickens  visited  this  country  he  was  going  up  the  Mississippi  River  by 
boat  with  a  friend.  He  attempted  to  light  one  of  the  then  new  matches. 
After  several  trials  without  success,  he  threw  the  stick  into  the  river,  and 
exclaimed  with  disgust,  'Who  ever  knew  anything  that  an  American  in- 
vented to  succeed?'  His  friend  remarked  quietly,  'Oh  yes!  The  Declara- 
tion of  Independence.'  T  am  a  Roman  citizen'  was  the  proudest  title  of 
the  world  in  the  past;  to-day  the  proudest  title  of  the  world  is,  T  am  an 
American  citizen,'  for  it  means  emancipation  and  freedom  of  thought,  will 
and  action.  So  it  is  a  proud  title  to  be  called  'An  Alumnus  of  Hahnemann 
Medical  College  of  Philadelphia.'  There  should  be  a  sign,  'Men  Wanted 
for  the  Medical  Profession';  Men  wanted  for  the  Hahnemann  Medical 
College;  students  between  the  ages  of  seventeen  and  thirty — exceptional 
opportunities,  success  guaranteed  on  account  of  the  excellent  course 
given,  if  the  men  have  good  habits ;  for  remove  the  'h'  and  there  still  is 
left  'a  bit' ;  remove  the  'a'  and  vet  a  'bit'  remains  ;  remove  the  'b',  and  there 
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you  still  have  'it';  even  remove  the  T  and  it  is  not  t-totally  gone.  We 
want  men  of  good  habits.  Well  may  our  minds  be  proud  of  the  star  that  is 
leading  us  on  to  a  blessing  and  a  pleasure,  which  I  wish  to  everyone  of 
you." 

Dr.  Walter  S.  Cornell,  our  friend  in  need,  was  the  next  speaker.  He 
handed  bouquets  right  and  left  to  our  men,  with  a  few  sidelights  on  their 
human  characteristics.  He  included  in  this  bombardment  Drs.  Haines, 
Bernstein,  Betts  and  Hinkle.  His  favorite  subject,  of  course,  would  creep 
out,  for  evidently  he  loves  his  work.  Again  the  note  of  the  popular  nation- 
wide idea  of  "preparedness"  was  struck.  "Good  health  is  the  essence  of 
preparedness.  The  essentials  of  public  health  are  rest,  fresh  air,  food,  and 
exercise  in  proper  amounts.  The  medicine  of  to-day  is  becoming,  and 
the  medicine  of  to-morrow  will  be,  preventative.  We  all  can  succeed  in 
making  good  by  beginning  right." 

Dr.  Howell  said  that  the  author  of  this  party,  or  at  least  the  one  that 
selected  the  speakers,  must  have  come  from  Spain  or  Mexico,  where  they 
knew  so  well  how  to  handle  the  bull.  He  then  suggested  a  rising  vote  to 
Dr.  Bernstein.  The  song  "Hahnemann"  was  then  sung  by  all,  and  the 
party  broke  up  at  midnight.  The  majority  vote  was  that  it  had  been  the 
best  banquet  to  date. 

Institute. — After  the  Orchestra  had  given  a  snappy  selection,  the  regu- 
lar business  of  the  March  meeting  of  the  Institute  was  rapidly  attended 
to.    The  Glee  Club  pleased  the  members  with  a  medley. 

Dr.  J.  M.  Baldy,  president  of  the  Bureau  of  Medical  Licensure,  was 
introduced  by  President  Ferguson.  His  talk  centered  about  the  duties  of 
an  interne. 

The  other  speaker  of  the  evening  was  Dr.  A.  Parker  Hithens,  direc- 
tor of  the  Biological  Laboratories  of  the  H.  K.  Mulford  Company.  His 
was  an  illustrated  lecture  on  the  subject,  "The  Production  of  Anti-toxins 
and  Vaccines."  After  paying  our  professor  of  pathology,  Dr.  Sappington, 
several  compliments,  and  telling  us  how  fortunate  we  were  to  have  him 
as  an  instructor,  Dr.  Hithens  launched  out  on  his  talk. 

Students'  Room. — Class  rooms,  laboratories  and  equipment  are  all  im- 
portant in  a  medical  school.  We  have  these,  and  are  improving  them 
at  every  opportunity.  These  features  are  for  work.  Work  constitutes  the 
greater  part  of  our  (the  students')  day,  but  why  not,  in  the  short  time 
allotted  for  rest,  have  a  decent  place  to  rest  in?  It  was  with  this  idea  in 
mind  that  the  Orchestra  and  Glee  Club,  backed  by  the  faculty  and  sup- 
ported by  the  alumni  and  friends,  gave  a  concert  and  realized  money 
enough  to  handsomely  furnish  a  students'  lounging  or  resting  room.  Be- 
fore this  we  spent  the  noon  hour  counting  paper  bags  and  orange  peels  on 
the  floor  of  a  dingy,  poorly  lighted  room  down  stairs.  That  dingy  room 
now  is  a  veritable  Utopian  smoking  room,  with  all  the  comforts  of  home. 
Beside,  new  electric  lights,  new  tables  and  chairs,  finer  details  have  been 
carried  out,  and  a  really  wonderful  and  artistic  selection  of  pictures  cover 
the  walls.  Curtains  have  been  put  in  the  windows,  cuspidors  and  waste 
paper  baskets  under  the  tables,  and  blotters,  ink-stands,  and  ash-trays  on 
the  top  of  them.  Several  weekly  and  monthly  magazines  are  furnished, 
and  show  from  their  wear  considerable  use.  Beautiful  ferns,  placed  in 
the  window  sills,  rustle  in  the  spring  breezes ;  for  all  of  which  we  are 
indebted  to  Dr.  Ralph  Bernstein,  who  attended  to  the  details. 
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The  rules  of  the  Room  Committee  are  respected  and  carried  out;  so 

it  is  always  a  pleasure  to  bring  a  friend,  an  alumnus,  or  a  visitor  to  this 

room  and  proudly  show  him  where  we  spend  our  few  leisure  moments. 

To   Paul   C.   Wittman,   of   the  graduating  class,   goes   the   credit   for   the 

rial  suggestion  of  the  "Students'  Room." 

Pre-Medicals. — With  the  arrival  of  spring  and  the  coming  pleasant 
days,  the  Pre-Medical  Class  look  forward  with  joy  to  the  field  botanical 
trips  in  store  for  them. 

These  trips  will  be  a  source  of  enjoyment  and  recreation,  and  will  be 
a  most  interesting  study.  To  see  the  medicinal  plants  that  grow  or  may 
be  cultivated  in  this  climate,  in  their  native  haunts,  and  in  the  true  grow- 
ing or  living  state,  will  help  immensely  in  "driving  home"  the  essential 
facts  in  relation  to  the  plants. 

The  study  of  Medical  Botany  under  Dr.  Bornemann,  lays  some  foun- 
dation for  the  future  and  deeper  knowledge  of  medicine.  This  is  accom- 
plished by  familiarizing  the  class  with  the  appearance  of  the  plants,  giving 
them  the  full  official  names,  and  medicinal  value,  as  well  as  the  chief  drug 
constituents  and  principal  uses  of  these  bounteous  gifts  of  the  Creator. 

Following  very  interesting  talks  on  heating  and  ventilating,  by  Dr. 
Gordon,  the  Pre-Medical  Class  visited  the  Wanamaker  store,  which  is 
considered  as  having  a  model  system  of  heating  and  ventilation. 

On  March  16th,  under  the  leadership  of  Mr.  Bunting,  of  the  above 
firm,  the  class  made  their  tour  of  inspection,  which  was  most  interesting 
and  instructive.  The  methods  of  washing  and  heating  the  air  and  its 
distribution  to  all  parts  of  the  big  store  were  fully  explained.  The  wire- 
less station  and  its  mode  of  operation  were  shown.  Then  the  boys  were 
conducted  out  onto  the  roof  of  that  large  store,  and  there  obtained  a 
bird's-eye  view  of  the  big  city.  Leaving  the  store,  and  going  to  their 
power  house,  situated  on  the  opposite  side  of  Thirteenth  street,  where 
the  heating  and  power  plant  and  vacuum  cleaning  system  was  explained. 

The  class  is  looking  forward  to  a  trip  to  the  Filtration  Plant  at  Tor- 
resdale,  following  the  interesting  talks  on  wrater  purification  by  Dr.  Gor- 
don. 

The  class  has  been  given  these  most  interesting  talks  on  proper 
heating  and  ventilation  and  water  purification,  all  of  which  are  indeed 
very  important  in  Public  Health  and  Sanitation,  and  might  rightly  come 
under  the  topic  of  Preventive  Medicine. 

Visitors. — Dr.  A.  Xogueira  de  Silva.  Rio  de  Janeiro,  Brazil,  visited  the 
college  and  hospital  recently.  He  is  on  a  tour  of  the  United  States  to  get 
ideas  for  a  new  hospital  to  be  erected  in  his  chy.  He  is  a  homoeopathic 
physician,  first  secretary  of  the  "Instituto  Hahnemannano  do  Brazil,"  as- 
sistant physician  of  the  Homoeopathic  Ward  of  the  Hospital  of  Santa 
Casa  de  Mizericordia,  Professor  of  the  "Faculdade  Hahnemanniana,"  phy- 
sician in  charge  of  the  Homoeopathic  Ward  of  the  Hospital  de  Mariula. 

The  other  visitors  at  the  college  during  the  month  included  Drs. 
Terry  A.  Walter,  Langhorne,  Pa.;  J.  Herbert  Moore,  Boston,  Mass.;  W. 
W.  Nuss,  Towanda,  Pa.;  Frank  B.  Edmundson,  Pittsburgh,  Pa.;  J.  M. 
Ellenberger.  New  York  City,  X.  Y.;  W.  H.  Nugent,  New  Haven,  Conn. 
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Cancer  of  the  Stomach.  A  Clinical  Study  of  921  Operatively  and  Patho- 
logically Demonstrated  Cases,  by  Frank  Smithies,  M.D.,  Gastro-enter- 
ologist  to  Augustana  Hospital,  Chicago,  with  a  Chapter  on  the  Sur- 
gical Treatment  of  Gastric  Cancer,  by  Albert  J.  Ochsner,  M.D.,  Pro- 
fessor of  Clinical  Surgery  in  the  University  of  Illinois.  Octavo  of  522 
pages  with  106  illustrations.  Philadelphia  and  London  :  W.  B.  Saun- 
ders Company,  1916.     Cloth,  $5.50  net;  Half  Morocco,  $7.00  net. 

The  profession  is  fortunate  in  the  publication  of  a  work  which  gathers 
together  in  one  volume  the  most  up-to-date  and  practical  information  on 
this  very  important  subject.  Medical  men  have  realized  for  a  long  time 
the  inadequacy  of  the  older  methods  employed  in  the  diagnosis  of  cancer, 
and  we  venture  the  opinion  that  a  work  of  this  character  which  fills  a 
long  felt  want  would  receive  a  warm  welcome  from  the  profession.  The 
author  has  been  fortunate  in  being  able  to  observe  and  secure  careful  re- 
cords of  nine  hundred  and  twenty-one  demonstrated  instances  of  gastric 
cancer  and  has  presented  material  gathered  from  these  sources  in  a  way 
that  is  most  instructive  and  valuable. 
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International  Clinics:  A  Quarterly  of  Illustrated  Clinical  Lectures  and 
especially  prepared  original  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynaecology,  Orthopaedics,  Pathol- 
ogy, Dermatology,  Ophthalmology,  Otology,  Rhinology,  Laryngology, 
Hygiene,  and  other  topics  of  interest  to  students  and  practitioners. 
By  leading  members  of  the  medical  profession  throughout  the  world. 
Edited  by  Henry  W.  Cattell,  A.M.,  M.D.,  Philadelphia,  U.  S.  A.,  with 
the  collaboration  of  Sir  William  Osier,  Bart.,  M.D.,  F.R.S. ;  Chas. 
H.  Mayo,  M.D.,  Rochester;  Frank  Billings,  M.D.,  Chicago;  A.  Mc- 
Phedron,  M.D.,  Toronto;  John  G.  Clark,  M.D.,  Philadelphia;  James  J. 
Walsh,  M.D.,  New  York;  J.  W.  Ballantyne,  M.D.,  Edinburgh;  John 
Harrold,  M.D.,  London ;  Richard  Kretz,  M.D.,  Vienna,  with  corres- 
pondents in  Montreal,  London,  Paris,  Leipsic,  Brussels  and  Geneva. 
Vol.  IV.  Twenty-fifth  series,  1915.  Philadelphia  and  London,  J.  B. 
Lippincott  Co. 

This  volume  of  International  Clinics  is  the  twenty-fifth  anniversary 
number  and  well  upholds  the  reputation  of  the  Clinics  for  scientific  and 
practical  information.  Among  other  important  articles  we  note  one  by  Sir 
William  Osier  on  'The  Coming  of  Age  of  Internal  Medicine  in  America" ; 
"The  Cause  and  Cure  of  Pellagra";  "The  Problems  of  the  Irregular 
Heart" ;  "The  Duodenum  in  Health  and  Disease" ;  "Auto-intoxication" ; 
"Visceroptosis."  Also  four  important  articles  dealing  with  the  progress 
of  neurology  in  obstetrics,  in  gynecology  and  in  surgery.  The  practical 
and  up-to-date  character  of  this  series  makes  its  presence  a  necessity  in 
the  laboratory  of  every  up-to-date  physician. 

Infant  Health.  A  Manual  for  District  Visitors,  Nurses  and  Mothers.  By 
J.  (Shawnet)  Cameron  MacMillan,  C.M.B.,  A.  R.  San.  I.  Lecturer 
(First  Class  Diploma)  Sick  Nursing  and  Popular  Health,  Edinburgh, 
Etc.  London,  Henry  Frowde  and  Hodder  and  Stoughton,  Oxford 
University  Press,  Warwick  Square,  E.C.,  and  35  West  32d  Street,  Xew 
York  City. 

This  little  manual  is  intended  to  supply  such  information  as  mothers 
and  nurses  may  need  in  giving  intelligent  care  to  their  children.  The 
author  is  a  woman  of  large  experience  and  the  manual  can  be  recom- 
mended as  full  of  sound  knowledge  and  common  sense. 

Progressive  Medicine — A  Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by  Ho- 
bart  Amory  Hare,  M.D.,  Professor  of  Therapeutics,  Materia  Medica 
and  Diagnosis  at  the  Jefferson  Medical  College,  Philadelphia,  etc., 
etc.  Assisted  by  Leighton  F.  Appleman,  M.D.,  Instructor  in  Thera- 
peutics, Jefferson  Medical  College  and  Hospital,  Philadelphia,  etc., 
etc.  Volume  I,  March,  1916.  Publishers,  Lea  &  Febiger,  Philadel- 
phia, Pa. 

This  issue  of  Progressive  Medicine  contains  much  of  value  to  the 
surgeon  as  well  as  to  the  internist.  Dr.  Charles  H.  Frazier  has  given  a 
very  thorough  consideration  to  the  subject  of  "Wounds  of  the  Head,"  and 
a  special  review  of  the  foreign  literature  which,  on  account  of  the  war, 
contains  numerous  references  to  this  subject.  Dr.  George  P.  Miller  on  the 
subject  of  "Surgery  of  the  Thorax"  gives  a  very  critical  summary  of  the 
literature  dealing  with  empyema,  abscess  of  the  lungs  and  other  purulent 
conditions  met  with  in  the  thorax.     Under  "Medical  Diseases,"  Dr.  Ruh- 
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rah  takes  up  the  subject  of  intestinal  parasites,  amebic  infections  and  re- 
lated conditions.  His  discussion  of  the  Shick  reaction  which  has  proven 
of  considerable  practical  value  in  the  management  of  diphtheria,  is  quite 
complete  and  instructive.  Dr.  Crandall  gives  a  very  timely  and  critical 
review  of  the  literature  of  diseases  of  children  which  should  be  of  great 
value  to  the  medical  practitioner  now  that  we  are  approaching  the  summer 
months. 

Therapeutics  of  the  Respiratory  System.  Cough  and  Coryza,  Acute  and 
Chronic.  Repertory  with  Index.  Materia  Medica  with  Index.  By 
M.  W.  Van  Denburg,  A.M.,  M.D.  "Similars  can  be  cured  by  similars." 
Proof :  An  intelligent  application  of  the  drug-symptoms  in  this  book. 
782  pages.     Cloth  $5.00  net.     Philadelphia  :  Boericke  &  Tafel.     1916. 

This  book  is  a  repertory  of  symptoms  relating  to  the  diseases  of  the 
nose,  throat  and  bronchial  tubes  together  with  a  brief  summary  from  the 
materia  medica  of  drugs  commonly  useful  in  diseases  of  these  organs. 
The  author  of  this  work  has  certainly  made  a  very  complete  and  com- 
prehensive summary  of  homoeopathic  therapeutics  as  related  to  the  res- 
piratory tract. 

Treatise  on  Fractures.  By  John  B.  Roberts,  A.M.,  M.D..  F.R.C.S.,  Pro- 
fessor of  Surgery  in  the  Polyclinic  and  College  for  Graduates,  Phila- 
delphia, etc.,  etc,  and  James  A.  Kelly,  A.M.,  M.D.,  Attending  Surgeon 
to  St.  Joseph's,  St.  Mary's  and  St.  Timothy's  hospitals,  etc.  With  909 
illustrations ;  Radiographs,  Drawings  and  Photographs.  Price  $6.00. 
J.  B.  Lippincott,  Philadelphia  and  London. 

The  universal  use  of  the  X-rays  as  a  means  of  accurate  diagnosis  has 
brought  about  a  complete  revolution  in  the  treatment  of  fractures  during 
the  past  decade.  This  has  been  particularly  the  case  in  regard  to  the  op- 
erative treatment  of  fractures  in  which  field  of  surgery  tremendous  ad- 
vances have  been  made.  The  authors  of  the  volume  now  before  us  have 
endeavored  to  present  the  up-to-date  diagnosis  and  treatment  of  frac- 
tures in  a  concise  manner  for  the  use  of  the  medical  student  and  general 
practitioner.  The  book  is  divided  into  twenty-nine  chapters  and  the  vari- 
ous fractures  are  taken  up  separately  and  the  symptomatology,  diagnosis, 
prognosis  and  treatment  thoroughly  discussed.  One  striking  feature  of  the 
work  is  the  number  of  and  the  excellence  of  the  work  on  the  illustrations 
amounting  to  over  nine  hundred  in  all.  These  illustrations  have  been 
carefully  selected  and  serve  to  throw  such  light  on  the  text  as  to  make  the 
work  readily  understood  by  those  who  have  no  special  knowledge  of  the 
subject.  The  section  dealing  with  fractures  of  the  cranium  is  especially 
complete  and  valuable. 

Sexual  Impotence.  By  Victor  G.  Vecki,  M.D.,  Consulting  Genito-Urinary 
Surgeon  to  the  Mt.  Zion  Hospital,  San  Francisco.  Fifth  Edition,  en- 
larged. i2mo.  of  405  pages.  Philadelphia  and  London  :  W.  B.  Saun- 
ders Company,  1915.     Cloth  $2.25  net. 

The  popularity  of  this  volume  is  attested  to  by  the  fact  that  it  is  now 
in  its  fifth  edition.  This  popularity  is  no  doubt  due  to  the  fact  that  the 
author  has  approached  the  subject  from  an  anatomical  standpoint  and  at 
the  same  time  has  not  hesitated  to  make  use  of  the  most  recent  aids  to 
treatment  including  psychotherapy.  It  is  a  satisfaction  to  be  able  to  re- 
commend to  the  profession  a  work  on  this  subject  that  is  at  once  rational 
and  practical. 
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The  Tongue. — Reed  and  Carnrick  have  distributed  to  physicians  a 
valuable  little  booklet  on  this  subject,  with  colored  plates,  expressly  pre- 
pared, which  are  in  every  way  fathful  portrayals  of  the  various  condi- 
tions depicted. 

The  Liver  in  Autotoxic  Ills. — The  liver,  as  the  largest  gland  in  the 
body  and  the  one  that  is  called  upon  to  do  the  most  work,  is  to  a  certain 
extent  both  the  "clearing  house"  and  the  "depository"  of  the  body's  nutri- 
tional reserve.  It  is  easy  to  understand,  therefore,  how  even  a  slight  dis- 
turbance of  its  functions,  may  be  followed  by  serious  consequences 
throughout  the  whole  organism. 

Realizing  this,  it  is  little  wonder  that  the  trained  clinician  is  so  keen 
and  prompt  to  take  steps  to  prevent  the  continuation  of  hepatic  derange- 
ments. Undoubtedly  it  is  zeal  in  this  direction  that  has  led  so  many 
physicians  to  prize  chionia,  for  they  have  found  it  a  remedy  that  can  be 
relied  upon  not  only  to  restore  and  maintain  hepatic  activity,  but  happily 
without  exciting  excessive  or  objectionable  bowel  movement.  The  excep- 
tional therapeutic  efficiency  of  chionia,  therefore,  in  all  functional  disor- 
ders of  the  liver  has  made  it  one  of  the  most  valuable  and  practically  use- 
ful remedies  at  the  command  of  the  practitioner  who  realizes  the  para- 
mount importance  of  assuring  hepatic  activity,  especially  in  ills  of  an 
auto-toxic  character. 

Intestinal  Elimination. — To  accomplish  intestinal  elimination  there  is 
no  remedy  more  promptly  effective  than  prunoids.  This  is  attained,  not 
only  with  surprising  thoroughness,  but  with  little  activity  and  both  the  se- 
cretory and  muscular  function  of  the  intestinal  canal  is  restored  with  grati- 
fying permanency.  Prunoids,  moreover,  has  the  especial  advantage  that  it 
does  its  work  without  any  of  the  griping  or  reactionary  constipation  com- 
mon to  other  cathartic  measures.  One  to  three  at  bedtime  can  be  depended 
upon  to  move  the  bowels  without  exciting  excessive  peristalsis. 

Tissue  Resistance — That's  the  Whole  Story. — Following  pneumonia 
or  a  severe  bronchitis,  the  patient  drops  into  chronic  invalidism  or  slowly 
climbs  back  to  health.  The  deciding  factor  is  tissue  vitality.  Possibly  the 
damaged  tissues  may  have  little  recuperative  power  left — enough  to  make 
the  climb,  but  why  take  a  chance? 

In  Cord.  Ext.  01.  Morrhuane  Comp.  (Hagee)  you  have  a  tissue  food, 
a  reconstructive  of  the  highest  order  and  through  its  supporting  influence 
convalescence  is  hastened  and  return  to  health  more  certain. 

Cord.  Ext.  01.  Morhuae  Comp.  (Hagee)  possesses  in  addition  to  the 
foregoing  virtues  the  advantage  of  palatability. 

Pollen  Extracts  in  Hay  Fever. — An  illuminating  pamphlet  on  pollen 
extracts  and  their  adaptability  to  the  prophylaxis  and  treatment  of  hay 
fever  comes  from  the  press  of  Parke,  Davis  &  Co. 

"As  regards  the  symptom  complex  known  as  'hay  fever,'  "  says  the 
booklet  by  way  of  introduction,  "there  is  no  doubt  in  the  minds  of  the 
majority  of  authorities  at  the  present  time  that  it  emanates  from  the  pol- 
lens of  the  flowers  of  various  grasses,  shrubs  and  trees. 

"It  has  been  established  by  Freeman,  .Goodale  and  others,  as  a  re- 
sult of  much  experimental  and  clinical  work,  that  individuals  who  are 
susceptible  to  the  proetids  of  one  pollen  are  sensitive  to  proteids  of  other 
pollens   of  the  same  family,  and  that  protection  can  be  produced  in  the 
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majority  of  patients  by  immunization  with  the  extracts  of  the  pollen  of 
the  most  frepuently  encountered  representative  members  of  that  family 
Hence,  ragweed  pollen  extract  will  protect  against  members  of  the  family 
of  compositae,  and  timothy  pollen  extract  will  protect  against  members  of 
the  family  of  graminaceae.  These  two  extracts,  therefore,  will  be  found 
suitable  for  prophylaxis  and  treatment  for  the  large  majority  of  cases  of 
hay  fever  encountered  in  America." 

In  addition  to  the  two  extracts  mentioned  in  the  foregoing,  announce- 
ment is  made  of  a  third  product,  pollen  extract  combined. 

The  prophylactic  and  therapeutic  use  of  the  extracts  is,  of  course, 
fully  covered  in  the  pamphlet,  which  also  contains  excerpts  from  articles 
by  various  well  known  authorities — Ulrich,  Minnesota;  Freeman,  London; 
Lowdermilk  of  Kansas.  Koessler  of  Rush  Medical  College  (Chicago), 
Cooke  of  Xew  York  City,  and  others.  It  is  not  extravagance  to  say  that 
the  booklet,  which  bears  the  title  "Pollen  Extracts,"  is  a  valuable  contri- 
bution to  our  current  litrature  on  the  subject  of  hay  fever.  A  copy  of  it 
may  be  obtained  on  request  fom  Parke,  Davis  &  Co..  Detroit. 

"Therapeutic  By-Ways"  is  the  title  of  Boericke  &  Tafel's  latest  publi- 
cation. It  is  a  collection  of  about  1,000  hints  gathered  from  ancient  and 
modern  literature,  journals,  transactions,  personal  talk,  and  from  popular 
botanical,  allopathic,  eclectic  and  homoeopathic  sources.  It  is  certainly 
interesting  and  there  is  probably  not  a  physician  who  could  not  get  some 
helpful  ideas  from  its  pages.  The  great  bulk  of  the  matter  is  such  as  you 
will  not  find  in  the  textbooks,  as  is  indicated  in  the  titles.  The  authori- 
ties range  from  "they  say"  of  folk  lore  to  eminent  physicians.  Anshutz, 
who  collected  "Xew,  Old  and  Forgotten  Remedies,"  is  again  the  collector. 
195  pages.     $1.00. 
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Edited  by   Ralph   Bernstein,   M.D. 

The    Clinico-Pathologic    Society    of    Philadelphia    held    its    regular 
monthly  meeting  at  Hahnemann  College,  on  Saturday  evening,  March  18, 
1916,  at  8.30  o'clock  an  interesting  scientific  program  was  presented  and 
was  as  follows  : 
"The  Pathology  and  Treatment  of  the  Thrombotic  Pile," 

Dr.  C.  A.  Bigler.  Jr. 
"The  Differential  Diagnosis   of  the   Skin  Diseases    (Lantern   Demonstra- 
tion)      Dr.    Ralph    Bernstein 

"A  Paper  on  Hypopituitarism"  Dr.  C.  S.  Raue 

Several  interesting  clinical  cases  were  discussed  at  this  meeting, 
which  was  an  enjoyable  one  and  was  well  attended. 

B.  K.  Fletcher,  M.D..   Secretary. 

The  Germantown  Homoeopathic  Medical  Society  of  Philadelphia  held 
its  regular  monthly  meeting  at  the  Hotel  Majestic,  on  Monday  evening. 
March  20,  at  9  o'clock.  The  scientific  part  of  the  program  consisted  of  a 
symposium  on  "Acute  Diseases  of  the  Xasal  Accessory  Sinuses,"  and  was 
as  follow 

"Diagnosis"   H.  S.  Weaver,  M.D. 

"Anatomy"    I.   G.  Shallcross,  M.D. 

"Ear  Complications"  G.  T.  Palen,  M.D. 
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"Local  and  Internal  Treatment"  George  McKenzie,  M.l>. 

"Serum  Therapy"   Fred  W.  Smith,  M.D. 

The  meeting  was  well  attended  and  was  a  thoroughly  enjoyable  one. 

C.  B.  Hollis,  M.D.,  Secretary. 

The  Homoeopathic  Medical  Society  of  the  Twenty-third  Ward  of 
Philadelphia  held  its  regular  monthly  meeting  at  the  office  of  Dr.  F.  C. 
Emery,  Fox  Chase,  Pa.,  on  Wednesday,  March  15,  1916.  "Pneumonia"  was 
the  title  of  a  well  prepared  paper  which  was  read  and  heartily  discussed. 
The  attendance  at  this  meeting  was  large  and  an  enjoyable  time  was  had 
by  all  present.  J.  D.  Boileau,  M.D.,  Secretary. 

The  Homoeopathic  Medical  Society  of  Chester,  Delaware  and  Mont- 
gomery Counties  celebrated  Hahnemann's  birthday,  in  Chester,  Tuesday, 
April  11,  1916.  The  celebration  started  at  one  o'clock  on  the  Washington 
House.  Dr.  George  W.  MacKenzie,  of  Philadelphia,  and  Dr.  G.  C.  Web- 
ster, Jr.,  of  Chester,  presented  interesting  papers  on  "Sinusitis,  Diagnosis 
and  Treatment,"  after  which  Dr.  F.  S.  Pounds,  of  Chester,  delivered  an 
address  in  which  he  lauded  the  life  and  work  of  Hahnemann,  and  it 
plainly  showed  how  he  is  still  cherished  in  the  memories  of  all  true 
homoeopaths  by  the  large  number  of  physicians  present,  all  of  whom 
manifested  keen  interest  in  the  celebration.  After  the  celebration  was 
brought  to  a  close  a  planked  shad  dinner  was  served  to  all  present  and 
to  which  all  did  justice.  The  physicians  then  took  an  auto  trip  to  Upland 
and  visited  the  Crozer  Hospital,  where  Dr.  H.L.  Northrop,  of  Philadel- 
phia, gave  a  demonstration  of  the  reduction  of  congenital  sub-laxation  of 
the  hip,  by  the  Lorenz  method.  All  present  were  well  pleased  with  the 
celebration,  it  being  one  of  the  largest  ever  held. 

I.   Crowthers,   M.D.,   Secretary. 

The  Central  Pennsylvania  Homoeopathic  Medical  Society  held  its 
spring  meeting  at  the  Bolton  House,  Harrisburg,  on  Thursday,  April  13, 
1916.  Dinner  was  served  at  12  o'clock,  after  which  the  regular  business 
meeting  was  held.  Dr.  E.  S.  Snyder,  of  Lancaster,  Pa.,  delivered  the  in- 
augural address  in  a  very  eloquent  manner.  Dr.  J.  M.  Heimbach,  of 
Kane,  Pa.,  president  of  the  Homoeopathic  State  Medical  Society,  held  the 
attention  of  every  member  present  while  he  delivered  his  address  on  "State 
Work."  This  proved  to  be  quite  an  interesting  feature  of  the  meeting. 
Dr.  J.  T.  Burnite,  of  Harrisburg,  Pa.,  added  to  the  program  by  reading 
a  paper,  the  title  of  which  was  "Personal  Reminiscences,"  the  same  being 
thoroughly  enjoyed.  The  meeting  was  one  of  the  most  successful  ever  held 
and  was  attended  by  a  large  number  of  physicians. 

G.  A.  Styres,  M.D.,  Secretary. 

The  Hahnemannian  Medical  Society  of  Berks  County  held  its  annual 
dinner  at  the  Berkshire,  Reading,  Pa.,  on  Thursday,  March  19,  1916.  Dr. 
D.  C.  Kline,  filled  the  chair  of  toastmaster  with  much  grace  and  dignity, 
and  those  responding  to  toasts  were  as  follows  :  Dr.  Oliver  S.  Haines, 
Philadelphia;  Dr.  Wm.  C.  Hunsicker,  Philadelphia;  Dr.  Win.  Hillegas. 
Philadelphia;  Dr.  Henry  I.  Klopp,  Philadelphia,  and  Dr.  Rufus  B. 
Weaver,  Philadelphia.  There  was  a  large  number  of  physicians  present 
and  a  merry  time  was  had  by  all  present. 

E.  K.  Golding.  M.D..  Secretary. 


XIV 


News  and  Advertiser. 


For  Immunization  and  Treatment 

of  Typhoid  and  Paratyphoid 


Typho-Serobactcrins  Mixed  (mixed  sensitized  typhoid  vaccines)  are 
recommended  by  Castellani,  Broughton-Alcock,  Besredka,  Gay,  and  other 
prominent  authorities,  since  they  afford  immunity  against  the  typhoid  bacillus 
and  the  paratyphoid  A  and  B,  which  latter  infections  cause  about  ten  per  cent 
of  cases  usually  diagnosed  as  typhoid .* 

Typho-Serobacterins  (sensitized  bacterial  vaccines) , being  saturated  with  specific 
antibodies,  are  attacked  by  the  complement  and  taken  up  by  the  phagocytes  much  more 
rapidly  than  unsensitized  vaccines. 

Typho-Serobacterins  are  characterized  by 

Rapid  production  of  immunity 
Immunity  begins  within  24  to  48  hours 
Reduction  of  local  and  general  reactions 
Freedom  from  toxicity. 

Typho-Serobacterin   Mixed    Mulford    is 

furnished  in   packages   of    three   aseptic   glass 
syringes,  graduated  as  follows  : 


First  dose 

Second  dose 

Third  dose 

Bacillus  typhosus 1000 

2000 

2000  million 

B.  paratyphosus  "A"       500 

1C00 

1000  million 

B.  paratyphosus  "B"       500 

1000 

1000  million 

Typho-Serobacterin,  Immunizing,  Mulford,  is  furnished  in  packages  of  three 
aseptic  glass  syringes,  graduated  to  contain  :  First  dose,  1000  million,  followed  at  2  to  5  days 
interval  by  second  dose,  2000  million  ;  third  dose,  2000  million  sensitized  typhoid  bacilli. 

In  the  Treatment  of  Typhoid  Fever,  striking  results  are  re- 
ported from  the  therapeutic  use  of  Typho-Serobacterins.  Krumhaar  and 
Richardsont  analyzed  more  than  1800  cases  of  typhoid;  in  95  per  cent  of 
these,  favorable  results  were  secured. 

Typho-Serobacterin,  Therapeutic,  Mulford,  is  supplied  in  packages  of  four 
aseptic  glass  syringes,  each  containing :  Syringe  A,  250  million  ;  Syringe  B,  500  million ; 
Syringe  C,  1000  million  ;  Syringe  D,  2000  million  sensitized  typhoid  bacilli. 

Full  literature  mailed  upon  request. 

British  Medical  Journal,  1915,  1445  ;  Jour.  Royal  Army  Med.  Cor.,  1911,  XVI;  Press  Medicale,  Feb.  10,  XXIV,  No.  S,  p.  5764; 
Lancet,  Sept.  19,  1914  ;  Jour.  A.  M.  A.,  June  26,  1915,  editorial ;  Amer.  Jour.  Med.  Science,  1915.  CXLIX  406  ;  Jour.  A.  M.  A., 
August  7,  1915  ;  Jour.  A.  M.  A.,  July  24,  1915.    f  Am.  Jour.  Med.  Sci.,  1915,  CXLIX  406. 


^S*      H-  K-  Mulford  Company      ^£^0 
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The  Women's  Homoeopathic  Medical  Association  of  Pittsburgh,  Pa., 
held  its  regular  monthly  meeting  at  the  office  of  Dr.  Mary  J.  Cochran, 
478  Bayne  avenue,  Bellevue,  Pa.,  on  Thursday,  April  6,  1916,  at  8  P.  M. 
Dr.  Mary  Coffin  and  Dr.  Clara  Williams  read  papers  which  were  very 
interesting,  after  which  a  hearty  discussion  took  place.  The  meeting  was 
an  enjoyable  one  and  was  well  attended. 

Anna  Johnston,  M.D.,  Secretary. 

The  Philadelphia  Society  for  Clinical  Research  held  its  regular  month- 
ly meeting  at  the  home  of  Dr.  W.  M.  Hillegas,  on  April  26th.  The  paper 
presented  by  Dr.  Hillegas  on  "The  Treatment  of  Hay  Fever  by  Desensi- 
tization  of  the  Nasal  Mucosa"  was  thoroughly  discussed  by  the  members. 

E.  G.  Muhly,  M.D.,  Secretary. 

The  West  Philadelphia  Clinical  Club  held  its  regular  monthly  meeting 
on  April  5th,  at  the  West  Philadelphia  Homoeopathic  Hospital.  Dr.  Wm. 
D.  Culin  read  a  paper  on  "Methods  of  Diagnosis  in  Pelvic  Diseases  of 
Women."  H.  I.  Evans,  M.D.,  Secretary. 

Allegheny  Society. — On  April  26th,  the  Allegheny  County  Homoeo- 
pathic Medical  Society  held  a  social  meeting  which  was  in  the  nature  of 
a  testimonial  dinner  to  Dr.  Walter  F.  Edmundson,  who  has  completed  his 
forty-fifth  year  in  the  active  practice  of  medicine. 

May  17th  the  regular  meeting  of  the  Allegheny  County  Homoeopathic 
Medical  Society  was  held.  The  paper  for  the  evening  was  by  Dr.  T. 
Perrine  Edmunson,  entitled  "The  Leucocyte  Count  in  Abdominal  Infec- 
tions." Charles  A.  Ley,  M.  D.,  Secretary. 

Personals. — Dr.  A.  P.  Gardner  announces  the  removal  of  his  office  on 
April  1st,  to  rooms  400-401  Dime  Bank  Building,  Scranton,  Pa. 

Experienced  Physician;  age  fort}'  years;  graduate  of  Hahnemann 
Medical  College,  Philadelphia,  who  will  act  as  locum  tenens  during  the 
summer  months.  Philadelphia  or  vicinity  preferred.  Address  K,  care 
Hahnemannian  Monthly,  Inc. 

For  Sale. — Homoeopathic  physician's  office  practice  including  prop- 
erty for  sale  in  town  of  two  thousand  (2000)  inhabitants  ;  thirty  miles  from 
Philadelphia.  Address  J.  P.,  care  Hahnemannian  Monthly,  1807  Chest- 
nut St.,  Philadelphia,  Pa. 

COLLEGE  NOTES 

Hahnemann  Medical  College  and  Hospital  of  Philadelphia 

Edited  by  C.  Seaver  Smith,  'i6 


Institute. — At  the  April  meeting  of  the  Institute  the  annual  election  of 
officers  was  held.  The  officers  for  next  year  are :  R.  A.  Walther,  presi- 
dent; R.  B.  Brown,  vice-president;  M.  J.  Pierson,  secretary,  and  A.  K. 
Lotz,  treasurer.  Considerable  important  business  was  transacted.  The 
Orchestra  played  several  selections. 

Through  the  efforts  of  some  of  our  students,  an  alumnus  of  Franklin 
and  Marshall  College,  A.  C.  Schiedt,  Ph.D.,  Sc.D.,  B.F.,  Tackenthal 
Professor  of  Biology,  was  induced  to  address  the  meeting.  Dr.  Schiedt 
is  a  native  of  Germany,  and  it  might  be  of  interest  to  know  that  his 
father  was  a  celebrated  physicist  and  made  the  first  correct  high  power 
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microscopic  lens.  His  uncle  is  Karl  Zeiss,  the  manufacturer  of  the  well- 
known  Zeiss  blood  counting  apparatus.  He  studied  biology  under  the  tu- 
torship of  Ernst  von  Haeckel,  whose  "Riddle  of  the  Universe"  is  so  well 
known  to  scientific  readers,  and  anatomy  under  the  celebrated  von  Hoff- 
man. As  a  teacher  of  science  for  the  past  thirty-five  years,  he  has  pre- 
pared some  of  the  foremost  and  leading  men  for  the  medical  profession. 

The  title  of  Dr.  Schiedt's  paper  was  "The  Sympathetic  Nervous  Sys- 
tem and  the  Emotions."  The  author's  tremendous  amount  of  research 
work  and  profound  thinking  in  the  preparation  of  such  an  ultra-scientific 
paper,  mark  him  as  one  of  the  intellectual  giants,  a  notable  and  worthy 
representative  of  his  race;  a  man  whose  unselfishness  during  many  years 
of  devotion  to  his  chosen  calling  has  resulted  in  untold  good  to  the  young 
men  of  America  who  were  fortunate  enough  to  be  his  pupils.  He  has 
fostered  the  spirit  of  thoroughness  and  love  of  science  in  the  bosoms  of 
many,  and  it  is  indeed  a  triumph  for  the  student  body  of  the  Hahnemann 
College,  and  the  officers  of  the  Institute  are  to  be  congratulated,  in  being 
able  to  secure  a  man  of  his  standing  to  honor  them  with  his  presence. 

And  now,  as  a  parting  thought  from  the  writer,  who  soon  expects  to 
leave  these  halls  of  learning,  but  who  will  never  forget  the  obligations 
which  he  owes  to  dear  old  Hahnemann,  he  would  suggest  to  the  new  offi- 
cers that  many  men  of  large  calibre,  giants  intellectually,  are  harbored 
within  the  classic  halls  of  many  of  our  colleges  in  this  great  State,  and 
that  efforts  be  put  forth  next  year  to  have  different  representatives  of 
these  various  colleges  appear  before  the  Institute,  inasmuch  as  it  will  serve 
not  only  as  a  most  instructive  entertainment,  but  will  tend  to  draw  closer 
bonds  of  union  between  our  beloved  institution  and  other  institutions  of 
learning.  It  will  be  a  common  meeting  ground  for  medicine  and  the  Hu- 
manities, and  much  good  will  come  to  both  as  a  result. 

Dr.  Schiedt's  address  appears  in  another  part  of  the  journal. 

Dr.  Riley,  of  Fulton,  Missouri,  gave  a  short  talk  on  "The  Advantages 
of  Settling  in  a  Small  Town"  to  the  students  recently.  He  told  how  his 
practice  had  increased  from  $5.00  the  first  month  to  $25.00  the  second, 
$50.00  the  third,  and  so  on,  until  he  made  $9,000  the  third  year. 

"This  experience  of  mine  is  possible  of  repetition  in  many  a  town  of 
1,500  in  Missouri.  This  is  considerably  over  the  average  practice  in  the 
United  States,  namely,  $750.  Ambition,  personality,  and  the  ability  to  do 
in  the  opportunity  in  which  you  are,  determines  your  success.  In  the 
city  you  are  overshadowed  by  great  men,  who  profit  by  your  experience 
when  you  are  in  trouble.  The  extent  to  which  ability  can  be  developed 
depends  upon  opportunity. 

"Preparation  is  absolutely  necessary,  and  when  in  practice  there  is 
need  for  constant  study.  The  location  and  surroundings  are  very  impor- 
tant factors  ;  any  type  of  medicine  is  ours  as  well  as  it  is  the  old  school's, 
and  in  addition  we  have  our  specialty  of  internal  curative  medicine." 

Coatesville  Trip.— On  Thursday,  April  6th,  the  Orchestra  and  Glee 
Club  of  Hahnemann  traveled  to  Coatesville,  Pa.,  in  fulfillment  of  an  en- 
gagement for  which  they  had  been  working  several  weeks. 

We  left  on  the  mid-afternoon  train,  twenty  strong,  several  others 
came  on  later.  From  the  moment  the  wheels  commenced  their  revolutions, 
the  Glee  Club  sang  with  more  or  less  accuracy,  until  the  destination  was 
reached.  Having  tried  out  all  of  the  regular  program  that  we  could  sing 
under  such  circumstances,  and  in  such  environment  as  a  smoking  car  af- 
fords, we  dabbled  in  improvisation  and  impromptu  harmonizing.     It  usu- 
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IS  CODLIVER  OIL,  AND  AN  ESSENTIAL  OF  THE 


CODLIVER    OIL   IS   PALATABILITY 
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meets  &/z.ry  therapeutic   requirement   ir\  these    cases. 

It  is  specifically     ir\dicated,   ar\d   its    palatability   erxables     it  to    be 
given,  over    indefinite    periods. 

£&s/fi/  <35SimiJa-ted.  Free  from  grease  and  The  taste  of  f/sft. 

EACH  FLUID  OUNCE  OF  HAGEC-i  CORDIAL  OF  THE  EXTRACT  OF  COD  LIVER  OIL  COMPOUND  CONTAINS  THE^ 
EXTRACT  OBTAINABLE  FROM  ONE-THIRD  FLUID  OUNCE  OF  COD  LIVER  OIL  (THE  FATTY  PORTION  BEING  EUMIN- 

AT£D)6GRA!NS  CALCIUM  HYP0PHQ5PHITE,  3GRAIN5  SODIUM  HYP0PH05PHITE,  WITH  GLYCERIN  AND  AR0MATIC5, 

Supplied  fa  sixteen  ounce  bottles  only.       ftflfhflf  1T10JI  ChtWtCfll  t0.f  $\.  Wills,  ttlfl.      Dispersed  by  all  Druggists. 


/i&ThaKmOn    {*  KigWy   effective  irxSurv 
burn.  Poison.  Oak   and    Ivy 
or  the   bites  of  insects 

Katharmon  Chemical  Co.  St.Louis, 


MolL 


KATHARMON  represents  in  combination  nijdrajri» 
Canadensis,  Thymus  Vulgaris,  Mentha  Arwuis, 
Phytolacca  Decandra,  M  grains  Acid  Borosalkjlk, 

24  mim  5odiuji  Pyroborate  to  each  fluid  cum  of  fart 
Distilled  Extract  of  Witch  Ha jel. 


SUCTION 
SWEEPER 

The   World's    only    Electric    Carpet    Sweeper  and 
Vacuum  Cleaner  Combined 

The  motor-driven  brush,  operating  in  the  suction  opening,  makes 
he  difference  between  half-cleaning  and  100(7  cleaning.  The  mo- 
tor-driven brush  sweeps  up  all  threads,  lint  and  hair  that  other  ma- 
chines pass  up — gently  shakes  the  rug  or  carpet  and  loosens  the 
imbedded  grit  and  dust,  so  that  the  air  suction  carries  all  the  dirt 
away,  You  will  be  convinced  of  the  superiority  of  the  Hoover  when  you  see 

Write  for  our  booklet  "  Why  I  Chose  the  Hoover."'  It  illustrates 
and  describes  in  detail  our  complete  line  of  sweepers.  A  postal  card  request  will  bring  it  and  the  name  of 
our  dealer  who  will  gladly  give  you  a  free  trial. 


The  Hoover  Suction  Sweeper  Co. 


Dept.  E.,  New  Berlin,  Ohio 
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ally  happens  that  such  songs  are  put  through  better  than  those  much 
studied,  and  this  was  no  exception. 

Arrived  in  Coatesville,  we  walked  at  once  to  the  church  and  had  a 
rehearsal.  Rehearsals — well,  they  never  do  go  as  well  as  the  actual  con- 
cert. 

We  would  like  to  say  here  how  extremely  we  appreciated  the  hospi- 
tality that  was  extended  to  us  through  the  efforts  of  Taggart,  '19,  and  his 
parents.  He  had  arranged  to  have  the  ladies  of  the  town  take  care  of  two 
men  each,  that  they  might  have  dinner  and  a  place  to  dress.  Taggart  re- 
ports difficulty  in  making  distributions,  because  the  single  women  wanted 
good-looking  men,  and  the  men  also  have  preferences  as  to  whom  they 
shall  be  paired  off  with. 

A  little  flurry  of  rain  did  its  best  to  dampen  our  spirits,  but  it  couldn't 
be  done.  Everyone  was  in  good  feather,  although  we  did  hear  two  or  three 
say  that  their  voices  had  "never  been  so  bad."  One  man  had  a  hunch  that 
it  would  be  all  a  great  success — and  he  was  right. 

The  concert  itself  was  a  success  indeed.  It  was  estimated  that  there 
were  about  five  hundred  people  gathered  in  the  Sunday  school  room  of  the 
church.  The  proceeds,  amounting  to  approximately  $250,  are  to  go  to- 
ward swelling  the  building  fund  for  the  new  church  auditorium. 

Mr.  Bolger,  late  of  the  Penn  Mask  and  Wig,  who  traveled  with  us  to 
sing  "The  Longshoreman,"  together  with  Mr.  Joel  Melick,  '19,  with  his 
readings,  quite  took  the  audience  by  storm. 

From  first  to  last  it  was  good.  The  people  were  there  for  a  good 
time,  in  the  spirit  of  "ready-to-be-easily-pleased." 

Six  or  eight  men  remained  over  night  to  attend  a  private  dance  given 
in  the  "Tea  House." 

We  might  still  more  highly  praise  the  concert  and  its  moving  spirit 
and  guide — Taggart.  But  let  the  chief  recommendation  be  the  fact  that 
Coatesville  wants  us  back  again  next  year. 

Seniors* — Several  trips  were  arranged  for  the  Senior  Class  by  the 
Professor  of  Hygiene,  Dr.  Fred.  W.  Smith,  in  relation  to  the  practical 
side  of  this  very  interesting  subject. 

The  first  trip  was  to  the  factories  of  Warren  Webster  &  Co.,  in 
Camden.  There  the  class  met  Mr.  Bramer,  of  that  concern,  who  gave  them 
a  very  interesting  non-technical  talk  on  air  conditioning  of  buildings, 
large  and  small.  He  took  up  in  detail,  and  demonstrated  by  the  actual  ap- 
paratus, to  each  one's  complete  satisfaction,  how  air  is  washed,  heated 
or  cooled,  and  how  moisture  may  be  added  to  or  taken  from  the  air. 
After  answering  many  questions,  Mr.  Bramer  presented  each  member 
with  a  descriptive  catalogue  of  the  apparatus  used.  He  also  invited  the 
members  of  the  class  to  attend  a  lecture  on  the  subject  at  the  Engineers' 
Club  in  Philadelphia  on  the  following  night.  With  many  thanks  to  Mr. 
Bramer  for  a  pleasant  afternoon,  the  class  departed. 

The  second  trip  took  us  to  the  abattoir  of  Louis  Burk,  where  we  were 
met  by  a  Federal  Meat  Inspector,  who  took  us  from  cellar  to  garret,  in 
fact  from  the  "killing"  to  the  "sausage."  We  were  shown  how  the  meat 
was  examined,  why  it  was  condemned,  and  how  it  was  destroyed,  if  con- 
demned. 

The  third  trip  was  a  veritable  "joy-ride"  to  Torresdale,  where  the 
class  inspected  the  huge  filtration  plant  of  the  city's  water  supply.  In  ad- 
dition they  saw  the  experimental  sewage  disposal  plant  at  work.  Much 
of  the  success  and  pleasure  of  this  trip  is  due  to  the  generosity  of  Drs. 
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Fred.  W.  Smith,  Wm.  B.  Va  Lennep,  and  11.  S.  Weaver,  who  so  kindly 
loaned  their  cars  for  the  use  of  the  class. 

Much  interest  has  been  taken  by  the  class  at  large,  and  by  the  medi- 
cal section  in  particular,  in  a  little  lad,  a  patient  of  one  of  the  students  in 
the  medical  wards.  Harry  is  a  bright  lad  of  eleven  years,  but  on  ac- 
count of  being  an  invalid  so  many  years,  he  had  never  seen  the  animals  of 
a  circus  parade.  At  the  time  of  the  recent  street  parade  of  Barnum  & 
Bailey's  Greatest  Show  on  Earth,  Harry  was  taken  in  the  arms  of  one  of 
his  friends,  Dr.  Duncan,  and  carried  to  the  second  floor  of  the  college, 
where  he  could  have  a  grandstand  seat  and  enjoy  the  wonders  of  the  pa- 
rade to  his  heart's  content.  He  is  still  talking  of  the  thrilling  sights  of 
that  morning. 

New  Professor  of  Orthodontia. — Drs.  Shallcross  and  Seeley,  of  our 
Nose  and  Throat  Department,  have  been  instrumental  in  procuring  the 
services  of  a  man,  than  whom  there  is  no  better  in  his  line  to-day,  ac- 
cording to  eminent  authorities  and  men  who  know.  This  man  is  Dr.  J. 
G.  Lane,  late  Associate  Professor  of  Orthodontia  at  the  University  of 
Pennsylvania.  A  professor  at  the  University  was  overheard  to  say : 
"Those  men  at  Hahnemann  know  a  good  thing  when  they  see  it."  Well, 
the  best  is  none  too  good,  and  so  we  are  glad  to  welcome  Dr.  Lane  into 
our  midst  as  Professor  of  Orthodontia. 

He  has  given  the  Senior  Class  in  the  brief  time  allotted  to  him  a 
very  interesting  course  of  lectures  on  his  subject.  Next  year  a  course 
will  be  arranged  of  larger  scope,  consisting  of  six  lectures  and  six  clinics, 
in  which  Dr.  Lane  will  have  an  opportunity  to  demonstrate  his  lectures. 
This  only  goes  to  show  that  Hahnemann  is  keeping  up  to  date  in  every 
line. 

The  last  of  the  Senior  conferences  was  held  at  the  home  of  Professor 
Clarence  L.  Bartlett,  1433  Spruce  street,  Thursday  evening,  May  4th. 
Porter  was  the  essayist,  and  presented  a  few  cases  that  proved  to  be  di- 
agnostic riddles.  A  free  discussion  followed  after  each  case  was  present- 
ed, and  the  novelty  of  the  paper  was  such  that  to  the  members  of  the  class, 
the  new  departure  was  voted  most  interesting  and  an  improvement  over 
the  usual  orthodox  method  of  academic  treatment.  Wittman  also  pre- 
sented a  case  of    neurasthenia  which  was  very  interesting. 

Strohm,  the  president  of  the  class,  with  a  few  well  chosen  words, 
presented  Professor  Bartlett,  on  behalf  of  the  class,  a  sterling  silver  pen- 
cil, as  a  token  of  regard  and  esteem.  Dr.  Bartlett,  with  his  usual  jovial 
manner,  graciously  accepted  the  gift,  as  a  "binding  link  and  a  memory  of 
the  many  pleasant  evenings  spent  with  the  Class  of  1916." 

Juniors. — Dr.  Dudley  J.  Morton,  the  head  of  our  Orthopaedic  Depart- 
ment, has  left  us  for  a  few  months.  He  sailed  Saturday,  April  29th,  from 
New  York  bound  for  Europe,  where  he  will  enter  service  as  surgeon  at- 
tached to  the  American  Ambulance  Hospital  located  in  France.  We  wish 
him  a  safe  and  successful  stay  in  the  War  Zone.  Dr.  Morton,  during  the 
last  year,  has  been  able  to  procure  a  new  orthopaedic  dispensary,  beauti- 
fully fitted  out  in  brightly  lighted  rooms  fronting  on  Fifteenth  street,  and 
located  in  the  basement  of  the  hospital.  A  lady  masseuse  has  been  engag- 
ed to  assist  our  masseur,  Mr.  McKie.  Since  the  new  dispensary  has  been 
opened  our  orthopaedic  patients  have  been  steadily  increasing  in  number, 
and  we  will  soon  have  as  large  a  department  as  any  hospital  in  the  city. 
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Freshmen. — Some  game,  this  :  read  about  it. 

Spring  had  come  and  with  it  the  baseball  fever.  The  latter  invaded 
the  two  baby  classes  of  the  college  to  such  an  extent  that  they,  namely,  the 
Pre-Meds  and  Fresh,  dug  up  their  old  baseball  uniforms  (in  fact  any  old 
clothes  they  could  find)  and  laden  with  accessories  "hit  the  trail"  for  the 
ball  grounds  at  Fairmount  Park.  It  was  a  wonderful  day,  it  was  a  won- 
derful game,  and  it  was  a  wonderful  umpire.  I  had  forgotten  about  Dr. 
Gordon  until  then.  It  was  he  that  started  the  rumpus,  but  he  saw  it 
through,  and  proved  himself  an  umpire  of  the  big-league  quality. 

As  to  the  game,  "Eddy"  Marbecker  got  excited  and  ate  the  score  card, 
so  I  will  have  to  rely  on  my  memory.  The  first  two  innings  were — well, 
the  Pre-Meds  were  so  far  outclassed  it  was  uninteresting,  because  Twin- 
ing— the  really  big-leaguer — was  on  the  mound  for  the  Fresh.  After  the 
second  inning  the  god  of  the  fans  left,  and — pause,  gentle  reader — the 
final  score  was  27-6  in  favor  "of  the  Pre-Meds.  Burkitt  and  Zapf  proved 
a  worthy  battery  for  the  Pre-Meds,  while  Prugh  and  Holland  pitched  to 
Lyon  with  less  success. 

The  star  fielding  of  Hobart,  before  he  fell  over  that  blade  of  grass, 
the  many  home  runs  of  Gilliam,  and  Pop  Gordon's  umpiring  made  us  all 
think  we  were  in  Shibe  Park. 

The  game  finally  closed,  and  a  tired  but  happy  crowd  went  home  with 
lungs  full  of  fresh  air  and  light  hearts.  The  next  morning  found  us 
"sorer  but  wiser  men." 

Pre-Medicals. — It  takes  the  "younger  set"  of  old  Hahnemann  to  keep 
up  the  "pep"  around  the  place.  This  class  will  hold  their  own  any  day, 
either  in  school  at  work,  or  outside  at  play. 

After  receiving  many  threats  as  to  what  would  happen,  and  a  final 
challenge  to  a  game  of  baseball  from  the  Freshmen,  the  Pre-Meds  ac- 
cepted. In  a  pitched  battle  which  followed,  the  Freshies  lost  by  a  score 
of  27-7.    The  class  of  '20  being  only  20  runs  to  the  good. 

The  class  assisted  Dr.  Borneman  on  a  recent  botany  trip  in  collecting 
specimens  for  the  Baltimore  exhibit.  Besides  bringing  from  the  woods  a 
beautiful  collection  they  brought  home  some  real  live  game,  in  the  shape 
of  an  eight-pound  woodchuck,  which  they  managed  to  run  into  a  bag, 
found  close  by  the  place  where  the  animal  was  discovered. 

The  keeper  of  the  guinea  pigs,  rabbits,  etc.,  at  the  Pathological  De- 
partment, refused  to  accept  Mr.  Woodchuck,  and  he  was  taken  home  by 
one  of  the  class  to  determine  how  much  wood  a  woodchuck  would  chuck, 
if  a  woodchuck  would  chuck  wood. 

Visitors  at  the  College.— Drs.  Terry  A.  Walter,  Langhorne,  Pa. ;  W. 
W.  Nuss,  Towanda,  Pa.;  Chas.  A.  Wright,  Delaware,  Wis.;  S.  B.  Van 
Dalsem,  San  Jose,  Cal. ;  R.  E.  Heimbach,  Quakertown,  Pa. ;  J.  Edward 
Rehrig,  Catasauqua,  Pa. ;  H.  M.  Cooper,  Rutherford,  N.  J. ;  J.  Herbert 
Moore,  Boston,  Mass.;  A.  D.  Strickler,  Pittsburgh,  Pa.;  H.  W.  Fischer, 
Wilkes-Barre,  Pa.;  H.  Budmeister,  Boston,  Mass.;  H.  M.  Read,  Pitts- 
burgh, Pa. 

Mr.  Henry  James  MacFarland,  treasurer  of  Hahnemann  Medical  Col- 
lege of  Chicago,  and  member  of  the  Board  of  Trustees,  visited  the  college 
recently  and  reports  the  financial  condition  of  his  college  very  prosperous. 
Land  has  been  donated  for  the  site  of  the  new  hospital,  and  two  public- 
spirited  benefactors  have  contributed  $300,000  toward  its  erection.  We 
are  happy  to  hear  of  the  prosperity  of  our  sister  institution. 
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A  Textbook  of  Fractures  and  Dislocations,  with  Special  Reference  to 
Their  Pathology,  Diagnosis  and  Treatment.  By  Kellogg  Speed,  S.B., 
M.D.,  F.A.C.S.,  Associate  in  Surgery,  Northwestern  University  Med- 
ical School ;  Associate  Surgeon,  Mercy  Hospital ;  Attending  Surgeon. 
Cook  County  and  Provident  Hospitals,  Chicago,  111.  Octavo,  888 
pages,  with  656  engravings.  Cloth,  $6.00  net.  Lea  &  Febiger,  Pub- 
lishers, Philadelphia  and  New  York,  1916. 

Every  form  of  fracture  and  dislocation  is  dealt  with  most  fully  in  this 
work,  which,  because  of  its  completeness  and  its  accurate  illustrations,  is 
destined  to  fill  a  place  of  accepted  authority  in  the  literature.  Unique  and 
important  features  of  the  work  are  the  author's  method  in  discussing 
fractures  and  dislocations,  which  are  considered  together  under  their  sev- 
eral anatomical  divisions,  and  the  special  reference  and  emphasis  which 
are  given  by  the  author  to  pathology,  diagnosis  and  treatment. 

A  clear  conception  of  osseous  injuries  and  their  repair  is  essential  to 
an  understanding  of  fractures.  For  this  reason  the  author  has  selected 
examples  of  different  types  of  usual  fracture  pathology  and  endeavored 
to  bring  them  before  the  reader's  eye  by  means  of  line  drawings,  which 


$6  News  and  Advertiser. 

illustrate  the  essential  points.  Every  illustration  of  this  character  is  a 
careful  reproduction  of  tracing  made  from  a  Roentgenogram  of  an  actual 
case,  for  the  most  part  taken  from  the  author's  own  practice.  Much  of 
the  clinical  and  all  of  the  statistical  material  of  this  book  was  obtained 
at  the  Cook  County  Hospital,  Chicago. 

Physicians  called  upon  to  treat  cases  of  fracture  or  dislocation  will 
find  Dr.  Speed's  book  an  invaluable  aid  and  guide,  for  the  author's  excep- 
tional experience  and  acknowleded  authority  give  proof  of  the  wisdom 
and  advisability  of  the  measures  he  advocates. 

Gynecology.  By  William  P.  Graves,  M.D.,  F.A.C.S.,  Professor  of  Gyne- 
cology at  Harvard  Medical  School.  Octavo  volume  of  770  pages  with 
424  original  illustrations,  66  of  them  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  igi6.  Cloth  $7.00  net;  Half  Mo- 
rocco $8.50  net. 

This  work  is  designed  both  as  a  textbook  and  general  reference  book 
to  gynecology  and  is  divided  into  three  parts.  Part  one  deals  with  the 
physiology  of  the  pelvic  organs  and  their  relation  to  the  general  organism. 
Part  two  is  designed  primarily  for  the  undergraduate  student.  It  includes 
a  description  of  the  phases  which  are  essentially  gynecologic,  together 
with  a  description  of  the  underlying  pathological  processes.  Part  three  is 
devoted  exclusively  to  the  technique  of  operative  procedures.  The  au- 
thor has  not  attempted  to  describe  all  possible  operations  but  only  those 
which  in  his  personal  experience  have  seemed  best  suited.  In  compiling 
the  work  the  literature  both  in  English  and  the  foreign  languages  has  been 
freely  consulted  and  the  services  of  the  artists  and  photographer  have 
been  freely  employed  in  elucidating  the  steps  in  operative  and  diagnostic 
technique.  The  volume  is  one  which  reflects  credit  upon  both  its  author 
and  upon  the  publishers. 

The  Art  of  Anaesthesia.  By  Paluel  J.  Flagg,  M.D.,  Lecturer  in  Anaesthe- 
sia, Fordham  University  School  of  Medicine,  etc,  etc.  One  hundred 
and  thirty-six  illustrations.  J.  B.  Lippincott,  Philadelphia   and  Londor 

This  work  is  intended  as  a  ground  work  upon  which  the  student,  in- 
terne and  general  practitioner  may  acquire  a  comprehensive  knowledge 
of  the  art  of  anaesthesia.  The  author  first  takes  up  general  anaesthesia 
by  means  of  ethyl-chloride,  chloroform,  nitrous  oxide,  ether  and  various 
combinations  of  these  anaesthetics.  The  various  methods  employed  are 
oral  insufflation,  intratrachial  insufflation,  rectal  and  intravenous  methods 
are  fully  discussed.  Medication  preliminary  to  anaesthesia  is  taken  up 
and  also  discussion  of  spinal  anaesthesia.  We  are  impressed  with  the 
practical  character  of  Dr.  Flagg's  work  and  would  highly  recommend  it  to 
anyone  desiring  accurate  and  comprehensive  information  on  this  important 
subject. 

Whooping-Cough  a  Serious  Disease. — In  an  address  before  the  New 
York  Academy  of  Medicine,  and  reported  in  the  Archives  of  Pediatrics, 
issue  of  August,  1914,  John  Lovett  Morse,  A.M.,  M.D.,  Professor  of 
Pediatrics  in  the  Harvard  Medical  School,  made  this  significant 
statement :  "The  relative  mortality  from  whooping-cough,  scarlet  fever 
and  diphtheria  is  essentially  the  same  throughout  the  country,  whooping- 
cough  being  almost  everywhere  more  fatal  than  scarlet  fever  and  less 
fatal  than  diphtheria Instead  of  being  a  trifling  affair,  as  it  is 
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usually  considered  to  be  by  the  laity,  whooping-cough  is  a  most  serious 
and  fatal  disease.  'Any  disease  which  kills  10,000  children  per  annum  is,' 
as  Rucker  says,  'a  serious  one.  If  bubonic  plague  were  to  kill  that  many 
children  in  the  United  States  in  one  year,  the  whole  world  would  quar- 
antine against  our  country.  A  child  dead  of  whooping-cough  is  just  as 
dead  as  a  child  dead  of  plague.'  " 

In  the  same  issue  of  the  journal  above  referred  to,  the  editor,  an  un- 
doubted authority,  says  that  "whooping-cough  causes  more  deaths  in 
children  under  one  year  than  any  other  infectious  disease." 

In  view  of  these  startling  facts,  is  it  not  just  possible  that  the  pro- 
fession at  large,  like  the  average  layman,  has  been  too  prone  to  look 
upon  whooping-cough  as  an  inevitable  concomitant  of  childhood,  and  to 
underestimate  its  seriousness? 

The  Bordet-Gengou  bacillus  is  recognized  as  the  specific  'cause  of 
whooping-cough,  and  the  most  rational  method  of  treating  the  disease 
is  by  means  of  vaccine  prepared  from  cultures  of  this  bacillus.  It  is  per- 
tinent in  this  connection  to  refer  to  two  such  vaccines  which  are  manufac- 
tured and  marketed  by  Parke,  Davis  &  Co.  One  bears  the  name  of  Per- 
tussis Vaccine ;  the  other  is  designated  as  Pertussis  Vaccine,  Combined. 
The  first-mentioned  vaccine  is  indicated  in  cases  diagnosed  as  pertussis, 
in  suspected  cases  when  a  definite  diagnosis  is  lacking,  and  as  a  prophy- 
lactic. The  second  is  indicated  in  all  cases  of  pertussis,  but  especially 
those  which  have  persisted  for  some  time,  such  infections  being  usually 
of  the  mixed  type.  The  vaccines  are  administered  hypodermically  and 
are  supplied  in  bulbs,  in  rubber-capped  vials,  and  in  glass  syringes.  The 
various  packages  are  fully  described  in  an  announcement  which  appears 
elsewhere  in  this  journal  under  the  caption,  "The  Vaccine  Treatment  of 
Whooping-Cough."  The  advantages  of  the  vaccine  treatment  are  suc- 
cinctly stated  in  the  advertisement,  which  our  readers  are  advised  to  con- 
sult. 

Meeting  of  the  Michigan  State  Society.— The  Homoeopathic  Medical 
Society  of  the  State  of  Michigan  held  its  forty-fifth  annual  meeting  at 
Ann  Arbor.  Michigan,  May  15,  16,  17,  1916.  In  proportion  to  its  popula- 
tion, Michigan  is  one  of  the  strongest  homoeopathic  States  in  America,  and 
under  the  leadership  of  that  staunch  advocate  of  homoeopathy,  Dr.  Hins- 
dale, the  Society  has  grown  to  be  a  very  active  and  enthusiastic  one. 

On  Monday,  May  15th,  Dr.  G.  Harlan  Wells,  of  Philadelphia,  gave 
two  lectures  and  a  clinic  devoted  to  a  consideration  of  "Chronic  Heart 
Failure— Its  Diagnosis  and  Treatment."  On  Monday  evening  the  Society 
was  entertained  by  Dr.  Hinsdale,  who  furnished  a  bountiful  supply  of  food, 
cigars  and  good  advice.  On  Tuesday  night  a  banquet  was  held  in  one  of 
the  buildings  of  the  University  of  Michigan  at  which  more  than  two  hun- 
dred members  were  present.  The  business  and  scientific  sessions  of  the 
Society  were  ably  conducted  by  the  President,  Dr.  W.  G.  Paterson,  of  De- 
troit.   The  following  interesting  papers  were  presented: 

"Surgery  of  the  Gall  Bladder,  Dr.  G.  P.  Myers,  Detroit. 

"Some  Gynecological  Problems,"  Dr.  Theron  G.  Yeomans. 

"The  Prophylactic  Treatment  of  Malignant  Tumors  with  Radium," 
Dr.  J.  M.  Lee.  Rochester,  N.  Y. 

••Homoeopathy."  Dr.  H.  G.  Glover,  Jackson. 

"The  Significance  and  Treatment  of  Irregularities  of  the  Pulse,"  Dr. 
G.  Harlan  Wells,  Philadelphia. 

"Homoeopathy :  Its  Relation  to  Modern  Science  and  the  Laboratory  as 
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the  Connecting  Link  Between  the  Two,"  Dr.  \Y.  C.  R.  Yogt,  Ann  Arbor, 
Mich. 

'"The  Family  Doctor's  Last  Stand,"  Dr.  W.  B.  Armsbury,  Marine  City. 

"The  Xasal  Septum  and  Ethmoid  Obstruction  in  Their  Relation  to 
Certain  General  Disturbances,"  Dr.  Dean  W.  Myers,  Ann  Arbor. 

"The  Pharyngeal  Tonsils,"  Dr.  C.  E.  Beeman,  Grand  Rapids. 

COLLEGE  NOTES 

Hahnemann  Medical  College  and  Hospital  of  Philadelphia 

Edited  by  C.  Seaver  Smith,  '16 


The  Sixty-Eighth  Annual  Commencement  of  the  Hahnemann  Medical 
College  and  Hospital,  Philadelphia,  was  held  on  Thursday,  June  1st,  at  12 
o'clock  at  the  Garrick  Theatre,  Philadelphia.  The  exercises  were  opened 
with  prayer  by  Rev.  Floyd  \V.  Tomkins,  of  Philadelphia.  The  address  to 
the  graduating  class  was  delivered  by  the  Hon.  John  F.  Lewis,  of  Philadel- 
phia, who  took  as  the  subject  for  his  talk,  "The  Physician  and  The  Law." 
Mr.  Lewis,  in  very  concise  and  clear  language,  placed  before  the  graduates 
valuable  information  in  regard  to  the  doctor  as  a  witness  in  court;  his  re- 
sponsibility to  his  patients  and  to  the  public;  the  necessity  of  having  ac- 
curate and  complete  system  of  books  showing  the  services  rendered  to 
patients  and  the  charges  for  such  services. 

Mr.  Charles  D.  Barney,  President  of  the  Board  of  Trustees,  conferred 
the  degrees  of  the  college,  namely,  Doctor  of  Medicine  and  Doctor  of 
Homoeopathic  Medicine,  upon  the  following  graduates  : 

Ralph  H.  Armstrong,  Athens,  Pa. 

Tames  V.  DeLeonardis,  Newark,  X.  J. 

Thomas  L.  Doyle,  Tremont,  Pa. 

Donald  Renwick  Ferguson,  A.B.,  Philadelphia,  Pa. 

Charles  L.  Fulmer,  Philadelphia,  Pa. 

Charles  Walker  Lane,  A.B.,  Philadelphia,  Pa. 

Alvin  Ray  Megahan,  Jeannette,  Pa. 

Harry  Phillip  Metzgar,  Philadelphia,  Pa. 

Ruben  A.  Peterson,  Swissvale.  Pa. 

Thomas  Wolden  Phillips,  Camden,  X.  J. 

Hugh  James  Porter,  Appleb\-,  Canada. 

Thomas  H.  Powick,  Philadelphia.  Pa. 

L.  Brooke  Roberts,  Quakertown,  Pa. 

Henry  F.  Roepke.  Philadelphia,  Pa. 

Charles  Andrew  Rowland,  Chester,  Pa. 

Charles  Seaver  Smith.  B.S.,  Chelton,  Conn. 

Thomas  M.  Snyder,  Philadelphia,  Pa. 

Work  A.  Streeter,  Waco,  Texas. 

Lloyd  E.  Strohm,  Ph.D.,  Lancaster,  Pa. 

Paul    C.    Wittman,    B.S.,    Philadelphia,    Pa. 

Hospital  Appointees. 

Hahnemann  Hospital.  Philadelphia.  Pa.— Thomas  Lawrence  Doyle, 
Tremont.  Pa.;  Donald  Renwick  Ferguson,  Philadelphia,  Pa.;  Charles  L. 
Fulmer,  Philadelphia,  Pa.;  Charles  Walker  Lane,  Philadelphia,  Pa.;  Ru- 
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"SOMETHING  DIFFERENT" 


44 


LINDEN" 


ROBERT  LIPPINCOTT  WALTER,  M.  D. 

Formerly'of  the  Walter  Sanitarium 

I-TAS  established  at  Doylestown,  Penna.,  an  attractive  home,  where 
the  latest  Sanitarium  treatments  and  Scientific  methods  are  ap- 
plied for  the  cure  of  the  sick. 

Hydrotherapy  Electrotherapy 

Massage  given  by  experienced  operators 

Homoeopathic  Medication 
Ear,  Nose  and  Throat  Diseases  a  Specialty 

Quiet,  restful  surroundings  combined  with  individual  care  makes 
Linden  an  ideal  place  for  the  restoration  of  health  to  invalids.  Spe- 
cial attention  given  to  convalescents.    No  objectionable  cases  received. 

Address  ROBERT  LIPPINCOTT  WALTER,  M.D. 

"LINDEN,"  Doylestown,  Penna.; 


THE  PHYSICIAN  CAN  RELY  UPON 

HORLICK'S 

The  Original  Malted  Milk 

as  a  protection  against  unsanitary  milk 

Owingto  the  facilities  possessed  by  the  company  to  obtain  clean  milk  throughout 
the  year  of  uniform  quality,  as  evidenced  by  the  careful  selection  of  herds  and 
stringent  regulations  that  are  in  force  in  all  of  their  dairies. 

HORLICK'S  MALTED  MILK  is  secure  from  contamination,  is  put  up 
in  sterilized  containers,  is  constant  in  composition,  and  is  easily  kept 
in  any   home  in  the  hottest  weather  without  deteriorating. 

It  makes  possible   the   carrying-out  of  a  progressive  method  of  feeding  that 
conserves  the  best  interests  of  the  weakest  baby 

See  that  your  patients  get  "HORLICK'S"  the  Original  and  thus  avoid  substitution 

HORLICK'S  MALTED  MILK  COMPANY 

Racine,  Wisconsin 
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ben  A.  Peterson,  Swissvale,  Pa. ;  Hugh  James  Porter,  Appleby,  Canada :  C. 
Seaver    Smith.    Chelton,    Conn.;    Paul    C.    Wittman,    Philadelphia.    Pa. 

Pittsburgh  Homoeopathic  Hospital,  Pittsburgh,  Pa.— Alvin  Ray  Mega- 
han.  Jeannette,  Pa. 

Wilmington  Homoeopathic  Hospital.  Wilmington,  Del. — Harry  Phillip 
Metzgar.  Philadelphia,  Pa. 

Children's  Homoeopathic  Hospital,  Philadelphia,  Pa. — Henry  F. 
Roepke.  Philadelphia,  Pa. 

-  inton  Homoeopathic  Hospital,  Scranton,  Pa.— Ralph  H.  Armstrong. 
Athens.  Pa.,  and  L.  Brooke  Roberts,  Quakertown,  Pa. 

Crozer  Homoeopathic  Hospital.  Chester,  Pa. — Charles  Andrew  Row- 
land. Chester.  Pa. 

Buffalo  Homoeopathic  Hospital.  Buffalo,  X.  Y. — Thomas  H.  Powick, 
Philadelphia,  Pa. 

Prizes. 

The  faculty  prizes  to  the  Senior  Class.    To  the  three  members  having 
the  highest  standing  were  awarded  as  follows  : 
First  Prize — Thomas  Doyle.  Tremont,  Pa. 
Second  Prize — Ruben  A.  Peterson,  Swissvale.  Pa. 
Third  Prize — Donald  R.  Ferguson,  Philadelphia.  Pa. 

Scholarships. 

The  President's  Scholarship. — A  scholarship  for  the  fourth  year,  of- 
fered by  the  President  of  the  Board  of  Trustees  to  the  members  of  the 
third  year  class  attaining  the  highest  general  average.  Awarded  to  James 
Stewart  Seitz.  B.S.  Honorable  mention,  John  Herbert  Reading,  Jr.,  and 
Edgar  Burnett  Junkermann. 

The  Walter  E.  Hering  Scholarship. — A  scholarship  for  the  third  year, 
offered  by  Mr.  Walter  E.  Hering  to  the  members  of  the  second  year  class 
attaining  the  highest  general  average.  Awarded  to  Xorman  Roberts,  B.A. 
Honorable  mention.  C.  Harold  Kisler  and  H.  Doyle  Webb. 

The  Pittsburgh  Alumni  Scholarship. — A  scholarship  for  the  second 
year,  offered  by  the  Pittsburgh  Alumni  to  the  members  of  the  first  year 
class  attaining  the  highest  general  average.  Awarded  to  Joel  M.  Melick. 
Honorable  mention.  Walter  W.  Kisler  and  Robert  S.  Kropp. 

Meeting  of  the  Alumni  Association. — The  Alumni  Association  held  its 
meeting  in  the  College  Building  at  3  P.  M.,  June  1st.  A  large  gathering 
of  the  alumni  were  present  for  the  transaction  of  the  business  and  to  re- 
ceive the  report  of  the  Dean.  Dr.  Pearson,  in  his  report,  reviewed  the 
work  of  the  year  and  called  attention  to  the  very  satisfactory  increase  in 
the  number  of  students  in  the  Freshman  and  Pre-Medical  years.  A  copy 
of  the  report  in  full  will  be  found  in  the  present  issue  of  the  Hahnemannian 
Monthly. 


Sleeplessness. — There  can  be  no  denying  the  fact  that  for  all  round 
use.  the  bromides  still  hold  first  place  in  the  rational  treatment  of  in- 
somnia. Of  course,  especial  care  should  be  used  in  selecting  the  particular 
bromides  to  be  employed,  as  the  results  accomplished  obviously  depend  to 
a  large  extent  on  their  purity  and  quality.  This  is  well  shown  by  the  not- 
able therapeutic  utility  of  Peacock's  Bromides,  a  preparation  of  bromide 
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salts  that  for  many  years  has  been  the  first  remedy  turned  to  by  countless 
discriminating  physicians  whenever  a  sedative  or  hypnotic  has  been  need- 
ed. Particularly  in  overcoming  the  sleeplessness  due  to  nervous  excita- 
tion, neurasthenia,  alcoholism,  prolonged  worry,  hysteria,  and  so  on,  have 
Peacock's  Bromides  been  found  of  never-failing  efficiency,  with  gratifying 
freedom  from  gastric  irritation,  and  the  all  too  evident  drawbacks  that  so 
often  characterize  other  hypnotic  agents. 

A  Fine  Opening  for  a  Young  Physician. — By  the  death  of  Dr.  Fred- 
erick H.  Sage,  of  Middletown,  Conn.,  a  successful  practitioner  of  thirty- 
two  years,  a  large  homoeopathic  clientele  is  left  without  a  physician.  Mid- 
dletown has  a  population  of  over  twenty  thousand  and  has  always  liberally 
sustained  homoeopathy.  For  particulars,  write  to  Mrs.  F.  H.  Sage,  64  Main 
street,  Middletown,  Conn. 

For  Sale  or  Rent— The  office  of  the  late  Dr.  S.  B.  Weaver,  with  fix- 
tures, surgical  appliances,  good  medical  library,  and  large  well  stocked 
medicine  case  of  homoeopathic  remedies.  Apply  at  once  to  S.  Malcolm 
Weaver,  or  Mrs.  S.  B.  Weaver,  Littlestown,  Pa.     On  line  of  P.  R.  R. 

Personals. — Dr.  Desiderio  Roman  announces  the  removal  of  his  of- 
fice to  1904  South  Rittenhouse  Square. 

Dr.  G.  W.  Harpel,  who  has  been  practicing  medicine  in  Mt.  Carmel, 
Pa.,  over  thirty-four  years,  will  retire,  and  his  address,  after  May  1,  1916, 
will  be  1264  Culver  Road,  Rochester,  New  York. 

Dr.  A.  P.  Gardner  announces  the  removal  of  his  offices  on  April  first, 
to  Rooms  400-401  Dime  Bank  Building,  Scranton,  Pa.  Office  hours  :  2  to 
3.30  P.  M. ;  7  to  8  P.  M.;  Sundays  by  appointment.    Bell  telephone  696. 
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Edited  by   Ralph   Bernstein,   M.D. 

The  Annual  Meeting  of  the  Contributors  to  Hahnemann  Medical  Col- 
lege was  held  on  Monday  evening,  May  1,  1916,  at  Hahnemann  College. 
The  meeting  was  called  to  order  at  8.30  o'clock.  After  the  reading  of  the 
minutes  of  the  previous  meeting,  came  the  roll,  then  the  report  of  the 
Dean,  Dr.  Wm.  A.  Pearson,  that  of  the  treasurer  and  then  the  various 
committees.  Unfinished  business  was  then  taken  up  after  which  new  busi- 
ness was  transacted,  when  Hon.  Ernest  L.  Tustin  proposed  some  changes 
in  the  charter  and  by-laws.  The  governing  faculty  recommended  the  fol- 
lowing changes,  which  were  made : 

Dr.  Ralph  Bernstein,  Professor  of  Dermatology. 

Dr.  W.  Lawrence  Hicks,  Associate  Professor  of  Nervous  Diseases. 

Dr.  Wm.  D.  Culin,  Associate  Professor  of  Gynecology. 

Dr.  H.  M.  Eberhard,  Clinical  Professor  of  Gastro-Enterology. 

Dr.  Jos.  McEldowney,  Associate  Professor  of  Physical  Diagnosis. 

Dr.  J.  G.  Lane,  Clinical  Professor  of  Orthodontia. 

Dr.  D.  W.  Horn,  Professor  of  Inorganic  Chemistry. 

Dr.  Wm.  Steele,  Associate  Professor  of  Medicine. 

Dr.  R.  S.  E.  Hunter,  Instructor  in  Genito-Urinary  Diseases. 

Dr.  H.  M.  Shannon,  Instructor  in  Genito-Urinary  Diseases. 

Dr.  C.  W.  Truxal,  Instructor  in  Medicine. 

Dr.  Roman  C.  Hoffman,  Instructor  in  Physical  Diagnosis. 

Dr.  Wm.  J.  Ryan,  Demonstrator  of  Ophthalmology. 

There  was  a  large  attendance  of  those  interested  in  the  college. 
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The   Homoeopathic    Medical   Society   of   the    County   of    Philadelphia 

held   its   regular  monthly  meeting  at  Hahnemann   College,   on  Thursday 

evening,  May  II,  1916,  at  8.30  o'clock.    The  scientific  program  consisted  of 

the  following : 

"A  Certain  Pain  in  the  Cardiac  Region"  O.  S  Haines,  M.D. 

"Statistical  Therapy — A  Review  of  General  Therapy  as  Compiled  by  the 
Hering  Laboratory"  Wm.  F.  Baker,  M.D. 

"A  Subjective   Proving  of  Skatol   and  Remarks   on  Provings   as   Formu- 
lated in  the  Organon" Wm.  B.  Griggs,  M.D. 

"Points  of  View  in  Therapeutics" W.  D.  Bayley,  M.D. 

The  nomination  of  officers  took  place  at  this  meeting,  after  which  all 

members  enjoyed  the  social  hour  which  followed. 

J.  M.  Kenworthy,  M.D.,  Secretary. 

The  Society  of  Surgery,  Gynecology  and  Obstetrics  held  its  regular 
monthly  meeting  at  Hahnemann  College,  on  Wednesday  evening,  May  24, 
1916,  at  8.30  o'clock.  The  election  of  officers  was  a  special  feature  of  this 
meeting,  after  which  the  scientific  program  was  presented,  which  was  as 
follows  : 

"Procidentia — Its  Etiology  and  Curative  Treatment"  .Wm.  D.  Culin,  M.D. 
"An  Obstetrical  Paper"   Warren  C.  Mercer,  M.D. 

The  meeting  was  an  enjoyable  one  and  was  largely  attended. 

J.  M.  Kenworthy,  M.  D.,  Secretary. 

The    Clinico-Pathologic    Society    of    Philadelphia    held    its    regular 
monthly  meeting  at  Hahnemann  College,  on  Saturday  evening,  April   15, 
1916,    at  8.30  o'clock.     Following  is  the  scientific  program  which  was  pre- 
sented : 
"Encysted  Empyemas"   (illustrated  by  Roentgenograms) 

W.  C.  Barker,  M.D. 
"The  Result  of  Nephrectomy  (with  presentation  of  case) 

L.  T.  Ashcraft,  M.D. 

"The  Present  Status  of  Gastro-Enterostomy" H.  M.  Eberhard,  M.D. 

Several  interesting  clinical  cases  were  discussed  at  this  meeting,  after 
which  adjournment  took  place. 

B.  K.  Fletcher,  M.D.,  Secretary. 

The  Germantown  Homoeopathic  Medical  Society  of  Philadelphia  held 
its  regular  monthly  meeting  at  the  Hotel  Majestic,  Broad  and  Girard 
avenue,  on  Monday,  April  17,  1916,  at  9  o'clock  in  the  evening.  Dr.  O.  S. 
Haines  gave  a  very  interesting  talk,  the  title  of  which  was  "Hahnemann, 
the  Pioneer."  This  was  followed  by  a  hearty  discussion.  The  Board  of 
Censors  reported  favorably  the  name  of  Dr.  Walter  Norley,  1912.  Supper 
was  served  at  11  o'clock,  and  an  enjoyable  time  was  had  by  all  present. 

C.  B.  Hollis,  M.D.,  Secretary. 

The  Woman's  Homoeopathic  Medical  Club  of  Philadelphia  held  its 
regular  monthly  meeting  on  Thursday,  May  4,  1916,  at  the  Woman's  South- 
ern Homoeopathic  Hospital.  The  meeting  was  called  to  order  at  8.30 
o'clock.  The  scientific  program  consisted  of  a  lecture  on  "Syphilis  of  the 
Skin  and  Oral  Cavity,"  with  lantern  demonstrations,  the  same  being  given 
by  Dr.  Ralph  Bernstein.  There  was  a  full  attendance  of  members  and 
the  meeting  was  an  enjoyable  one. 

V.  Reel,  M.D.,  Secretary. 
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AN    ESSENTIAL 
IN     RACHITIS 

IS  CODLIVER  OIL,  AND  AN  ESSENTIAL  OF  THE 


CODLIVER    OIL   IS  PALATABILITY 


•3 


meets  z.vz.ry  therapeutic   requirement   ir\  tkese    cases. 

It  is  .specifically     indicated,  and   its    palatabi  lity  enables    it  to   be 
given  over    indefinite    periods. 

£&sffi/  assimilated.  Free  from  &re&se  and  the  taste  of  f/sh. 

EACH  FLUID  OUNCE  OF  HAGEE7.3  CORDIAL  OF  THE  EXTRACT  OF  COD  LIVER  OIL  COMPOUND  CONTAINS  THE  7 
EXTRACT  OBTAINABLE  FROM  ONE-THIRD  FLUID  OUNCE  OF  COD  LIVER  OIL  (THE  FATTY  PORTION  BEING  ELIMIN 
ATED)60HAIN5  CALCIUM  HVPOPHOSPHITE,  3 GRAINS  SODIUM  HVPOPHOSPHITE,  WITH  GLYCERIN  AND  AROHATKS. 

5upp!ied  fa  Jiiretaouace  boftlesonly.       ftaXhtXVttlOn  t\\.tmtt\  fa,  St.  PcWlS, tllO.      Dispensed  by  all  Druggists. 


kthaKmon  j*ki«wv 

burn,  Koison 
or  the  bites 

bk^-^^^tt^SSSSSJ  Katharmon.  Che 


KATI1ARN0N  represent!  in  combination  flgdrasti* 
Canadensis,  Thymus  Vulgaris,  Mentha  ArueoJiS,    f  M 
Phytolacca  DecandraJO%  grain*  Acid  Bonosalicjdic,  I  ^J 
24  grain*  iodiwi  Pyroborate  to  each  fluid  ounce  of  Pure  I  fi*, 
DitflfM  Extract  of  Wlfch  HajeL  IA?     ^ 
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SUCTION 
SWEEPER 


Is  the  Only  Electric  Carpet  Sweeper  and  Vacuum 
Cleaner  Combined 

It  is  the  only  Vacuum  Cleaner  designed  to  take  care  of  all  three 
classes  of  dirt — not  only  the  surface  dirt,  but  the  clinging  dirt,  such 
as  hair,  thread,  etc.,  and  also  the  imbedded  heavy  dirt  that  works 
down  deep  into  the  body  of  the  carpet  or  rug,  and  shortens  the  life. 

The  patented,  electric-driven  brush  of  soft  hair,  is  the  secret  of 
the  thorough  cleaning  success  of  the  Hoover.  Now's  an  ideal  time 
to  buy  a  Hoover,  so  as  to  keep  the  home  clean  all  the  year  'round. 
Compare  the  work  of  the  Hoover  and  other  cleaners,  and  the 
superiority  of  the  Hoover  will  leave  no  doubt  in  your  mind  as  to 
which  you  want. 
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The  Homoeopathic  Medical  Society  of  the  Twenty-third  Ward  of  Phil- 
adelphia held  its  regular  monthly  meeting  at  the  office  of  Dr.  A.  L.  Herit- 
age, Jenkintown,  Pa.,  on  Wednesday,  May  12,  1916.  Many  important  topics 
were  discussed  at  this  meeting,  after  which  a  well  prepared  paper  on  "Nux 
Vomica"  was  read.  The  meeting,  which  was  an  interesting  one,  was  well 
attended.  J.  D.  Boileau,  M.D.,  Secretary. 

The  Oxford  Medical  Club  of  Philadelphia,  Pa.,  held  its  May  meeting 
at  the  office  of  Dr.  Fred.  P.  Wilcox.  Dr.  Wilcox  held  the  attention  of  all 
present  while  he  read  an  interesting  paper  on  "Auto-Intoxication,"  and 
which  was  thoroughly  enjoyed.  After  a  social  hour  the  meeting  ad- 
journed. E.  M.  Gramm,  M.D.,  Secretary. 

The  Delaware  County  Homoeopathic  Medical  Society  held  its  annual 
meeting  at  the  Riverside  Hotel,  Essington,  on  Thursday,  May  11,  1916,  at 
1.30  P.  M.  The  new  pavilion  which  has  just  been  completed  and  which 
extends  over  the  river  was  used  for  the  meeting  place.  The  election  of 
officers  took  place  at  this  meeting,  after  which  the  following  keen  and  up- 
to-date  program  was  presented  : 

"Eye  Dont's"  C.  H.  Hubbard,  M.D. . 

"Sore  Throats"  J.  P.  Craig,  M.D. 

"Ear  Aches" G.  C.  Webster,  M.D. 

Dr.  C.  H.  Hubbard  opened  the  discussion,  which  was  entered  into  by 
a  large  number  of  physicians.  Many  important  subjects  were  acted  upou 
at  this  meeting,  after  which  a  planked  shad  dinner  was  served.  There 
were  many  local  attractions  which  helped  to  make  the  meeting  one  of  the 
most  pleasant  ones  ever  held,  and  all  present  had  a  thoroughly  enjoyable 
time.  G.  C.  Webster,  M.D.,  Secretary. 


NEW  JERSEY  NOTES. 


The  Atlantic  City  Homoeopathic  Medical  Club  held  its  eighth  annual 
open  meeting  at  the  Atlantic  City  Yacht  Club,  on  Friday  evening,  April  14, 
1916,  at  8.30  o'clock.    The  scientific  program  was  as  follows  : 
"The  New  Therapeutics  and  the  Old  Mechanism"  George  F.  Laidlaw,  M.D. 
"Conservatism  in  Ophthalmology"    William  Speakman,  M.D. 

The  meetiing  was  an  enjoyable  one  and  was  well  attended. 

Wm.  Hughes,  M.D.,  Secretary. 

The  West  Jersey  Homoeopathic  Medical  Society  held  its  annual  meet- 
ing at  the  West  Jersey  Homoeopathic  Hospital,  on  Wednesday,  May  17, 
1916,  at  11  A.  M.  The  committee  on  the  Fiftieth  Anniversary  of  Dr.  J.  G. 
Streets  had  carefully  planned  a  reception  which  was  tendered  him  on  his 
golden  jubilee.  The  election  of  officers  to  serve  for  the  ensuing  year  took 
place  after  which  the  scientific  program  was  presented,  and  was  as  fol- 
lows : 

"Autolysin"  C.  F.  Hadley,  M.D. 

"Three  Practical  Cases"  I.  N.  Griscom,  M.D. 

An  elaborate  dinner  was  served  at  1  P.  M.,  and  was  an  enjoyable  fea- 
ture. F.  F.  Moore,  M.D.,  Secretary. 
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Blood  Pressure:  Its  Clinical  Applications.  Second  Edition,  Revised  and 
Enlarged.  By  George  W.  Norris,  A.B.,  M.D.,  Assistant  Professor  of 
Medicine  in  the  University  of  Pennsylvania;  Visiting  Physician  to 
the  Pennsylvania  Hospital;  Assistant  Visiting  Physician  to  the  Uni- 
versity Hospital;  Fellow  of  the  College  of  Physicians  of  Philadelphia. 
Octavo,  424  pages,  with  102  engravings  and  1  colored  plate.  Cloth, 
$3.00,  net.  Lea  &  Febiger,  Publishers,  Philadelphia  and  New  York, 
1916. 

The  importance  of  blood-pressure  in  diagnosis,  prognosis  and  treat- 
ment is  becoming  more  widely  recognized  every  day,  and  with  this  recog- 
nition has  come  the  creation  of  a  literature  devoted  to  this  special  field. 
Dr.  Norris  has  given  an  adequate  description  of  this  important  field, 
clearly  elucidating  the  principles  involved  and  carefully  pointing  out  their 
practical  applications.  He  has  presented  his  subject  in  condensed  form, 
and  as  definitely  as  the  present  state  of  our  knowledge  permits. 

The  first  edition  of  this  work  was  exhausted  in  considerably  less  than 
two  years  after  publication.  In  the  process  of  revision  for  the  second 
edition  an  increase  in  size  has  been  necessary  in  order  to  include  a  sur- 
vey of  the  constantly  growing  literature  on  blood  pressure.  Both  the 
experimental  and  clinical  data  which  have  been  available  are  included, 
for  it  is  the  combination  of  these  two  that  the  physician  must  rely  upon 
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when  handling  his  cases.  The  author's  method  of  discussing  each  part 
of  the  subject  is  such  that  his  book  is  a  well  balanced  presentation  of  the 
latest  scientific  information  regarding  blood-uressure  and  its  clinical  ap- 
plications. It  is  probably  the  most  complete  and  authoritative  work  in 
English  on  this  extremely  important  topic.  The  illustrations  are  well 
chosen  and  a  help  to  the  easy  understanding  of  the  text. 

■  A  Guide  to  Gynecology  In  General  Practice.  By  Comyns  Berkeley,  M.A., 
M.D.,  M.C.  (Cantab.)  F.R.C.P.  (London)  Obstetric  and  Gynecological 
Surgeon  to  the  Middlesex  Hospital  and  Surgeon  in  Charge  of  its 
Military  Hospital  at  Clacton-on-Sea,  etc.,  etc,  and  Victor  Bonney, 
M.S.,  M.D.,  B.Sc,  (London),  F.R.C.P.  (Eng.),  M.R.C.P.  (London) 
London :  Henry  Frowde  and  Hodder  &  Stoughton,  Oxford  Univer- 
sity Press,  Warwick  Square,  E.C.,  and  35  West  326.  Street,  New  York 
City. 

This  book  is  written  for  the  medical  practitioner  to  assist  him  in  sup- 
plementing a  theoretical  knowledge  of  the  subject  with  a  practical  under- 
standing of  its  clinical  application.  The  subject  matter  is  arranged  in 
five  parts  :  Part  one  is  occupied  with  methods  of  examination ;  parts  two 
and  three  are  concerned  with  a  consideration  of  the  significance  of  symp- 
toms and  the  interpretation  of  physical  signs.  Part  four  describes  the  va- 
rious methods  of  treatment  from  a  non-surgical  standpoint.  Part  five 
deals  with  the  medico  legal  aspect  of  gynecology.  This  work  will  appeal 
to  the  general  medical  man  because  of  the  fact  that  it  approaches  the  sub- 
ject exclusively  from  a  medical  standpoint.  Operations  where  indicated 
are  merely  referred  to  by  name.  Non-operative  measures  are  described  in 
detail. 

Pocket  Manual  of  Homoeopathic  Materia  Medica.  By  William  Boericke, 
M.D.  Sixth  edition,  revised  and  enlarged,  printed  on  elegant  India 
Bible  paper  and  bound  in  handsome  black  flexible  Morocco  leather.  A 
wonderfully  compact  volume  containing  1293  pages,  only  iJ/&  inches 
in  thickness  and  weighing  ten  and  a  half  ounces.  Price,  postpaid, 
$3.50.  Boericke  &  Runyon  publishers,  14  West  38th  street  and  116  S. 
nth  street,  Philadelphia. 

The  popularity  of  this  little  volume  which  is  really  a  pocket  edition  of 
the  materia  medica  among  homoeopathic  physicians  is  attested  by  the  fact 
that  it  is  now  in  its  sixth  edition.  The  work  comprises  the  characteristic 
and  guiding  symptoms  of  all  our  remedies  together  with  a  compact  thera- 
peutic index  and  a  comprehensive  repertory.  The  sixth  edition  contains 
all  new  remedies  and  verifications  mentioned  in  literature  up  to  date.  It 
is  practical  and  contains  a  summary  of  the  experiences  of  the  homoeo- 
pathic school  of  all  the  remedies  that  have  been  proved  or  partially  proved. 
The  book  is  printed  on  India  Bible  paper  and  is  bound  in  black  flexible 
morocco  leather.  It  is  a  work  that  reflects  great  credit  upon  its  authors 
and  upon  the  publishers. 

Painless  Childbirth:  Eutocia  and  Nitrous  Oxid-Oxygen  Analgesia.  By 
Carl  Henry  Davis,  A.B.,  M.D.,  Associate  in  Obstetrics  and  Gynecol- 
ogy, Rush  Medical  College,  in  affiliation  with  the  University  of  Chi- 
cago; Assistant  Attending  Obsetetrician  and  Gynecologist  to  the 
Presbyterian  Hospital,  Chicago.     Chicago,  Forbes  &  Company,  1916. 

The  author  of  this  work,  Dr.  Carl  Henry  Davis,  makes  a  strong  plea 
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for  painless  childbirth  and  strongly  recommends  nitrous  oxid-oxygen  an- 
algesia as  the  best  method  of  relieving  pains  of  labor.  He  does  not  be- 
lieve that  Twilight  Sleep  can  be  considered  free  from  danger.  Dr.  Davis' 
book  describes  in  detail  the  method  he  employs  and  the  results  obtained. 

Rules  for  Recovery  from  Pulmonary  Tuberculosis.  A  Layman's  Hand- 
book on  Treatment.  By  Lawrason  Brown,  M.D.,  of  Saranac 
Lake,  N.  Y.  Second  edition,  revised  and  enlarged.  i2mo,  184  pages. 
Cloth,  $1.25,  net.  Lea  &  Febiger,  publishers,  Philadelphia  and  New 
York,  1916. 

The  first  edition  of  this  valuable  handbook  for  laymen  met  with  a 
prompt  and  wide  acceptance  and  was  soon  exhausted.  A  constant  and 
growing  demand  has  required  a  second  edition,  in  which  the  author  has 
revised  and  enlarged  his  book  and  the  publishers  have  issued  it  in  a  con- 
venient and  attractive  volume. 

Having  for  years  been  associated  with  the  late  Dr.  Trudeau  in  his 
tuberculosis  work  at  Saranac  Lake,  New  York,  Dr.  Brown  knows  the 
problems  which  confront  the  consumptive  who  would  live  a  life  that  shall 
make  him  an  acceptable  member  of  society,  rather  than  a  person  to  be 
shunned.  If  a  permanent  cure  is  to  be  effected  it  is  necessary  that  the  pa- 
tient shall  learn  how  to  co-operate  intelligently  with  those  who  prescribe 
and  care  for  him.  This  handbook  gives  in  brief  and  simple  form  all  that 
is  necessary  for  the  patient  to  know  in  order  to  render  such  co-operation. 
Dr.  Brown  has  no  fads  to  advocate  nor  any  pet  theories  to  exploit.  He 
has  written  in  simple  language,  that  is  clearly  intelligible  to  the  average 
layman,  just  the  things  which  his  long  experience  has  proved  to  be  the 
best  for  the  welfare  of  the  patient  and  most  necessary  for  him  to  know 
if  he  would  expedite  his  own  permanent  recovery  and  at  the  same  time 
safeguard  those  about  him. 

This  book  is  an  ideal  one  to  put  into  the  hands  of  consumptives,  and 
of  those  who  have  to  care  for  them. 

Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania. — Offi- 
cers and  committee  chairmen  for  the  September  meeting). 

President — Dr.  J.  M.  Heimbach,  Kane. 

First  Vice-President — Dr.  W.  Raymer,  Beaver  Falls,  Pa. 

Second  Vice-President — Dr.  Wm.  M.  Hillegas,  Philadelphia. 

Secretary — Dr.  I.  D.  Metzgar,  Pittsburgh,  Pa. 

Treasurer — Dr.  Ella  D.  Goff,  Pittsburgh,   Pa. 

Necrologist — Dr.  W.  F.  Baker,  Philadelphia. 

Censors — J;  W.  Stitzell,  Hollidaysburg,  3  years;  Malachi  Sloan,  2 
years;  E.  A.  Krusen,  Norristown   (1  year). 

Trustees:  Three  years: — Dr.  W.  B.  VanLennep,  Philadelphia;  Dr.  B. 
h .  Books,  Altoona,  Pa. ;  Dr.  Wm.  M.  Hunsicker,  Philadelphia,  Secretary. ; 
Two  years: — Dr.  L.  T.  Ashcraft,  Philadelphia;  Dr.  Ralph  Bernstein, 
Philadelphia;  Dr.  W.  A.  Stewart,  Pittsburgh.;  One  year:— Dr.  D.  P. 
Maddux,  Chester;  H.  P.  Bryson,  Pittsburgh,  Pa.;  Dr.  J.  R.  Swartz, 
Harrisburgh. 
Chairmen  of  Committees: — 

Registration  and  Statistics — I.  D.  Metzgar,  Pittsburgh. 

Publicity— Dr.  Ralph  Bernstein,  37  S.  19th  St.,  Phila. 

Membership— Dr.  W.  Nelson  Hammond,  YYeightman  Bldg.,  Phila. 
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Entertainment— Dr.  D.  C.  Kline,  201  S.  5th  St.,  Reading. 
Exhibits— Dr.  C.  R.  Haman,  444  N.  gth  St.,  Reading,  Pa. 
Legislation — Dr.  H.  C.  Chisholm,  Huntingdon,  Pa. 
Chairmen  of  Bureaux: — 

Surgery,  Gynecology  and  Obstetrics — Dr.  J.  I.  Peck,  Scranton,  Pa. 
Pathology  and  Path.  Anatomy— Dr.  Geo.  A-  Hopp,  3000  Oxford  St., 

Philadelphia. 
Sanitary  Science— Dr.  J.  W.  Stitzell,  Hollidaysburg,   Pa. 
Homoeopathic  Inst,  and  Clinical  Med.— Dr.  J.  C.  McCauley,  Rochester, 

Pa. 
Ophthalmology,    Otology   and   Laryng.— Dr.   Wm.    M.   Hillegas,    1807 

Chestnut  St.,  Philadelphia. 
Materia  Medica  and  Provimgs — Dr.  Morris  M.  Fleagle,  Hanover,  Pa. 
Paedology — Dr.  Anna-M.  Johnston,  5016  Liberty  Ave.,  Pittsburgh,  Pa. 

A  Notable  Germicide. — It  is  becoming  more  and  more  apparent,  as 
time  passes,  that  in  Silvol  we  have  a  germicide  of  uncommon  usefulness. 
Its  field  empraces  practically  all  inflammations  of  mucous  membranes.  The 
indications  for  Silvol  include  conjunctivitis,  corneal  ulcer,  trachoma,  rhin- 
itis, sinus  infections,  otitis  media,  pharyngitis,  tonsilitis,  laryngitis,  gonor- 
rhea, cystitis,  posterior  urethritis,  vaginitis,  cervical  erosions,  endometritis, 
etc. — all  infections,  in  short,  in  which  a  silver  salt  is  applicable. 

Silvol  would  appear  to  have  a  number  of  advantages  over  most  of  the 
other  proteid-silver  compounds.  It  is  freely  soluble  in  water.  While  an 
exceptionally  powerful  antiseptic,  it  is  non-irritating  in  ordinary  dilutions! 
Silvol  solutions  are  not  precipitated  by  proteids  or  alkalies  or  any  of  the 
reagents  that  commonly  affect  other  silver  compounds  in  solution.  They 
do  not  coagulate  albumin  or  precipitate  the  chlorides  when  applied  to  liv- 
ing tissue. 

In  the  treatment  of  acute  inflammations  of  mucous  membrane,  Silvol 
may  be  used  locally  in  solution  as  strong  as  50  per  cent,  with  very  little 
pain  or  irritation.  In  inflammatory  affections  of  the  ear,  nose  and  throat 
it  may  be  used  in  5  to  40  per  cent,  solution,  and  for  irrigating  sinuses  a 
two  to  five  per  cent,  solution  may  be  employed  with  benefit.  For  inflam- 
matory conditions  of  the  eye  and  conjunctival  infection  with  pneumococci 
and  staphylococci  ,a  10  to  40  per  cent,  solution  may  be  applied  with  benefit 
three  times  a  day.  In  acute  gonorrhea,  as  an  abortive  measure,  a  20  per 
cent,  solution  should  be  injected  every  three  hours,  while  in  the  routine 
treatment  the  injection  of  a  five  per  cent,  solution  three  times  a  day  is 
recommended. 

Silvol  is  a  Parke,  Davis  &  Co.  product.  It  is  supplied  in  ounce  bottles 
and  in  bottles  of  50  capsules,  each  capsule  containing  six  grains ;  also  in 
ointment  form  (five  per  cent.  Silvol)  in  collapsible  tubes  containing  ap- 
proximately %  ounce  and  1*4  ounces. 

A  Valuable  New  Catalogue. — Parke,  Davis  &  Co.  announce  the  publi- 
cation of  their  1916  price  list,  which  is  said  to  be  an  improvement  in  many 
respects  over  any  previous  issue  of  this  valuable  catalogue.  The  nomen- 
clature of  the  U.  S.  P.,  Ninth  Revision,  has  been  adopted  in  the  new  list, 
the  term  "milliliter"  ("mil")  being  substituted  for  the  cumbersome  "cu- 
bic centimeter."  All  Harrison-Act  items  (products  that  must  be  ordered 
on  official  order  forms)  are  clearly  distinguished.  We  understand  that  the 
book  will  be  ready  for  distribution  about  August  1.  Physicians  are  advised 
to  write  for  a  copy,  addressing  their  requests  to  Parke,  Davis  &  Co.,  De- 
troit. Mich. 
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Treatment  of  Hay  Fever  with  Pollen  Vaccines.— The  best  way  to  treat 
disease  is  to  prevent  it.  Unfortunatel)'.  prophylactic  therapeutics  has  its 
limitations,  and  while  the  science  of  preventive  medicine  is  undoubtedly 
expanding,  these  limitations  are  still  rather  sharply  defined.  So  far  as  the 
preventive  treatment  of  hay  fever  is  concerned,  there  is  reason  to  believe 
that  some  real  progress  may  now  be  recorded.  It  is  a  well-known  fact  that 
certain  individuals,  on  account  of  a  natural  susceptibility,  become  sensi- 
tized to  the  pollens  of  various  plants  ;  when  they  later  come  in  contact 
with  these  pollens  they  experience  the  distressing  symptoms  to  which  the 
name  "Hay  Fever"  is  usually  applied.  The  attempt  to  desensitize  these 
individuals  by  administering  subcutaneously  extracts  of  the  pollens  to 
which  they  are  sensitive  has  met  with  much  success.  Hay  fever  is  pre- 
valent at  two  seasons  of  the  year,  spring  and  fall.  A  variety  of  pollens 
may  produce  hay  fever,  but  it  is  generally  accepted  that  in  America 
"spring  hay  fever"  is  due  in  the  majority  of  cases  to  pollens  from  gram- 
inaceae.  Autumnal,  or  true,  hay  fever  is  due  principally  to  the  pollens  of 
ragweed  and  goldenrod. 

This  is  the  season  of  the  year  when  vaccination  against  -autumnal  hay 
fever  should  be  begun,  if  any  degree  of  immunization  is  to  be  expected, 
beginning  a  month  or  six  weeks  before  the  expected  manifestation  of 
symptoms.  The  injections  at  first  may  be  given  at  five  day  intervals,  the  in- 
tervals being  shortened  or  lengthened,  according  to  symptoms.  Skin  tests 
are  considered  necessary  by  some  observers,  others  regulate  the  dosage  by 
beginning  with  a  small  dose  and  increasing  gradually.  There  seem  to  be 
no  contraindications  to  the  therapeutic  or  prophylactic  use  of  the  hay 
fever  vaccines.  A  small  percentage  of  patients  may  be  hypersensitive  to 
the  protein  extracts,  in  which  case  the  dose  may  be  accordingly  reduced. 

Quite  a  number  of  our  advertisers  are  demonstrating  these  vaccines 
in  the  advertising  section  of  this  issue  of  The  Hahnemannian  Monthly. 


PENNSYLVANIA  STATE  NOTES 

Edited  by   Ralph   Bernstein,   M.D. 

Hahnemann  Medical  College,  Philadelphia,  Pa. — Twenty  students  of 
Homoeopathy  were  graduated  as  physicians  by  the  Hahnemann  Medical 
College.  The  Commencement  exercises  were  held  at  the  Garrick  Theatre 
at  11  o'clock  in  the  morning  on  June  I,  1916. 

Mr.  Charles  D.  Barney,  president  of  the  College,  presided  and  pre- 
sented the  diplomas  to  the  young  physicians.  A  short  address  was  deliv- 
ered by  the  dean  of  the  College,  Dr.  Wm.  A.  Pearson.  Hon.  J.  Frederick 
Lewis,  president  of  the  Pennsylvania  Academy  of  Fine  Arts,  delivered  the 
principal  address. 

Lloyd  E.  Strohm,  of  Lancaster,  is  president  of  the  class.  Thomas 
Lawrence  Doyle,  of  Tremont,  Pa.,  was  first  honor  man ;  Ruben  A.  E.  Pet- 
erson, of  Swissvale,  Pa.,  was  second  honor  man,  and  Donald  R.  Ferguson, 
of  Philadelphia,  was  third  honor  man. 

The  annual  Alumni  banquet  was  served  in  the  Bellevue-Stratford 
Hotel.  At  that  time  a  portrait  of  Dr.  Wm.  B.  Van  Lennep,  professor  of 
surgery  at  the  Hahnemann  Medical  College  and  Hospital,  was  presented. 
The  portrait,  by  H.  R.  Rittenberg,  was  subscribed  for  by  friends  of  Doctor 
Van  Lennep.  The  presentation  was  made  by  Dr.  H.  L.  Northrop  and 
was  accepted  on  behalf  of  the  corporation  of  the  College  by  Mr.  John 
Gribbel,  a  member  of  the  Board  of  Trustees. 

Another  event  was  the  presentation  by  the  faculty  of  a  loving  cup  to 
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CORD.    EXT.    OL.    MORRHUAE  COMP.    (HACK?.)    contains  no 
part   of  the  crude  cod  liver  oil   except    itB  medically 
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one-third   fluid    ounce   of   the    oil,   lopnther  with    six 
grain?   of  Calcium  Hypophosphi  te ,   three  (Trains    Sodium 
Hypophosphite,    Glycerine  and    Aromnties 


FREE 

FROM 

GREASE 

AND 

THE 

TASTE 

OF 

FISH 
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HEADQUARTERS  Convention  of  the  Homoeopathic  Medical 
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PLEASE  ARRANGE  RESERVATION  AS  SOON  AS  POSSIBLE 
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Hon.  E.  L.  Tustin,  as  a  token  of  esteem  and  appreciation  for  the  services 
rendered  the  college  and  hospital. 

The  Commencement,  Alumni  Session  and  Banquet  were  all  enthusi- 
astic and  successful  meetings,  mainly  because  so  many  loyal  graduates 
returned  to  greet  old  friends  and  see  the  improvements  which  have  been 
made.    Even  those  who  came  from  a  distance  were  well  repaid  for  the  trip. 

Dr.  Guy  E.  Manning,  1890,  San  Francisco,  Cal. ;  Dr.  R.  J.  Wasgatt, 
1876,  Rockland,  Me. ;  Dr.  E.  E.  Snyder,  1872,  Binghamton,  N.  Y. ;  Dr.  C.  E, 
Hewitt,  1893,  Winedux,  Canada ;  Dr.  H.  C.  Aldrich,  Minneapolis,  Minn., 
and  Dr.  E.  B.  Tinney,  1896,  Lincoln,  Neb.,  were  among  the  many  who  at- 
tended the  meetings. 

The  Class  of  1893  is  raising  $3,000  for  a  permanent  endowment,  and 
the  Class  of  1896  have  pledged  to  educate  one  student. 

The  following  officers  were  elected :  President,  of  the  Alumni  Associa- 
tion, Dr.  R.  L.  Piper,  Tyrone,  Pa. ;  first  vice-president,  Dr.  H.  I.  Silvers, 
Atlantic  City,  N.  J. ;  second  vice-president,  G.  E.  Manning,  San  Francisco, 
Cal.;  third  vice-president,  Dr.  H.  C.  Aldrich,  Minneapolis,  Minn.;  secre- 
taries, Dr.  B.  K.  Fletcher  and  Dr.  W.  C.  Hunsicker,  Philadelphia,  Pa. ; 
treasurer,  Dr.  Wm.  H.  Keim,  Philadelphia,  Pa. 

Old  Hahnemann  is  in  a  healthy  and  prosperous  condition  and  the 
Board  of  Trustees  and  faculty  are  determined  to  maintain  the  college  on 
the  highest  plane  of  medical  education.  Students  not  only  receive  a 
general  medical  education  second  to  none,  but  in  addition  unexcelled  in- 
struction in  homoeopathy. 

The    Homoeopathic    Medical   Society   of   the    County   of   Philadelphia 

held  its  regular  monthly  meeting  at  Hahnemann  College,  Thursday  even- 
ing, June  8,  1916,  at  8.30  o'clock.  The  scientific  program  consisted  of  the 
following : 

"Some  Phases  of  Abdominal  Diagnosis"  J.  D.  Elliott,  M.D. 

"Points  on  the  Diagnostics  of  Head  Injuries  H.  M.  Gay,  M.D. 

The  election  of  officers  to  serve  for  the  ensuing  year  took  place  at  this 
meeting,  after  which  many  important  topics  were  discussed.  The  meeting, 
which  was  well  attended,  was  an  interesting  one. 

J.  M.  Kenworthy,  M.D.,  Secretary. 

The  Clinico-Pathologic  Society  of  Philadelphia  held  its  regular 
monthly  meeting  at  Hahnemann  College,  Saturday  evening,  May  20,  1916, 
at  8.30  o'clock.  The  scientific  program  presented  was  as  follows  :  A  sym- 
posium on  the  Diagnosis  of  the  Silent  Carcinoma  of  the  Stomach : 

"The  Medical  Diagnosis"  Geo.  H.  Bickley,  M.D. 

"The  Roentgen  Diagnosis"   J.  W.  Frank,  M.D. 

"The  Surgical  Diagnosis"  D.  Roman,  M.D. 

The  meeting  was  an  interesting  one  and  enjoyed  by  all  present. 

B.  K.  Fletcher,  M.D.,  Secretary. 

The  Germantown  Homoeopathic  Medical  Society  of  Philadelphia  held 
its  regular  monthly  meeting  at  the  Hotel  Majestic,  Broad  and  Girard  ave- 
nue, on  Monday  evening,  May  15th,  at  9  o'clock.  "Neuralgia  of  the  Fifth 
Nerve"  was  the  title  of  a  paper  which  was  presented  by  Dr.  H.  L.  North- 
rop and  which  proved  to  be  an  interesting  feature  of  the  occasion.  At  11 
o'clock  supper  was  served  to  all  present,  there  being  a  full  attendance  of 
members.  C.  B.  Hollis,  M.D.,  Secretary. 

The    Philadelphia    Society    for    Clinical    Research    held    its    regular 


A  ews  and  .  Idvertiser.  (hj 

monthly  meeting  at  the  office  of  Dr.  Fred  C.  Emery,  Fox  Chase,  Pa.,  on 
Wednesday,  May  24,  1916,  at  2  P.  M.  A  paper  on  "Diagnosis  of  Pneu- 
monia in  Children"  was  very  ably  presented  and  heartily  discussed.  The 
meeting  was  well  attended  and  an  enjoyable  time  was  had  by  those  pres- 
ent. 

The  Tri-County  Homoeopathic  Medical  Society  held  its  annual  Mont- 
gomery County  Day  at  the  Plymouth  Country  Club,  near  Norristown,  Pa., 
on  June  13,  1916.  Dinner  was  served  at  1.30  P.  M.  There  were  many 
members  present  at  this  outing  as  well  as  many  visiting  physicians  who 
were  royally  entertained.  The  Norristown  physicians  exerted  every  effort 
to  make  the  day  a  pleasant  one  for  all  attending  the  outing,  it  being  the 
most  successful  one  ever  held. 

The  Women's  Homoeopathic  Medical  Association  of  Pittsburgh,  Pa., 
held  its  regular  monthly  meeting  at  the  office  of  Dr.  H.  Ellen  Walker,  17 
Vine  street,  Sharon,  Pa.,  on  Thursday,  June  8,  1916,  at  12  o'clock  noon. 
The  attendance  at  this  meeting  was  unusually  large.  Dr.  J.  M.  Heimbach, 
of  Kane,  Pa.,  president  of  the  Homoeopathic  Medical  Society  of  Pennsyl- 
vania, addressed  the  Society  in  a  very  able  manner,  the  same  being  greatly 
enjoyed  by  all  present.  Anna  Johnston,  M.D.,  Secretary. 

Central  Pennsylvania  Society. — After  a  pleasant  hour  in  the  game  room 
and  a  lunch  served  by  the  York  members,  the  regular  meeting  of  the 
Central  Pennsylvania  Homoeopathic  Medical  Society  was  called  to  order 
by  the  president,  Dr.  Snyder,  on  June  8,  1916.  Most  all  of  the  members 
responded  to  roll  call  and  the  following  visitors  were  present :  Drs.  Sylvis 
and  Levis,  of  Philadelphia;  also  Messrs.  Seitz  and  Ursprung,  students  at 
Hahnemann.  Dr.  Parker  announced  that  he  had  selected  Drs.  Moyer, 
Snyder  and  Perkins  as  his  assistants  on  the  Publicity  Committee.  The 
secretary  read  a  letter  from  Dr.  Ralph  Bernstein  accepting  his  election  to 
honorary  membership  in  the  Society,  which  election  took  place  at  the  pre- 
vious meeting.  Dr.  Wm.  Sylvis,  of  Philadelphia,  gave  a  very  interesting 
and  instructive  talk  on  the  "Pathologic  Breast,"  which  brought  forth  a 
hearty  discussion.  Dr.  Sylvis  also  gave  an  illustrated  lecture  on  "Hahne- 
mann College  of  To-day,"  showing  some  very  interesting  pictures  of  col- 
lege work  and  the  instructors.  Dr.  Perkins,  of  Harrisburg,  read  a  paper 
on  "Emetine  in  Hemorrhage,"  which  proved  to  be  quite  interesting.  Dr.. 
Brown,  of  Lancaster,  read  a  paper  on  "Marasmus."  the  same  being  en- 
joyed and  heartily  discussed.  The  meeting  was  the  largest  ever  held  and 
an  enjoyable  time  was  had  by  all  present. 

G.  A.  Sayres,  M.D.,  Secretary. 

Social. — Under  the  auspices  of  the  Board  of  Women  Managers  of  the 
Hahnemann  Hospital  a  Fete  of  Nations  was  held  at  Latham  Park,  Old 
York  Road  and  City  Line  on  the  Elkins  Estate,  on  Wednesday,  June  14, 
1916,  from  noon  until  10  in  the  evening.  The  booths  representing  the  dif- 
ferent nations  in  colors  and  costumes  was  a  charming  feature  of  the  oc- 
casion. Everyone  was  kept  busy  enjoying  the  different  amusements  which 
were  well  patronized  by  the  large  number  of  people  who  attended  the 
fete.  The  affair  was  in  every  way  a  success  and  great  credit  is  due  those 
who  had  charge  of  the  management  of  the  fete. 

Y.  M.  C.  A.— The  nineteenth  annual  Pennsylvania  State  Y.  M.  C.  A. 
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Homoeopathic   Physicians  Needed  Everywhere 


The  Hahnemann 
Medical  College 

OF  PHILADELPHIA 

Offers  Exceptional  Opportunities  for  a  Thorough  Training  in 
General  Medicine  and  Homoeopathy 


Admission  Requirements.  Candidates  must  have  successfully  completed 
work  prescribed  for  the  freshman  class  in  an  accredited  college,  which  must  include 
at  least  one  year  of  college  work  in  physics,  general  biology  and  chemistry. 

The  institution  offers  a  premedical  preparatory  year  covering  these  require- 
ments to  students  desiring  to  enter  from  high  schools. 

Important  Announcement 

This  is  the  last  year  (1916)  that  students  will  be  accepted  on  the  basis  of  one 
year  of  college  work.  After  January  1918  two  years  of  college  credits  will  be  required 
of  students  desiring  admission  to  the  medical  course. 

The  College  Grants  Two  Degrees.  To  successful  candidates  on  graduation, 
namely,  the  degree  of  Doctor  of  Medicine  and  the  Special  degree  of  Doctor  of 
Homeopathic  Medicine. 

Clinical  Opportunities.  The  College  has  facilities  for  clinical  opportuni- 
ties .that  are  unsurpassed.  Hahnemann  Hospital  alone  admitted  and  treated  over 
25,000  patients  last  year.  The  College  also  is  affiliated  for  teaching  purposes  with 
the  Children's  Homeopathic  Hospital,  St.  Luke's  Homeopathic  Hospital;  West 
Philadelphia  General  Homeopathic  Hospital;  Allentown  State  Hospital  for  the 
Insane  and  the  Municipal  Hospital  for  Contagious  Diseases. 

A  comprehensive  system  of  clinical  instruction  in  which  ward  and  bedside  in- 
struction and  individual  work  on  the  part  of  the  student  in  the  wards  and  in  the 
laboratories,  forms  a  large  part  of  the  course  during  the  junior  and  senior  years. 

Special  attention  is  given  to  the  subject  of  homeopathic  materia  medica  and 
therapeutics,  the  study  of  which  is  pursued  throughout  the  entire  four  years  of  the 
medical  course. 

Post  graduate  instruction  is  offered  to  the  profession  throughout  the  year  on 
clinical  and  laboratory  subjects.  For  information  address  Hahnemann  Medical 
College,  226  N.  Broad  Street,  Philadelphia,  William  A.  Pearson,  M.  D.,  Ph.  D., 
Dean,  Frank  H.  Widman,  M.  D.,  Registrar. 
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Physical  Directors'  Educational  Institute  was  held  in  Philadelphia  June 
6-g,  1916.  The  different  sessions  were  well  attended  and  keen  interest 
was  shown  by  those  interested  in  the  work.  Thursday  afternoon's  session 
was  presided  over  by  Dean  Wm.  A.  Pearson,  of  Hahnemann  Medical  Col- 
lege, who  filled  the  chair  with  much  grace  and  dignity.  The  following 
homoeopathic  physicians  took  part  in  the  program,  their  titles  of  subjects 
being  as  follows  :  "Surface  Anatomy,  with  Special  Reference  to  Medical 
Surgery  Landmarks"  (Illustrated),  by  H.  L.  Northrop,  M.D. ;  "The  Rela- 
tionship of  the  Heart  to  Physical  Exercise,"  G.  Harlan  Wells,  M.D. ;  "The 
Relation  of  Venereal  Diseases  to  Health"  (Illustrated),  L.  T.  Ashcraft, 
M.D. 

The  Allegheny  County  Homoeopathic  Medical  Society  held  its  regular 
meeting  June  21st,  in  the  Wallace  Laboratory,  Pittsburgh,  Pa.  The  So- 
ciety was  favored  with  a  very  excellent  and  instructive  talk  by  Dr.  D. 
Willard  Flint,  orthodontist,  Pittsburgh.  He  demonstrated  by  lantern 
slides  the  deformities  produced  by  the  premature  extraction  or  decay  of 
certain  of  the  milk  teeth,  and  also  its  relation  to  mouth  breathing  and 
the  generally  poor  health  of  this  type  of  children.  We  believe  it  would 
be  worth  while  for  any  society  to  secure  Dr.  Flint  to  repeat  this  lecture 
for  them.  Charles  A.  Ley,  M.D.,  Secretary. 

For  Sale  or  Rent. — The  office  of  the  late  Dr.  S.  B.  Weaver,  with  fix- 
tures, surgical  appliances,  good  medical  library,  and  large  well  stocked 
medicine  case  of  homoeopathic  remedies.  Apply  at  once  to  S.  Malcolm 
Weaver,  or  Mrs.  S.  B.  Weaver,  Littlestown,  Pa.    On  line  of  P.  R.  R. 

Cod  Liver  Oil  for  Children. — Owing  to  its  very  acceptable  character 
Cord.  Ext.  01.  Morrhuae  Comp  (Hagee)  is  especially  adapted  for  use  as  a 
reconstructive  in  children.  Either  as  a  tissue-maker  in  debilitated  condi- 
tions resulting  from  impaired  metabolism  or  consequent  upon  an  acute  ill- 
ness, Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  will  prove  of  marked  ad- 
vantage. Its  therapeutic  powers  are  added  to  by  its  palatability.  It  may 
be  continued  over  long  periods  without  causing  gastric  distress,  nor  does 
the  hot  weather  make  its  use  more  difficult. 

The  Neurasthenic  Invalid. — Like  the  poor,  the  neurasthenic  is  "al- 
ways with  us,"  and  while  the  stress  and  strain  of  modern  life  and  living 
continue,  the  physician  will  be  called  upon  to  treat  the  more  or  less  chronic 
invalid  who  exhibits  all  sorts  of  bizzare  symptoms,  in  endless  and  kaleido- 
scopic variety.  It  is,  of  course,  an  easy  matter  to  advise  the  physician  to 
search  out  and  remedy  the  operative  cause  of  the  disorder,  but  it  is  not  al- 
ways as  easy  to  do  this,  especially  when  no  organic  changes  are  discov- 
erable. Purely  symptomatic  treatment  is  usually  essential,  in  order 
gain  and  retain  the  confidence  of  the  patient.  There  is,  however,  one  pa- 
thologic finding  in  a  large  majority  of  cases,  and  that  is  anemia  of  greater 
or  lesser  degree.  This  condition  should  be  corrected,  and  for  such  pur- 
pose there  is  no  better  remedy  than  Pepto-Mangan  (Gude).  When  a 
hematinic  is  indicated  for  a  nervous,  cranky  man,  or  a  finicky,  more  or  less 
hysterical  woman,  Pepto-Mangan  is  peculiarly  serviceable,  as  the  patient 
cannot  consistently  object  to  the  taste,  which  is  agreeable  to  everyone.  The 
digestion  is  not  interfered  with  in  the  least,  constipation  is  not  induced, 
and  the  blood-constructing  effect  of  the  remedy  is  prompt  and  certain.  It 
is  always  worthy  of  trial  in  the  anemia  of  the  neurasthenic  invalid. 
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Plainfield  Sanitarium 

PLAINFIELD,  NEW  JERSEY. 
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The  only  Sanitarium  in  this  country  combining  Homoeopathic  Medication  with  Turkish,  Russian, 
Roman,   Electric,   Salt,   Natural   Sulphur  Water   and   other   Baths. 

Delightful  Location.  Twenty  Acres  in  Lawn. 

Elegant  New  House  with  all  Improvements. 

JUSTUS  H.  COOLEY,  M.  D. 


Sectional  view  of  the 
front  joined  under  arm  to 
one-piece  back  which  sup- 
ports from  convexity  of 
spine  and  buttock — support 
scientifically  applied,  as  our 
booklets   will    prove. 


LaGkecque 

SURGICAL  CORSETS 

Constructed  on   True  Anatomical  and 
Physiologic  Lines 

Specific  support  at  exact  points  ; 

Freedom  of  movement ; 

Prevents  dragging  pains  ; 

Relaxes  all  ligaments,  nerves  and  blood  vessels  ; 

Removes  all  strain  on  fasciae  and  muscles  ; 

Gentle  but  positive  and  unyielding  uplift  to  abdominal   walls ; 

Relieves  splanchnic  congestion  ; 

Hastens  physical  recovery. 

THE  SCIENTIFIC  SURGICAL  SUPPORT 

An  indispensable  post-operative  aid  and  support  for  abdominal 
ptoses  from  any  cause. 
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Surgical  and  Gynecological  Nursing.  By  Edward  Mason  Parker,  M.D., 
F.A.C.S.,  Surgeon  to  Providence  Hospital,  Washington,  D.  C,  and 
Scott  Dudley  Breckenridge,  M.D.,  F.A.C.S.  With  134  illustrations. 
Published,  Philadelphia,  J.  B.  Lippincott  Company. 

The  object  of  this  volume  is  to  present  to  the  student  and  graduate 
nurse  a  practical  statement  of  those  procedures  that  fall  within  the  realm 
of  general  surgery  and  gynecology.  The  work  is  very  complete  and  com- 
prehensive, and  if  we  were  to  make  any  criticism  of  the  text  it  would  be 
that  its  title  is  of  a  rather  technical  character,  as  it  is  a  work  which  would 
appeal  more  to  the  doctor  or  medical  student  rather  than  to  the  average 
nurse,  in  our  judgment. 

Pulmonary  Tuberculosis.  By  Maurice  Fishberg,  M.D.,  Clinical  Professor 
of  Tuberculosis,  University  and  Bellevue  Hospital  Medical  College; 
Attending  Physician,  Montefiore  Home  and  Hospital  for  Chronic  Dis- 
eases, New  York.  Octavo,  639  pages,  with  91  engravings  and  18  plates. 
Cloth,  $5.00,  net.  Lea  &  Febiger,  Publishers,  Philadelphia  and  New 
York,  1916. 

It  is  essential  that  the  physician  in  general  practice,  who  is  frequently 
called  upon  to  treat  pulmonary  tuberculosis,  should  have  at  hand  a  woik 
which  will  give  him  not  only  the  etiology  of  the  disease,  but  also  the  meth- 
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ods  of  treatment  best  adapted  to  the  needs  of  the  individual  case  and  the 
conditions  under  which  that  treatment  must  be  given  to  secure  the  best 
results  and  to  expedite  an  ultimate  recovery.  Such  a  work  has  been  pre- 
pared by  Dr.  Fishberg,  whose  wide  experience  as  a  specialist,  practicing 
in  the  most  congested  city  of  America,  and  as  a  teacher  of  this  subject  in 
the  University  and  Bellevue  Hospital  Medical  College  of  New  York,  has 
given  him  a  comprehensive  grasp  of  the  general  practitioner's  needs.  His 
ability  to  meet  these  needs  and  present  them  in  useful  form  is  evident  in 
every  page  of  his  book.  It  is  at  once  completely  authoritative  and  in- 
tensely practical. 

At  least  ninety  per  cent,  of  tuberculous  patients  must  be  cared  for  in 
their  homes,  not  alone  because  of  the  inadequacy  of  institutional  accom- 
modations, but  also  because  most  patients  can  thus  be  cared  for  at  less 
expense  to  themselves  and  to  the  community.  Treatment  in  the  home, 
however,  may  be  fi  aught  with  imminent  dangers  not  only  to  the  patient 
but  to  other  members  of  the  household,  unless  the  right  methods  are  em- 
ployed and  proper  precautions  against  infection  are  taken.  Ideal  as  insti- 
tutional treatment  is  in  many  cases,  sanitarium  methods  cannot  be  applied 
in  their  entirety  to  patients  who  are  not  under  the  strict  supervision  and 
discipline  prevailing  in  institutions. 

The  treatment  of  pulmonary  tuberculosis  presented  in  this  book  Is 
based  on  the  author's  experience  with  patients  in  New  York  City.  Some 
of  them  are  inmates  of  institutions,  but  even  these  had  to  be  cared  for 
before  admission  and  after  their  discharge.  Emphasis  is  laid  on  the  fact 
that  in  most  cases  the  patient  can  be  given  the  benefit  of  rest,  fresh  air 
and  proper  food  in  his  home  as  well  as  in  a  sanitarium.  The  immense 
utility  of  sanitarium  treatment  is  emphasized,  but  its  limitations  are  care- 
fully enumerated.  Medicinal  treatment  has  not  been  neglected,  because  it 
is  in  many  cases  of  more  value  than  some  have  been  inclined  to  think. 
The  most  recent  method  of  treatment,  artificial  pneumothorax,  has  been 
given  in  detail  because  of  its  efficiency  in  cases  where  everything  else  has 
failed.  Dr.  Fishberg  has  carefully  studied  the  literature  and  has  presented 
the  facts  as  established  by  leading  modern  observers  and  investigators,  co- 
ordinating, elucidating  and  supplementing  the  knowledge  thus  assembled 
with  the  results  of  his  own  specialized  private  and  hospital  practice.  The 
result  is  a  work  which  makes  clear  the  problems  encountered  in  the  treat- 
ment of  pulmonary  tuberculosis  and  supplies  the  student  with  the  basic 
knowledge  essential  to  the  successful  handling  of  this  disease.  The  use- 
fulness of  this  work  to  the  general  practitioner  can  hardly  be  overesti- 
mated. 

Diseases  of  the  Throat,  Nose  and  Ear.  By  William  H.  Kelson,  M.D.. 
F.R.C.S.  (Eng.)  ;  Surgeon  London  Throat  Hospital.  Oxford  Univer- 
sity Press.    270  pp.,  86  illustrations,  4  colored  plates.    $3.00. 

The  difficulty  of  covering  the  large  field  of  Rhinology  and  Otology  in 
such  a  small  work  has  been  admirably  accomplished  by  omitting  volumi- 
nous chapters  on  Anatomy  and  Physiology,  and  as  the  book  is  intended 
especially  for  general  practitioners  and  senior  students,  detailed  technique 
in"  regard  to  such  operations  (e.  g.,  mastoid)  as  must  be  relegated  to  spe- 
cialists is  omitted.  Close  attention  is  given  to  office  diagnosis  and  tech- 
nique of  examinations  for  differentiation,  and  the  illustrations  for  these 
points  are  especially  good.  The  field  of  accessory  sinus  disease  appeals 
strongly  to  the  author,  and  a  large  amount  of  space  is  given  to  this  sub- 
ject, including  several  X-ray  photographs  which  are  not  especially  clear. 
It  is  a  book  admirably  adapted  for  its  purpose. 
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International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhinology,  Hy- 
giene and  other  topics  of  interest  to  Students  and  Practitioners.  By 
leading  members  of  the  Medical  Profession  Throughout  the  World. 
Edited  by  H.  R.  M.  Landis,  M.D.,  Philadelphia,  with  the  collaboration 
of  Chas.  H.  Mayo,  M.D.,  Rochester;  Sir  Wm.  Osier,  Bart,  M.D., 
F.  R.  S.  Oxford;  Rupert  Blue,  M.D.,  Washington,  D.  C. ;  Frank  Bil- 
lings, M.D.,  Chicago;  John  G.  Clark,  M.D.,  Philadelphia,  Pa.;  A.  Mc- 
Phedron,  M.D.,  Toronto;  James  J.  Walsh,  M.D.,  New  York;  Richard 
Kretz,  M.D.,  Vienna,  with  correspondents  in  Montreal,  London,  Paris, 
Berlin,  Vienna,  Leipsic,  Brussels,  and  Geneva.  Published  Philadel- 
phia and  London,  J.  B.  Lippincott  Company. 

This  issue  of  International  Clinics  includes  a  very  interesting  article 
by  Mayer  on  a  new  method  of  treating  chorea.  Thomas  E.  Satterthwaite 
contributes  a  valuable  article  on  drug  therapy  in  cardio-vascular  diseases. 
A  number  of  important  articles  on  surgical  and  gynecological  subjects  are 
also  included. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by  Ho- 
bart  Amory  Hare,  M.D.,  Professor  of  Therapeutics,  etc.,  etc.,  Jefferson 
Medical  College,  Philadelphia,  Pa.  Assisted  by  Leighton  F.  Appleman, 
M.D.,  Instructor  in  Therapeutics,  Jefferson  Medical  College,  Philadel- 
phia, etc.,  etc.    Vol.  II.    Lea  &  Febiger,  Philadelphia  and  New  York. 

This  volume  of  Progressive  Medicine  contains  a  valuable  summary  of 
our  present  knowledge  of  Hernia.  Dr.  Wm.  B.  Coley  devotes  fifty-two 
pages  to  this  subject  which  is  of  great  interest  and  importance  to  both 
surgeons  and  general  practitioners.  Dr.  John  C.  A.  Gerster  reviews  the 
subject  of  Abdominal  Surgery,  taking  up  particularly  the  subject  of  Gun 
Shot  Wounds  of  the  Abdomen  and  the  recent  advances  that  have  been 
made  in  the  surgery  of  intestines  and  gall  bladder.  John  G.  Clark  con- 
tributes a  review  of  the  literature  of  the  past  year  on  the  subject  of  Gyne- 
cology, and  Alfred  Stengel  a  similar  review  of  Diseases  of  the  Blood  and 
other  Constitutional  Disorders. 

American  Illustrated  Medical  Dictionary  (Dorland).  A  new  and  com- 
plete dictionary  of  terms  used  in  Medicine,  Surgery,  Dentistry,  Pharm- 
acy, Chemistry,  Veterinary  Science,  Nursing,  Biology  and  kindred 
branches ;  with  new  and  elaborate  tables.  Eighth  Revised  Edition. 
Edited  by  W.  A.  Newman  Dorland,  M.D.  Large  octavo  of  1135  pages, 
with  331  illustrations,  119  in  colors.  Containing  over  1,500  more  terms 
than  the  previous  edition.  Philadelphia  and  London  :  W.  B.  Saunders 
Company,  1915.    Flexible  leather,  $4.50,  net;  thumb  index,  $5.00  net. 

This  classical  work  has,  for  many  years  been  the  familiar  companion 
of  most  physicians  and  now  appears  in  a  revised  and  enlarged  form  in 
its  eighth  edition.  A  detailed  description  of  its  contents  is  not  necessary 
as  they  are  familiar  to  all.  The  book  is  not  an  encyclopedia  but  a  dic- 
tionary in  the  proper  sense  of  the  term,  which  aims  to  furnish  full  defini- 
tions of  the  terms  used  in  medicine  and  kindred  branches  with  collateral 
information  such  as  anatomic  and  clinical  tablets,  tabulated  lists  of  eco- 
nomical tests,  stains  and  staining  methods,  systems  of  treatment,  etc.    The 
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present  condition  has  been  brought  thoroughly  up  to  date.     Several  new 
terms  and  tests  both  clinical  and  laboratory  have  been  added. 

Elementary  Bacteriology  and  Protozoology  for  the  Use  of  Nurses.  By 
Herbert  Fox,  M.D.,  Director  of  the  William  Pepper  Laboratory  of 
Clinical  Medicine  in  the  University  of  Pennsylvania ;  Pathologist 
the  Zoological  Society  of  Philadelphia,  etc.  Second  edition  revised 
and  enlarged  with  illustrations.  Lea  &  Febiger,  Philadelphia  and 
New  York. 

This  work  has  been  prepared  for  the  purpose  of  presenting  to  nurses 
the  fundamental  facts  of  bacteriology  that  have  an}'  bearing  upon  the 
practical  care  of  the  sick.  Emphasis  has  been  laid  upon  how  bacteria 
pass  from  one  individual  to  another;  how  they  enter  the  body  and  act 
when  once  within  and  their  manner  of  exit.  Various  methods  of  disin- 
fection and  descriptions  of  the  method  of  collecting  specimens  for  bacterio- 
logical examination  are  given.  The  work  is  a  very  practical  and  simple 
presentation  of  this  important  subject. 

Infections  of  the  Hand.  A  Guide  to  the  Surgical  Treatment  of  Acute  and 
Chronic  Suppurative  Processes  in  the   Fingers,  Hand  and  Forearm. 

By  Allen  B.  Kanavel,  M.D.,  Assistant  Professor  of  Surgery,  North- 
western University  Medical  School ;  Attending  Surgeon,  Wesley  and 
Cook  County  Hospitals,  Chicago.  New  (3d)  edition,  thoroughly  re- 
vised. Octavo,  498  pages,  with  161  illustrations.  Cloth,  $3.75,  net.  Lea 
.  &  Febiger,  Publishers,  Philadelphia  and  New  York,  1916. 

The  importance  of  this  work  to  all  surgeons  is  demonstrated  by  the 
fact  that  it  has  passed  so  quickly  through  two  large  editions.  The  urgent 
demand  for  a  third  has  given  the  author  an  opportunity  to  enhance  the 
value  of  his  monograph  by  a  thorough  revision  and  by  the  addition  of  two 
chapters  :  the  first  upon  the  "Relation  of  Acute  Infective  Processes  to 
Industrial  Pursuits,"  and  the  second  upon  "Plastic  Procedures  Instituted 
for  the  Correction  of  Deformities."  The  entire  work  has  been  thoroughly 
revised  and  enlarged,  and  a  number  of  new  illustrations  have  been  added. 

The  enormous  economic  significance  of  infections  of  the  hand  is  com- 
ing to  be  universally  recognized,  and  there  is  probably  no  other  class  of 
cases  where  malpractice  is  more  common  or  unfortunate  results  of  treat- 
ment more  frequent.  The  subject  of  this  book  is,  therefore,  of  the  greatest 
importance  to  every  surgeon  and  general  practitioner.  The  surgeon  who 
does  casualty  work  or  has  charge  of  industrial  accidents  will  find  the  work 
invaluable,  and  many  deformed  hands  might  be  prevented  if  every  prac- 
titioner were  familiar  with  the  importance  of  this  subject  and  with  the 
complete  manner  in  which  this  book  handles  it. 

The  practical  character  of  this  v/ork  may  be  shown  by  the  following 
quotation  from  the  preface  :  "The  chapters  are  so  grouped  that  the  busy 
practitioner  can  find  the  part  dealing  with  his  particular  case  quickly. 
Given  a  case  in  which  the  practitioner  is  in  doubt,  he  should  read  the 
chapter  upon  'Diagnosis  and  Treatment  in  General.'  This  will  indicate 
the  group  into  which  his  case  falls,  and  will  also  direct  him  to  the  proper 
sections  of  the  book  where  cases  of  that  nature  are  treated  in  detail."  Any 
physician  who  carefully  follows  Kanavel  will  have  his  conception  of  the 
subject  greatly  clarified.  The  various  chapters  on  treatment  of  different 
conditions  are' very  full,  the  technique  is  well  described,  and  the  after- 
treatment  is  carefully  given.  The  illustrations  are  remarkably  clear  and 
instructive.  Following  several  of  the  chapters,  a  definite,  complete  resume 
is  given,  which  will  be  found  most  helpful. 
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On  to  Reading. — For  the  first  time  in  the  history  of  the  State  Homoeo- 
pathic Medical  Society  the  annual  meeting  will  be  held  at  Reading  this 
year,  at  the  invitation  of  the  Hahnemannian  Medical  Society  of  Berks 
Count}'.  Of  recent  years  the  meetings  have  been  held  at  various  summer 
resort  hotels,  and  it  seemed  wise  to  the  Trustees  to  vary  this  program  by 
holding  a  meeting  in  a  city  where  there  can  be  no  disturbance  of  the 
clinical  sessions  by  the  other  attractions  of  the  hotel,  and  where  there  are 
facilities  for  holding  clinics.  However,  by  no  means  let  this  mislead  you 
into  supposing  that  the  members  of  the  local  society  have  not  been  busily 
engaged  in  working  out  an  interesting  line  of  entertainment,  which  has 
not  been  allowed  to  interfere  with  the  sessions  of  the  Society,  but  which 
will  provide  an  ample  variety  of  pleasure  for  all  the  members  and  their 
families. 

The  Berkshire  Hotel,  where  the  meeting  will  be  held,  is  a  new  hotel 
with  admirable  facilities  for  our  use.  The  business  and  clinical  meetings 
will  be  held  in  a  large  assembly  room,  and  on  this  same  mezzanine  floor 
a  large  list  of  exhibitors  of  various  medical  appliances  will  be  stationed. 

A  special  rate  has  been  allowed  by  the  hotel  to  the  members  on  the 
American  plan,  and  you  are  urged  to  make  reservations  in  advance.  Most 
of  the  rooms  in  the  Berkshire  Hotel  are  provided  with  private  baths. 
Reading  is  splendidly  situated  for  ease  of  access,  being  readily  reached  by 
the  Reading  and  Pennsylvania  railroads  and  by  good  State  roads  for 
those  who  wish  to  come  by  automobile. 

The  various  clinical  bureaux  have  arranged  an  attractive  program 
of  scientific  papers  and  operative  clinics.  Infantile  paralysis,  which  has 
assumed  such  alarming  proportions,  will  be  among  the  important  subjects 
dwelt  upon. 

A  smoker  will  be  tendered  the  members  on  Tuesday  evening.  Septem- 
ber 12th.  in  the  grill  room  of  the  Berkshire.  On  Wednesday  evening  the 
following  will  be  the  program  of  entertainment :  Banquet  at  6  P.  M.,  vau- 
deville at  8  P.  M.,  dancing  at  io  P.  M.  In  addition,  numerous  automobile 
rides  have  been  arranged  both  for  the  members  and  their  families,  and 
the  entertainment  of  the  ladies  will  be  provided  for  by  Dr.  Margaret  Hass- 
ler  Schantz,  assisted  by  the  wives  of  the  local  physicians.  The  general 
entertainment  committee  has  as  its  chairman  Dr.  D.  C.  Klein,  which 
assures  us  of  most  generous  results.  Dr.  C.  R.  Haman  is  chairman  of  the 
Exhibits  Committee,  and  Dr.  Ray  C.  Klopp  is  chairman  of  the  Publicity 
Committee.  It  is  believed  that  this  meeting  will  be  one  of  the  best  ever 
held,  and  the  members  are  urged  to  bring  their  families.  The  meeting 
will  be  held  September  12th.  13th  and  14th.  Make  arrangements  at  once 
to  take  part  of  your  vacation  at  that  time. 


Wanted. — A  good  Homoeopathic  physician  to  occupy  the  offices  of 
Dr.  James  A.  Osborn,  deceased.  Centrally  located,  on  trolley  line.  Has 
been  a  doctor's  stand  for  over  thirty  years.  A  good  prescriber  is  in 
demand.  A  man  with  some  experience  preferred.  For  particulars  apply 
to  Mrs.  J.  A.  Osborn,  130  S.  Front  Street.  Milton,  Pa. 

Galen  Hall  in  the  Mountains,  at  Wernersville,  nine  miles  from  Read- 
ing, will  lie  a  delightful  place  to  spend  the  week-end  after  the  State  Society 
meeting.  Write  early  for  reservations,  or  get  in  touch  with  Dr.  Hillegas, 
who  is  arranging  a  part}'  to  go. 
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Cod  Liver  Oil  in  Hot  Weather.— In  Cord.  Ext.  01.  Morrhuse  (Hagee) 
the  clinician  who  seeks  the  utmost  from  his  therapeutic  and  dietetic  aids 
will  find  the  ideal  cod  liver  oil  preparation  for  hot  weather.  Patients  who 
rebel  against  the  less  palatable  emulsions  and  complain  of  continued  intol- 
erableness,  will  take  Cord.  Ext.  Ol.  Morrhuse  Comp.  (Hagee)  over  long 
periods  without  being  subjected  to  the  slightest  disagreeable  gastric  symp- 
toms. In  securing  this  extraordinary  degree  of  palatability  for  their  prod- 
uct the  manufacturers  have  not  sacrificed  the  slightest  therapeutic  or 
nutritive  effect  of  the  oil,  for  their  process  of  manufacture,  whilst  elimi- 
nating the  grease,  retains  in  the  finished  product  the  essential  element  of 
the  oil. 

Mulford  Exhibit  at  the  Meeting  of  the  American  Medical  Association. 
— One  of  the  best  indicators  of  the  progress  that  has  been  made  in  the 
treatment  of  disease  by  means  of  biological  remedies,  such  as  antitoxins, 
serobacterins,  bacterins,  etc.,  seen  at  the  annual  meeting  of  the  American 
Medical  Association,  held  at  Detroit,  June  12th  to  16th  of  this  year,  was 
the  exhibit  of  products  of  this  nature  arranged  by  the  H.  K.  Mulford 
Company. 

Less  than  twenty-five  years  ago  biological  remedies  were  rarely  used 
by  physicians,  and  the  rapid  progress  made  in  the  manufacture  of  these 
valuable  adjuncts  to  the  healing  art  has  been  most  remarkable. 

Among  the  most  valuable  assets  to  the  practitioner  shown  in  the 
exhibit  were  the  displays  of  mercurialized  serum  for  the  treatment  of 
cerebro-spinal  and  systemic  syphilis,  and  the  various  diagnostic  tests, 
including  the  Schick  test  for  diphtheria,  the  tuberculin  test,  the  typhoidin 
test  for  typhoid  and  the  Luetin  test  for  syphilis. 

Judging  by  the  reports  of  health  officers  and  others  on  the  good  results 
obtained  from  vaccination  against  typhoid,  the  administration  of  diph- 
theria antitoxin,  tetanus  antitoxin,  etc.,  the  Mulford  insignia  bearing  the 
words  "For  the  conservation  of  life"  at  the  head  of  each  unit  of  the 
exhibit  was  indeed  very  appropriate. 
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Quite  a  vigorous  contest  was  waged  for  the  Presidency  of  the  American 
Institute  of  Homoeopathy,  but  Dr.  Wm.  W.  Van  Baun,  a  prominent  and 
enterprising  Philadelphia  practitioner,  was  victorious  in  obtaining  the 
honor.  It  would  have  been  a  difficult  matter  to  have  made  a  stronger  or 
a  more  acceptable  selection  for  the  position,  and  the  members  of  the 
association  have  made  an  excellent  and  admirable  choice  in  the  selection 
of  Dr.  Van  Baun. 

The  American  Institute  of  Homoeopathy  is  the  oldest  national  medical 
organization  in  America,  and  one  of  the  most  prominent.  Its  membership 
is  composed  of  leading  members  of  the  profession  throughout  the  country, 
and  it  is  especially  gratifying  to  Philadelphians  that  the  society  should 
have  come  to  the  Quaker  City  in  the  choice  of  its  chief  executive  official. 

Dr.  Van  Baun  is  a  widely  known  physician,  with  offices  located  at 
1404  Spruce  Street,  where  he  enjoys  a  large  and  important  practice.  Dr. 
Van  Baun  graduated  from  Hahnemann  Medical  College  in  the  Class  of 
1880,  and  took  a  post-graduate  course  at  the  University  of  Vienna.  He  is 
a  trustee  of  Hahnemann  Medical  College  and  Hospital,  and  is  Vice-Presi- 
dent of  the  General  Facultv  and  Professor  of  Dietetics. 
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The  Germantown  Homoeopathic  Medical  Society  of  Philadelphia  held 
its  regular  monthly  meeting  at  the  Mineral  Springs  Hotel,  at  Willow- 
Grove,  Pa.,  on  Monday  evening,  June  19,  1916.  Dr.  Wm.  Rendell  Williams 
presented  a  most  interesting  paper,  the  title  of  which  was  "The  Use  of 
Digitalis."  An  elaborate  supper  was  served  at  10  o'clock,  and  the  meeting 
was  an  enjoyable  one. 

C.  B.  Hollis,  M.D.,  Secy. 

The  Chester  County  Homoeopathic  Medical  Society  held  its  regular 
monthly  meeting  at  the  Swan  Hotel,  Downingtown,  Pa.,  on  Thursday, 
July  13.  1916,  at  1  P.  M.  The  scientific  program  consisted  of  the  following : 
"Infant  Feeding."  H.  Terry,  M.D. ;  "Lantern  Demonstration  of  Diseases 
of  the  Eye,"  W.  W.  Speakman,  M.D.  The  program,  which  was  an  inter- 
esting one,  brought  forth  a  hearty  discussion,  after  which  an  elaborate 
dinner  was  served.  The  meeting  was  largely  attended  by  members  as  well 
as  many  visiting  physicians,  all  of  whom  had  a  very  enjoyable  time. 

J.  Oscar  Dicks,  M.D.,  Secy. 


Personals. — Dr.  Benjamin  K.  Fletcher  announces  the  removal  of  his 
office  to  344  South  Sixteenth  Street,  Philadelphia. 

Mrs.  Catherine  Haggerty  announces  the  marriage  of  her  daughter, 
May  Catherine,  to  Dr.  Work  A.  Streeter,  on  Monday,  July  3,  1916,  at  Phila- 
delphia. 

Dr.  Edwin  H.  Wolcott,  of  Rochester,  N.  Y..  has  been  elected  Presi- 
dent of  the  Board  of  Managers  of  Iola  Sanatorium. 


The  Training  School  for  Nurses  of  the  Homoeopathic  State  Hospital, 
Allentown,  Pa.,  held  its  first  graduating  exercises  on  Wednesday  after- 
noon, June  21,  1916,  at  2.45  o'clock.  Rev.  John  M.  G.  Drames  pronounced 
the  invocation.  Dr.  Gilbert  J.  Palen  addressed  the  graduates  and  Dr. 
Henry  I.  Klopp  presented  the  diplomas  to  the  graduates.  Dr.  J.  J.  Tuller, 
Professor  of  Neurology  and  Psychiatry,  Hahnemann  Medical  College  and 
Hospital,  Philadelphia,  presented  the  prizes  awarded  by  Dr.  E.  Maule 
Blew  for  the  best  work  in  anatomy  and  physiology  to  the  first  year's 
class.  The  Rt.  Rev.  Monsignor  Peter  Masson,  of  Allentown,  Pa.,  pro- 
nounced the  benediction.  The  music  which  was  rendered  at  the  exercises 
was  thoroughly  enjoyed  by  all  present.     Following  are  the  graduates  : 

Misses  Sadella  Reed.  Virginia  M.  Beam  and  Edith  Parry;  Messrs. 
Francis  J.  Brady,  Floyd  B.  Weir  and  C.  H.  Vogelman. 

Dr.  J.  Marvin  Hanna,  Musical  Director  Temple  University  Glee  Club, 
Philadelphia,  acted  as  accompanist  for  the  occasion. 


The  1916  Meeting  of  the  American  Institute  of  Homoeopathy  was  held 
in  Baltimore,  Md.,  from  Sunday  evening,  June  25th,  to  Saturday,  July  1st, 
and  was  one  of  the  best  ever  held  in  the  history  of  the  Institute.  There 
was  a  total  registration  of  598  members.  The  papers  presented  by  the 
various  bureau  were  of  marked  excellence  and  were  greeted  by  an  at- 
tentive and  appreciative  audience,  as  the  local  Committee  on  Arrange- 
ments had  refrained  from  putting  any  attractive  diversions  during  the 
times  assigned  for  the  clinical  papers.  The  principal  important  measures 
discussed  were  reorganization  and  federation.  The  former  subject  was 
placed  in  the  hands  of  a  strong  active  committee,  while  the  latter  was 
referred  to  the  various  state  societies  for  definite  individual  report  of 
opinion.     Dr.  W^rn.  W.  Van  Baun,  of  Philadelphia,  was  elected  President 
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of  the  Institute  for  the  ensuing  year.  Three  men  were  nominated  unani- 
mously for  governors  in  the  American  College  of  Surgeons  :  Dr.  J.  C. 
Wood,  Dr.  Wm.  B.  Van  Lennep  and  Dr.  Henry  A.  Whitmarsh.  Sunday 
night  was  devoted  to  the  usual  memorial  services.  Monday  night  Presi- 
dent Aldrich's  formal  address  on  "Loyalty"  fulfilled  the  promise  of  his 
business  address  in  the  morning.  Clinical  and  business  meetings  of  the 
following  associated  societies  were  held  during  the  Institute  meeting :  The 
Obstetrical  Society;  Surgical  and  Gynecological  Society;  National  Soci- 
ety of  Physical  Therapeutics  ;  American  Homoeopathic  Ophthalmological, 
Otological  and  Laryngological  Society.  The  latter  had  held  in  New  York 
two  days  of  clinics  preceding  the  Institute  meeting,  and  plan  to  make 
these  clinics  a  permanent  feature  of  their  meetings. 

Baltimore  and  its  physicians  were  most  generous  in  entertainment. 
The  program  included  shore  dinners,  boat  trips  down  the  bay,  automobile 
rides  and  a  trip  to  the  Naval  Academy  at  Annapolis,  and  a  cool  evening  on 
the  roof  garden  at  the  Hotel  Emerson,  in  which  hotel  the  meetings  were 
held.  The  Institute  has  every  reason  to  feel  gratified  with  this  year's 
meeting  and  also  with  its  reception  by  local  men  in  Baltimore  who  made 
it  possible. 

Typhoid  Fever:  A  Rational  Treatment. — "In  the  treatment  of  typhoid 
fever,  what  is  necessary?"  asks  a  medical  writer,  who  proceeds  to  answer 
his  own  question  in  this  wise  : 

"i.  Endeavor  to  cut  short  the  course  of  the  attack  and  to  lessen  the 
danger  period  during  which  there  is  risk  of  complications. 

"2.  Meet  any  complication  which  may  arise,  and  be  ready  with  the 
indicated  treatment  in  the  event  of  such  complications. 

"3.  Guard  against  the  danger  of  relapse  by  prolonging  treatment  be- 
yond the  period  of  symptoms  and  by  general  supervision  during  conva- 
lescence. 

"4.  Demand  rest  in  bed  and  a  milk  diet,  with  unsweetened  lemonade 
or  barley  water. 

"5.  Combat  the  effects  of  the  toxemia  from  the  infecting  organisms 
by  administering  typhoid  phylacogen." 

Typhoid  fever,  as  is  well  known,  is  an  acute  infectious  disease,  due 
to  the  entrance  into  the  body  of  the  bacillus  of  Eberth,  commonly  desig- 
nated the  bacillus  typhosus.  And  while  this  bacillus  is  recogized  as  the 
specific  cause,  it  is  conceded  that  complicating  organisms,  as  the  bacillus 
coli  communis,  the  bacillus  dysenteriae,  the  paracolon  bacillus,  the  pneumo- 
coccus,  the  staphylococci  and  the  streptococci,  may  play  an  appreciable 
part  in  the  disease  process. 

In  view  of  these  facts,  treatment  with  typhoid  phylacogen  would  seem 
a  rational  procedure,  this  phylacogen  consisting  of  a  culture  filtrate  of  the 
bacillus  typhosus  of  Eberth  and  mixed  infection  phylacogen.  In  support 
of  the  treatment  it  is  said  that  a  marked  effect  in  all  favorable  cases  is 
the  comparatively  prompt  subsidence  of  the  fever  and  the  early  establish- 
ment of  convalescence.  It  is  also  pointed  out  that,  while  shortening  the 
disease  period,  this  therapy  also  simplifies  treatment.  It  consists  ordi- 
narily of  one  injection  a  day  and  does  away  with  ice.  the  bath  tub  and 
supplementary  attendants.  For  the  technique  of  administration,  sugges- 
tions as  to  dosage,  etc.,  physicians  are  referred  to  the  pamphlet  "Typhoid 
Phylacogen,"  issued  by  Parke,  Davis  &  Co.,  a  comprehensive  booklet  con- 
taining information  that  cannot  fail  to  be  of  interest  and  value  to  any 
practitioner. 
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Diseases  of  the  Eye.  By  George  E.  deSchweinitz,  M.D.,  LL.D.,  Professor 
of  Ophthalmology  in  the  University  of  Pennsylvania.  Eighth  edition, 
thoroughly  revised  and  enlarged.  Octavo  of  754  pages,  386  text  illus- 
trations, and  seven  lithographic  plates.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1916.     Cloth,  $6.00  net;  half  morocco  $7.50  net. 

The  demand  and  necessity  for  a  new  (eighth)  edition  of  this  standard 
textbook  on  "Diseases  of  the  Eye"  indicate  both  the  recent  advances  in 
ophthalmology  and  the  continued  popularity  and  success  of  the  book.  The 
entire  work  has  been  reset  and  appears  in  a  greatly  improved  form. 

Reference  to  the  following  subjects  appears  for  the  first  time  in  this 
edition:  "Clifford  Walker's  Method  of  Testing  the  Visual  Field";  "Swim- 
ming Bath  Conjunctivitis";  "Anaphylactic  Keratitis";  "Family  Cerebral 
Degeneration  with  Macular  Changes";  "The  Ocular  Symptoms  of  Dis- 
eases of  Pituitary  Body" ;  "Preliminary  Capsulotomy  (Homer  Smith's  Op- 
eration)"; "Irodtasis  (Borthen's  Method)";  "Capsulomuscular  Advance- 
ment with  Partial  Resection  (Ziegler's  Method)";  "Tenotomy  of  the  In- 
ferior Oblique";  "Window  Resection  of  the  Nasal  Duct  (West's  Opera- 
tion)." 
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Cerebro-Spinal  Fever.  By  Thomas  J.  Horder,  M.D.,  Assistant  Physician 
St.  Bartholomew's  Hospital,  Major  (Temp)  R.A.M.C,  serving  with  the 
British  Expeditionary  Force.  Contains  seventeen  illustrations.  Lon- 
don :  Henry  Frowde  and  Hodder  and  Stoughton,  Oxford  University 
Press,  Warwick  Square,  E.  C,  and  35  W.  326.  street,  New  York. 

The  renewed  interest  that  has  been  taken  in  this  during  the  past  few 
years  has  resulted  in  the  discovery  of  many  new  facts  of  diagnostic  and 
therapeutic  value.  In  this  little  monograph  Dr.  Hodder  has  summarized 
the  most  recent  information  in  regard  to  the  clinical  diagnosis  and  treat- 
ment of  this  important  malady. 

Handbook  of  Massage  for  Beginners.  By  L.  L.  Despard,  Member  and 
Examiner,  Incorporated  Society  of  Trained  Masseuses.  Price,  $2.00. 
London  :  Henry  Frowde  &  Hodder  &  Stoughton,  Qxford  University 
Press,  Warwick  Square,  E.  C,  and  35  West  326.  street,  New  York 
City. 

The  object  of  this  work  is  to  present  in  a  concise  form  such  informa- 
tion in  regard  to  the  theory  and  practice  of  massage  as  shall  enable  per- 
sons without  special  technical  training  to  cover  a  working  knowledge  of 
the  subject.  Special  attention  is  given  to  the  subject  of  massage  in  the 
treatment  of  injuries  resulting  from  bullet  and  shrapnel  wounds  and 
other  injuries  of  a  military  character. 

A  Text-Book  of  Physiology:  For  Medical  Students  and  Physicians.  By 
William  H.  Howell,  Ph.D.,  M.D.,  Professor  of  Physiology,  Johns 
Hopkins  University,  Baltimore.  Sixth  edition  thoroughly  revised. 
Octavo  of  1043  pages,  305  illustrations.  Philadelphia  and  London :  W. 
B.  Saunders  Company,  1915.  Cloth,  $4.00,  net;  half  morocco,  $5.50,  net. 

There  is  a  great  tendency  on  the  part  of  physicians  and  surgeons  dur- 
ing the  past  two  or  three  years  to  place  the  emphasis  upon  the  science  of 
physiology  that  its  importance  deserves.  The  pathology  of  the  dead  room 
which,  for  many  years,  was  the  chief  concern  of  medical  men  has  at  last 
given  place  to  the  so-called  living  pathology  and  physiology.  The  value 
of  a  comprehensive  and  authoritative  work  on  this  subject  therefore  must 
be  apparent  to  every  physician  desirous  of  keeping  abreast  of  the  times. 
The  success  that  has  been  accorded  Dr.  Howell's  work  can  be  traced  to 
the  fact  that  he  has  used  great  judgment  in  limiting  the  material  selected 
and  secondly,  to  the  simplicity  and  lucidity  he  has  exercised  in  the  pre- 
sentation of  facts  and  of  theories.  The  work  covers  the  entire  field  of 
physiology  and  we  are  pleased  to  note  important  additions  that  have  been 
made  to  those  sections  dealing  with  subjects  of  "Nutrition,"  "The  Internal 
Secretions,"  "The  Physiology  of  the  Heart."  We  take  great  pleasure  in 
commending  this  work  to  the  practical  physician  as  one  that  is  compre- 
hensive and  at  the  same  time  sufficiently  condensed  to  save  unnecessary 
waste  of  time. 

Bacteriology,  General,  Pathological  and  Intestinal. — By  Arthur  I.  Ken- 
dall, B.S.,  Ph.D..  Dr.  P.H.,  Professor  of  Bacteriology  in  the  North- 
western University  Medical  School,  Chicago,  111.  Octavo,  651  pages, 
with  98  engravings  and  9  colored  plates.  Cloth,  $4.50,  net.  Lea  & 
Febiger,  publishers.  Philadelphia  and  New  York,  1916. 
This  work  covers  fully  the  advances  of  bacteriology  along  the  lines  of 
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morphology,  staining  and  diagnosis,  and  the  preparation  and  use  of  cul- 
tural media.  It  gives  attention,  moreover,  to  the  problems  of  immunol- 
ogy as  related  to  the  chemistry  of  bacterial  activity,  which  subject  is 
presented  in  concrete  and  concise  form,  indicating  the  relation  of  the 
chemistry  of  bacterial  activity  to  the  biology  of  the  bacteria. 

The  relation  of  the  chemistry  of  bacterial  nutrition  to  the  study  of  in- 
testinal bacteriology  in  health  and  disease  is  clearly  set  forth  in  the  au- 
thor's chapter  on  intestinal  bacteria.  Throughout  the  work  emphasis  is 
laid  on  what  the  bacteria  do  rather  than  on  what  they  are,  since  interest 
naturally  is  centered  in  the  host  rather  than  in  the  parasite. 

Concise  statement,  clear  expression  and  the  elimination  of  theoretical 
considerations  in  favor  of  essentials  are  characteristics  of  this  work,  and 
its  usefulness  will  impress  itself  more  and  more  on  the  practitioner  or 
student  as  he  avails  himself  of  its  guidance.  Every  step  in  every  process 
is  made  clear.  The  details  of  laboratory  equipment,  the  minutiae  of  lab- 
oratory technic,  and  the  use  and  value  of  apparatus  receive  careful  atten- 
tion. 

Historical  notes  stimulate  interest  in  the  study,  and  aid  in  the  com- 
prehension of  the  subject  by  showing  the  steps  in  the  development  of  mod- 
ern Bacteriology.  The  author's  emphasis  on  the  applications  of  Bacteri- 
ology in  Etiology  and  Preventive  Medicine  is  a  point  of  value.  The  sec- 
tions dealing  with  the  physiological  functions  of  bacteria  are  most  en- 
lightening, and  the  latest  knowledge  of  complement  fixation,  hemolysis 
and  the  reactions  of  immunity  is  adequately  presented. 

The  Treatment  of  Diabetes  Mellitus,  with  Observations  Upon  the  Disease 
Based  Upon  One  Thousand  Cases. — By  Elliott  P.  Joslin,  M.D.,  Assis- 
tant Professor  of-  Medicine,  Harvard  Medical  School;  Consulting 
Physician,  Boston  City  Hospital ;  Collaborator  to  the  Nutrition  Lab- 
oratory of  the  Carnegie  Institution  of  Washington,  in  Boston.  Oc- 
tavo, 440  pages,  illustrated.  Cloth,  $4.50,  net.  Lea  &  Febiger,  pub- 
lishers, Philadelphia  and  New  York,  1916. 

The  New  Treatment  of  Diabetes — the  Allen  treatment — by  means  of 
fasting,  and  the  importance  of  physical  exercise  for  diabetic  patients,  are 
fully  discussed  in  this  work.  Fasting  is  in  itself  a  distinct  advance,  but 
the  practical  simplification  of  treatment  which  it  entails  is  an  almost 
greater  advantage. 

Oddly  enough,  with  the  completion  of  this  book  came  the  completion 
of  the  author's  first  thousand  cases  treated  in  private  practice.  The  book 
contains  the  results  of  his  experience  with  these  cases  and  is  written 
for  the  general  practitioner.  Incidentally,  it  contains  nothing  which  dia- 
betic patients  may  not  read  with  profit,  and  it  will  be  found  a  useful  book 
to  place  in  their  hands. 

Complications  of  Diabetes  are  described  along  with  their  treatment, 
thus  saving  repetition  and  showing  the  doctor  how  to  handle  each  com- 
plication when  it  develops.  The  hopeful  tone  which  the  author's  experi- 
ence has  enabled  him  to  assume  regarding  such  complications  as  tuber- 
culosis, arteriosclerosis,  and  gangrene  will  be  found  most  encouraging. 
The  section  on  Surgery  will  enable  the  surgeon  to  operate  on  diabetic 
patients  without  sending  them  into  coma. 

Under  Aids  in  the  Practical  Management  of  Diabetes  Cases  the  au- 
thor gives  a  list  of  things  every  patient  should  know,  complete  directions 
for  nurses,  history  charts  and  dietary  and  urinary  records  now  success- 
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fully  used  in  many  institutions,  and  the  actual  diets  employed  in  typical 
groups  of  cases.  The  section  on  Foods  and  Their  Composition  is  so  ar- 
ranged as  to  make  it  unnecessary  for  physicians  owning  this  book  to 
possess  any  other  book  on  food  values,  either  for  treatment  of  diabetic 
or  other  patients.  Standard  recipes  and  diets  for  severe  cases  of  diabetes 
are  given,  notably  an  appropriate  diet  for  severe  diabetic  patients  who 
are  poor. 

A  Manual  of  Otology.  For  Students  and  Practitioners. — By  Charles  Ed- 
win Perkins,  M.D.,  F.A.C.S.,  Professor  of  Clinical  Otology  in  New 
York  University  and  Bellevue  Hospital  Medical  College;  Associate 
Aural  Surgeon  to  St.  Luke's  Hospital ;  Assistant  Aural  Surgeon,  New 
York  Eye  and  Ear  Infirmary;  Fellow,  American  Otological  Society, 
New  York  Otological  Society,  New  York  Academy  of  Medicine,  etc. 
l2mo,  445  pages,  with  120  engravings.  Lea  &  Febiger,  Philadelphia 
and   New  York.     Cloth,  $3.00  net. 

Diseases  of  the  ear  have  assumed  a  major  importance  within  recent 
years,  largely  because  of  the  physiologic  and  pathologic  relations  that 
have  been  established  between  the  ear  and  its  adnexa  and  the  brain;  and 
also  because  of  the  growing  role  played  by  the  infectious  micro-organ- 
isms in  ear  diseases.  Moreover,  diseases  of  the  ear  are  among  the  most 
common  of  the  special  sense  disorders  with  which  the  general  practitioner 
has  to  deal,  and  it  is  very  essential  that  he  should  be  up-to-date  in  his 
practical  knowledge  of  the  subject. 

The  author's  long  and  very  full  experience  both  as  a  specialist  and 
teacher  has  enabled  him  to  produce  a  book  which  covers  the  subject 
completely  and  in  a  clear  and  concise  manner.  The  handy  size  of  the 
manual  commends  it  for  students'  and  practioners'  use;  and  nothing  es- 
sential to  a  thorough  understanding  of  otology  has  been  omitted. 

The  prominence  given  to  the  five  characteristics  of  the  membrane 
(color,  luster,  position,  integrity  and  structure)  in  the  chapter  on  the  ex- 
amination of  patients  and  the  clarity  with  which  the  changes  in  otoscopic 
appearances  are  pointed  out  in  the  consideration  of  diseases  of  the  ear 
should  enable  the  reader  to  cultivate  a  systematic  method  and  to  form  his 
diagnosis  more  readily. 

The  sections  on  the  inner  ear  give  the  present  knowledge  of  the  sub- 
ject and  are  based  largely  upon  the  author's  personal  experience.  The 
relation  of  the  Chorda  tympani  nerve  to  facial  paralysis  and  middle  ear 
disease — not  clearly  given  in  any  other  book  on  otology — is  here  given  in 
detail  and  represents  the  author's  own  observations. 

Perkins'  Manual  of  Otology  represents  the  present  status  of  this 
specialty,  clearly  set  forth  in  practical,  ready-to-use  shape.  It  is  a  guide 
which  can  be  followed  by  the  student  in  college  and  by  the  general  prac- 
titioner, as  well  as  by  the  specialist,  with  both  pleasure  and  profit. 

Progressive  Medicine:  A  Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by  Ho- 
bart  Amory  Hare,  M.D.,  Professor  of  Therapeutics,  Materia  Medica. 
and  Diagnosis  in  the  Jefferson  Medical  College,  Philadelphia,  etc., 
etc.  Assisted  by  Leighton  F.  Appleman,  M.D.,  Instructor  in  Thera- 
peutics, Jefferson  Medical  College,  Philadelphia,  Pa.  Vol.  III.  Sep- 
tember, 1916.    Lea  &  Febiger,  Philadelphia  and  New  York. 

This  volume  of  Progressive  Medicine  deals  with  Diseases  of  the  Tho- 
rax and  its  Viscera,   Dermatology,  Obstetrics   and  Diseases   of  the  Ner- 
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vous  System.  Considerable  space  has  been  given  to  a  discussion  of  the 
subject  of  "Blood  Transfusion,"  which  has  proven  of  value  in  various 
forms  of  anaemia.  The  subject  of  "Syphilis  of  the  Heart — Its  Recogni- 
tion and  Frequency"  are  also  discussed.  Of  considerable  interest  is  Sir 
Jas.  MacKenzie's  report  on  the  "Effect  of  War  on  the  Soldiers'  Heart." 
It  has  been  found  that  the  condition  is  best  recognized  by  tests  of  cardiac 
efficiency  rather  than  by  ordinary  physical  signs.  Dr.  Edward  P.  Davis 
has  carefully  reviewed  the  "Newer  Methods  of  Diagnosing  Pregnancy 
with  Comments  on  Their  Practicability."  The  subject  of  Syphilitic  Dis- 
eases of  the  Nervous  System  is  also  discussed  in  detail. 

Diagnosis  and  Treatment  of  Surgical  Diseases  of  the  Spinal  Cord  and 
Its  Membranes.  By  Charles  A.  Elsberg,  M.D.,  F.A.C.S.,  Professor 
of  Clinical  Surgery  at  the  New  York  University  and  Bellevue  Hos- 
pital Medical  College.  Octavo  of  330  pages,  with  158  illustrations. 
Philadelphia  and  London :  W.  B.  Saunders  Company,  1916.  Cloth, 
$5.00,  net. 

This  volume  is  a  record  of  the  personal  experiences  in  the  surgical 
treatment  of  diseases  and  injuries  of  the  spinal  cord  and  its  adnexa.  The 
text  in  the  main  deals  with  a  consideration  of  the  diagnosis  and  treat- 
ment of  Diseases  of  the  Cord  that  may  require  surgical  interference,  and 
all  matter  that  belongs  more  properly  to  the  text  books  on  neurology 
has  been  given  but  brief  mention.  Dr.  Elsberg  has  had  abundant  oppor- 
tunities for  experience  in  this  kind  of  surgical  work  and  he  has  placed 
it  before  the  profession,  and  those  who  desire  information  on  this  impor- 
tant subject  will  find  the  present  volume  a  practical  and  useful  source 
of  information. 

Report  of  the  Committee  on  Federation  to  the  American  Institute  of 
Homoeopathy,  Baltimore  Session,  1916. — The  Congress  of  States  this  day 
in  session  beg  leave  to  submit  to  this  honorable  body,  the  American  Insti- 
tute of  Homoeopathy,  the  following  report  which  outlines  in  the  rough,  the 
cardinal  issues  concerning  federation  of  our  State  societies  with  the 
American  Institute. 

It  has  been  deemed  advisable  to  develop  federation  territorially, 
using  the  State  societies  as  the  first  step  and  later  extending  the  plan 
to  the  local,  district  and  county  societies  through  State  jurisdiction. 

In  order  that  the  plan  be  not  too  cumbersome  and  unwieldy  to  begin 
with,  we  have  considered  at  this  time  only  those  features  necessary  to 
putting  federation  into  action. 

A  committee  of  four  was  appointed  by  the  chairman  of  the  Con- 
gress with  instructions  to  draft  a  simple  plan  of  federation.  This  re- 
port follows  : 

Report  on  Federation. 

First :  That  federation  must  originate  in  the  parent  body,  the  Ameri- 
can Institute  of  Homoeopathy,  and  that  the  State  societies  receive  first 
consideration  as  a  basic  principle  upon  which  to  work.  When  this  is  com- 
pleted federation  be  extended  to  the  local,  district,  and  county  societies 
and  clubs.  That  the  step  plan  of  federation  uniting  the  smaller  societies 
with  the  State,  and  the  State  with  the  National  or  parent  body  be  adopted. 

Second :  That  federation  be  by  a  form  of  agreement,  that  is,  that 
the  State  societies  adopt  federation  by  resolution  changing  their  con- 
stitution and  by-laws  to  conform  to  the  constitution  and  by-laws  of  the 
American  Institute  of  Homoeopathy.     That  they  agree  to  stand  by  the 
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plan  of  organization  of  said  Institute  and  with  other  constituent  societies 
unite  in  federation  to  form  the  American   Institute  of  Homoeopathy. 

Third :  That  the  apportionment  of  delegates  be  one  delegate  for 
each  State  society.  One  additional  delegate  for  each  one  hundred  mem- 
bers or  fraction  thereof  exceeding  50  per  cent.,  but  in  no  case  shall  any 
State  delegation  exceed  four  members.  These  delegates  to  be  elected 
annually  at  the  annual  sessions  of  the  State  societies. 

Fourth  :  That  each  State  society  voting  to  federate  with  the  Insti- 
tute thereby  automatically  bring  its  entire  membership  into  the  Institute. 

Fifth :  We  recommend  that  the  Congress  of  States  be  given  the 
power  to  nominate  all  elective  officers  of  the  Institute  and  for  this  pur- 
pose it  shall  annually  present  the  names  of  at  least  two,  but  not  over 
three  members  of  the  Institute  for  each  elective  office. 

Sixth :  That  under  the  federated  plan  the  dues  in  the  Institute  be 
reduced  to  four  dollars  ($4.00),  including  the  Journal,  and  this  amount 
be  collected  through  the  treasurers  of  the  State  societies,  and  remitted  to 
the   Institute. 

Seventh  :  That  this  Congress  of  States  endorse  the  suggestions  which 
have  been  made  by  the  Council  on  Medical  Education,  that  the  Institute 
at  an  early  date  establish  a  permanent  press  bureau,  that  this  bureau  is 
essential  to  the  success  of  federation  of  the  homoeopathic  bodies  of  the 
United  States,  and  vital  to  the  perpetuity  of  homoeopathy. 

G.    Forrest    Martin,    Chairman,    Massachusetts. 
Daniel  P.  Maddux.  Pennsylvania. 
Sarah  N.  Kendall,  Washington. 
Scott  Parsons,  Missouri. 

This  report  was  presented  at  a  called  meeting  of  the  Congress,  and 
adopted  unanimously  and  the  chairman  was  instructed  to  present  the 
plan  to  the  Institute  for  its  consideration. 

The  features  suggested  in  the  tentative  plan  as  presented  under  the 
direction  of  the  Council  on  Medical  Education,  such  as  Section  3.  Regu- 
lation of  Dues.  Section  7.  Per  Capita  Tax.  Section  9.  Medical  Defense, 
and  Section  12.  Fellowship,  we  consider  of  great  importance  to  the  feder- 
ative scheme,  but  are  of  the  opinion  that  they  are  matters  that  should 
be  promoted  and  developed  at  a  later  date.     Let  us  federate  first. 

The  Congress  is  pleased  to  state  that  out  of  32  State  societies,  24 
have  delegates  and  representation  at  this  preliminary  meeting.  The  vote 
for  federation  was  unanimous. 

Federation. — The  following  resolution  was  passed  at  Reading  on 
September  14th,  by  the  Pennsylvania  State  Homoeopathic  Medical  So- 
ciety: "That  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsyl- 
vania confirms  and  ratifies  the  report  and  action  of  the  delegates  to  the 
Congress  of  States,  as  reported  in  the  September  number  of  the  Journal 
of  the  American  Institute  of  Homoeopathy;  and  that  this  Society  wishes 
to  be  placed  on  record  as  in  favor  of  federation  with  the  American  In- 
stitute of  Homoeopathy  as  soon  as  the  working  details  are  arranged  and 
are  mutually  satisfactory. 

Overcoming  Hepatic  Engorgement. — Active  stimulation  of  the  liver 
is  often  urgently  needed  in  certain  diseases — notably  those  of  an  auto- 
toxic  nature,  or  characterized  by  faulty  elimination — but  not  infrequently 
the  efficiency  of  the  remedy  used  is  modified — or  completely  nullified — 
by  the  catharsis  incidentally  produced.     In  chionia,  a  preparation  of  chi- 
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onanthus  virginica,  the  practitioner  fortunately  has  an  effective  chola- 
gogue  that  can  be  relied  upon  to  increase  the  functional  activity  of  the 
liver  to  a  marked  degree,  without  unduly  stimulating  the  bowels. 

Chionia  is  invaluable,  therefore,  for  relieving  hepatic  engorgement, 
overcoming  biliousness  and  promoting  free  elimination  of  the  biliary 
products.  In  other  words,  the  use  of  Chionia  assures  the  restoration  of 
hepatic  efficiency,  but  unlike  other  cholagogues,  without  catharsis  or  pur- 
gation. 

Personals. — William  Steele,  M.D.,  announces  the  removal  of  his  of- 
fices to  1823  Chestnut  street,  Philadelphia.  Diseases  of  heart  and  lungs. 
Diseases  of  children.     Hours:  9  to  11  A.  M. 

Francois  L.  Hughes,  M.D.,  announces  his  removal  to  1425  West  Gir- 
ard  avenue,  after  September  1,  1916.  Gynaecology.  Office  hours:  11  A. 
M.  to  1  P.  M. ;  6.30  to  8  P.  M.,  except  Sunday  and  Wednesday  evenings. 

Offices  for  Sale. — Through  the  sudden  death  of  Dr.  Wm.  H.  Yeager, 
late  Professor  of  Therapeutics  at  Hahnemann  Medical  College  and  Hos- 
pital, his  practice  is  available  to  a  good  homoeopathic  physician.  Infor- 
mation furnished  on  request.  Apply,  Mrs.  Wm.  H.  Yeager,  3300  N.  15th 
street,  Philadelphia,  Pa. 

Half  a  Century's  Progress. — October,  1916,  points  an  epoch  in  the 
history  of  Parke,  Davis  &  Co.  The  house  was  founded  in  1866 — just  fifty 
years  ago  this  month — largely  upon  the  optimism  of  three  or  four  deter- 
mined men,  backed  by  a  capital  that  would  seem  insignificant  to-day. 
There  was  nothing  in  its  unpretentious  origin  to  foretell  the  success  of 
after  years.  And  by  success  we  mean  not  merely  material  prosperity,  but 
also  that  broader  and  more  enduring  success  that  is  based  upon  good-will 
and  confidence. 

Manufacturing  pharmacy  was  then  a  crude,  imperfect  art.  Bac- 
teriology, pharmacology  and  biological  pharmacy  were  as  yet  unborn. 
There  were  no  curative  sera  or  vaccines  in  those  days.  Prophylaxis  was 
in  its  infancy.     Standardization  was  unknown. 

Fifty  years  have  wrought  marvelous  changes  in  means  and  methods 
for  the  treatment  of  human  ills.  The  materia  medica  has  been  ampli- 
fied beyond  the  dreams  of  the  earlier  investigators.  Knowledge  of  pa- 
thology has  immensely  broadened.  The  empiricism  of  the  past  has  given 
way  to  rational  therapeutics,  and  medicine  is  taking  its  rightful  place 
among  the   sciences. 

In  all  these  forward  movements  Parke,  Davis  &  Co.  have  had  some 
part — notably  as  discoverers  of  new  vegetable  drugs,  as  inventors  of  new 
chemical  compounds,  as  pathfinders  and  producers  in  the  field  of  biolog- 
ical manufacture,  as  investigators  in  original  research,  as  pioneers  in  both 
chemical   and  physiological   standardization. 

The  past  half-century,  as  we  have  intimated,  has  been  remarkable  in 
its  contributions  to  the  newer  materia  medica.  What  will  the  next  fifty 
years  bring  forward?  Time  alone  can  write  the  answer.  Ours  is  a  pro- 
gressive age.  The  science  of  medicine  has  not  reached  its  highest  devel- 
opment. The  physician's  armamentarium  will  be  further  enlarged  and 
fortified.  New  remedial  agents  will  come  into  being.  Many  existing 
products  will  be  improved.  And  with  the  fulfillment  of  these  conditions, 
Parke,  Davis  &  Co.  (if  we  may  judge  the  future  by  the  past)  are  certain 
to  be  identified. 


News  and  Advertiser. 


VI 


POST-TYPHOID  RECONSTRUCTION 


As  ai  +issue  regerverator  after 
Typkoid  fever,  cod  liver  oil  is  of  the  utmost  advantage  for  it  supplies  tKe 
very  elements  wKicK  have  beerv  dra.in.ed  away  durir\.g  tKe  protracted 
illrvess.  But,  irv  ckoosirxg  a  cod  liver  oil  prod-act,  it  nrvust  be  remenv- 
bered  tKat  an.   easily    digested    preparation.,   suck  as 

CORD.EXT.  Ql.  MORRHUAE  COMP. 

(      M  A.  G  E:  E=      ) 

is  necessary,  otkerwise  the  wea.ke.r\ed  gastric  apparatus  is  subjected  to 
too  great  a  trial.  Cord.  Ext.  01.  Morrkviae  Comp.(/1agee)  contains 
everything  of  therapeutic  or  rvutritiorxal  value    tkat   tke    plain,  oil 

Kas  Ken.ce    its    superiority  to  the   plain,  oil.    Its  acceptability 

gives  itaspecial   sphere    of  "usefulness   in.  women,  and   children.. 


EflilLV^fl^SiniL^TED 
FREE    FROH    GREASE 

an&  the  -mjste,  or 

Vl^r-i 


Kaiharmfri  Chemical  i>c. 


Si. bonis,  tnp. 


fach  fluid  ounce  of  Itagee  b  fordialof  the 
Extractof  (od  Liver  Oil  Compound  contains 
the  extract  obtainable  from  one-third 
fluid  ounce  of  cod  liver  oil  ( the  fatty  por 
Tion  being  eliminated)  6  grains  fjil<ium 
Hupophosphite.3grdins  Sodium  Hypophos 
phite. with  Glycerin  and  Aromaticv 


KATHARNON  represents  in  cembwwlion  riydrajtis 
Canadensis.  Thymiu  Vulgaris.  Mentha  ArvenJis. 
Phytolacca  DecandraJO*  grain  Acid  Sorosaliylic. 
?4  gram  Sotfiua  Pyroborafe  to  each  .fluid  ounce  of  Purt 
Distilled  Extract  of  Witch  ttajel. 


^Kcrtucal 

5t.Louis.f1o 


A  WARNING 


_  Dr.  J.  Gordon   Ogden,  an  eminent  professor  of  physics  and    chemistry    states    in    his    book 
entitled  "The  Kingdom  of  Dust," 

"Dust  is  the  right  hand  of  death" — more  than  half  of  all  the  deaths  in  the  world,  from  the 
equator  to  the  poles,  are  due  to  distribution  and  breathing  in  of  dust.  Dust  carries  with  it  the 
germs  of  disease,   bacteria — the   thing  to   do   is  to   minimize   dust." 


Minimize  the  dust  menace  the  Hoover  Way. 


THHOOVER 


SUCTION 
SWEEPER 


Easy  of  operation 


An  Electric  Carpet  Sweeper  and  Vacuum  Cleaner  combined,  dislodges 
and  removes  every  particle  of  dust  and  dirt.  The  only  cleaner  with  an 
Electrically  Revolved  or  motor  driven  brush,  and   ioo  per  cent,  efficient. 

Dr.  Wadsworth  of  South  Norwalk,  Conn,  says  of  the  Hoover— "After 
looking  over  the  numerous  types  of  cleaning  devices  on  the  market,  we 
selected  yours  as  being  the  most  practical  for  use  in  our  Sanitarium.  _  The 
more  we  use  it,  the  more  we  think  of  it,  and  the  surer  we  are  that  it  is  the 
most   practical  cleaning   device   on  the  market. 

"It  operates  quietly,  does  thorough  work,  and  is  so  easy  to  use  that  we 
are  pleased  to  recommend  it  to  any  one  who  is  looking  for  a  really  practical 
cleaning  machine." 

The  Hoover  is  the  only  cleaner  suitable  for  the  sick  room. 

A     free     trial     for     the     asking.      Write    for    our 
catalogue — "WHY  I   chose  the  Hoover." 


THE  HOOVER  SUCTION  SWEEPER  CO. 

Dept.  H.  New  Berlin,  Ohio 
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PENNSYLVANIA  STATE   NOTES. 

Ralph  Bernstein,  M.D.,  State  Society  Editor. 

The  Homoeopathic  Medical  Society  of  the  Twenty-third  Ward  of 
Philadelphia  held  its  annual  outing  on  Thursday,  July  15,  1916,  at  the 
Jeffersonville  Hotel.  Dinner  was  served  at  1.30  P.  M.  to  a  large  number 
of  members  and  their  friends.  The  day  was  most  pleasantly  spent,  every- 
one present  being  highly  satisfied  with  the  day's  outing. 

T.   D.    Boileau,   M.D.,   Secretary. 

The  Homoeopathic  Medical  Society  of  Chester,  Delaware  and  Mont- 
gomery Counties  held  an  extra  mid-summer  meeting  at  Walber's  River- 
side Hotel,  Essington,  on  Tuesday,  August  15,  1916,  at  1  P.  M.  After  a 
sumptuous  dinner  was  served  to  all  present,  the  members  and  their  friends 
were  entertained  by  a  member  of  the  Philadelphia  Department  of  Health, 
who  spoke  on  the  subject  of  "Infantile  Paralysis,"  the  same  being  quite 
interesting.  Another  pleasing  feature  of  the  occasion  was  an  invitation 
extended  by  Instructor  Johnson,  of  the  Philadelphia  Board  of  Aviation, 
to  watch  the  machines  fly.  This  was  easily  done  while  all  enjoyed  a 
trip  on  the  river.  There  was  a  large  number  in  attendance  at  this  meet- 
ing, and  an  enjoyable  time  was  had  by  all. 

Isaac  Crowthers,  M.D.,  Secretary. 

The    Central    Pennsylvania    Homoeopathic    Medical    Society   held    its 

regular    monthly   meeting   at    Columbia,    on    Thursday,    August    10,    1916. 

Dinner   was    served   at   1    P.   M.,   after   which   the   business   meeting  took 

place  at  the  Merchants'  Association  rooms  in  the  Becker  Building.     The 

scientific  program  consisted  of  the  following : 

"Fat  Constipation  in  Babies"  Dr.  E.  L.  Xesbit,  Bryn  Mawr,  Pa. 

"Mercurius  Solubilis  Hahnemannii"   Dr.  R.  O.  Diehl,  Manheim,  Pa. 

"Syphilis  of  the  Oral  Cavity  and  Its  Conjurers"  (Lantern  Demonstra- 
tion)     Dr.    Ralph    Bernstein,    Philadelphia. 

The  meeting  was   largely  attended  and  an  enjoyable  time  was  had 

by  all  present.  G.  A.   Sayres.  M.D.,   Secretary. 

The  Schuylkill  County  Homoeopathic  Medical  Society  held  its  regu- 
lar summer  meeting  at  Hotel  Tumbling  Run,  on  Wednesday,  August  16, 
1916.     The  scientific  program  consisted  of  the  following: 

"Early   Pulmonary  Tuberculosis"    Dr.   Wm.    Steele,   Philadelphia. 

"The  Pathology  of  Cataract"   Dr.  F.  Nagle,  Philadelphia. 

"Radiography  by  the  General  Practitioner"  (Illustrated  by  X-ray  Plates.) 

Dr.  G.  H.  Boyer,  Pottsville,  Pa. 

Dinner  preceded  the  meeting  and  was  a  pleasing  feature  of  the  oc- 
casion. Many  members  as  well  as  a  large  number  of  visiting  physicians 
were  in  attendance. 

Personals. — Dr.  George  Willis  Hartman  and  Miss  Fanny  Catharine 
Livingston  announce  their  marriage  on  Thursday,  the  6th  of  July,  1916, 
St.  John's  Reformed  church,  Harrisburg,  Pa. 

Mr.  and  Mrs.  J.  C.  Post  announce  the  marriage  of  their  daughter 
Ruth  to  Dr.  F.  Erie  Spencer,  on  Saturday,  the  226.  of  July,  1916,  Philadel- 
phia. 
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Obstetrics — Normal  and  Operative.  By  George  Peaslee  Shears,  B.S.,  M. 
D.,  Professor  of  Obstetrics  and  Attending  Obstetrician  at  the  New 
York  Polyclinic  Medical  School  and  Hospital.  419  illustrations. 
Price,  $6.00.    J.  B.  Lippincott,  Philadelphia  and  London. 

In  preparing  the  present  volume  the  author  has  endeavored  to  pre- 
sent the  subject  of  obstetrics  from  an  entirely  practical  standpoint.  He 
has,  we  feel,  very  properly  omitted  elaborate  discussions  on  the  embry- 
ology of  the  foetus  and  has  reduced  to  a  minimum  the  space  devoted  to 
developmental  anomalies  and  foetal  monstrosities  that,  after  all  are  com- 
paratively rare  and  have  little  bearing  upon  the  everyday  practice  of  the 
obstetrical  art.  As  a  result,  more  space  has  been  given  to  those  obstetric 
procedures  that  are  most  frequently  employed  in  everyday  practice.  The 
illustrations  are  of  special  value  and  interest.  Many  of  them  being  orig- 
inal photographs.  The  operative  portion  of  the  work  is  especially  valu- 
able and  as  a  whole  the  work  is  one  that  can  be  highly  recommended  to 
students  and  practitioners  as  a  practical  and  authoritative  guide  to  up-to- 
date  obstetric  work. 

Care  and  Feeding  of  Infants  and  Children.  A  Text  Book  for  Trained 
Nurses.  By  Walter  Reeve  Ramsey,  M.D.,  Associate  Professor  of 
Diseases  of  Children,  University  of  Minnesota,  Associate  Visiting 
Physician  to  the  University  Hospital,  etc,  etc.  Including  suggestions 
on  nursing,  by  Margaret  B.  Lettice,  Supervising  Nurse  of  the  Baby 
Welfare  Association,  St.  Paul,  Minnesota,  and  Nann  Gossman,  Nurse 
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in  Charge  of  Children's  Department,  University  Hospital,  Minneapo- 
lis, Minn.  123  illustrations.  Philadelphia  and  London,  J.  B.  Lippin- 
cott  Company. 

This  little  volume  has  been  written  as  a  text  book  for  nurses,  and 
discusses  the  care  not  only  of  infants  but  of  older  children.  In  addition 
to  the  ordinary  subjects  of  infant  feeding,  we  find  in  the  text  a  description 
of  the  various  diseases  of  children  and  the  general  hygienic  care  re- 
quired in  their  treatment.  The  work  is  profusely  illustrated  and  the  style 
of  the  text  clear  and  rational. 

International  Clinics,  a  Quarterly  of  Illustrated  Clinical  Lectures  and  es- 
pecially prepared  original  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediaetrics,  Obstetrics,  Gynecology,  Orthopaedics,  Pathol- 
ogy, Ophthalmology,  Otology,  Rhinology,  Laryngology,  Hygiene  and 
other  Topics  of  interest  to  students  and  practitioners.  By  leading 
members  of  the  medical  profession  throughout  the  world.  Edited  by 
H.  R.  M.  Landis,  M.D.,  Philadelphia,  with  the  collaboration  of  Chas. 
H.  Mayo,  M.D.,  Rochester;  Sir  Wm.  Osier,  Bart,  M.D.,  F.R.S. ;  Ru- 
pert Blue,  M.D.,  D.P.H.,  Washington  D.  C;  Frank  Billings,  M.D., 
Chicago;  John  G.  Clark,  M.D.,  Philadelphia;  A.  McPherson,  M.D.,  To- 
ronto; James  J.  Walsh,  M.D.,  New  York;  J.  W.  Ballantyne,  M.D., 
Edinburgh;  John  Harold,  M.D.,  London;  Richard  Kreitz,  M.D.,  Vi- 
enna. Vol.  III.  Twenty-sixth  Series,  1916.  J.  B.  Lippincott  Co., 
Philadelphia  and  London,  publishers. 

This  volume  of  International  Clinics  contains  an  important  article  by 
Lyon  on  the  treatment  of  "Obesity."  We  also  note  two  important  articles, 
one  by  Chas.  L.  Miner  and  the  other  by  F.  H.  Baetzer,  on  "Diagnosis  and 
Study  of  Pulmonary  Tuberculosis  by  the  X-Rays."  Veeder  contributes 
an  important  article  of  interest  to  general  medical  men  on  the  "Diphtheria 
Toxin  Skin  Reaction  and  Its  Application."  This  test,  known  as  the 
Schick  test,  has  come  to  occupy  an  important  practical  place  in  the  man- 
agement of  cases  of  diphtheria. 

First  Principles  in  Therapeutics.  By  Giles  Forward  Goldsbrough,  M.D., 
Senior  Physician  to  the  Honeyman-Gillespie  Lecturer  on  Therapeutics 
at  the  London  Homoeopathic  Hospital;  Past  President  of  the  British 
Homoeopathic  Society.  London  :  John  Bale,  Sons  &  Danielson,  Ltd., 
Oxford  House,  83-91  Great  Titchfield  street,  Oxford  street,  W.,  Lon- 
don, Eng.,  1916.    Price  7s.  6d. 

This  volume  is  an  amplification  of  notes  and  lectures  delivered  at  the 
London  Homoeopathic  Hospital  during  the  past  three  years.  Among  the 
important  subjects  considered  are:  "Taking  the  Cases,"  "The  Search  for 
the  Choice  of  a  Remedy,"  together  with  a  general  review  of  the  principles 
underlying  homoeopathic  therapeutics.  The  subject  is  presented  in  a  very 
clear  and  forceful  manner. 

Therapeutic  By- Ways.  Being  a  collection  of  therapeutic  measures  not  to 
be  found  in  the  text  books  collected  from  all  sources.  Condensed 
and  arranged  by  Dr.  E.  P.  Anshutz.  195  pages.  Cloth  $1.00  net. 
Philadelphia :  Boericke  &  Tafel,  1916. 

This  little  volume  is  compiled  from  hints  and  suggestions  collected 
by  the  author  during  his  thirty  years'  experience  in  charge  of  the  editorial 
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Compound  Syrup 
of  Hypophosphites 

1866—1916 


Not  a  new-born  prodigy  or  an 
untried  experiment,  but  a 
remedy  whose  usefulness  has 
been  fully  demonstrated  dur- 
ing half  a  century  of  clinical 
application. 


For  50  Years  The  Standard 
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work  of  a  large  homoeopathic  pharmacy  and  publishing  house.  As  the 
author  indicates,  some  of  the  suggestions  may  appear  fantastic,  but  we 
find  many  practical  suggestions  that  will  prove  of  practical  value  to  phy- 
sicians in  dealing  with  puzzling  cases. 

1915  Collected  Papers  of  the  Mayo  Clinic,  Rochester,  Minn.  Octavo  of 
983  pages,  286  illustrations.  Philadelphia  and  London :  W.  B.  Saund- 
ers Company,  1916.     Cloth  $6.00  net;  half  morocco  $7.50  net. 

The  publication  of  the  papers  of  the  Mayo  Clinics  has  come  to  be 
looked  forward  to  by  surgeons  and  by  medical  men  in  general  as  an  im- 
portant one.  Even  when  one  looks  over  these  volumes  one  is  impressed 
with  the  fact  that  medicine  is  a  growing  science  and  that  our  knowledge 
of  diseases  especially  from  a  diagnostic  standpoint  is  being  entirely  re- 
written as  a  result  of  the  work  of  men  of  the  type  that  are  connected  with 
the  Mayo  Clinics.  The  immense  amount  of  material  available  and  the 
thoroughness  with  which  it  is  studied  from  every  possible  standpoint,  to- 
gether with  the  care  with  which  the  statistics  and  other  data  are  compiled, 
makes  the  material  from  the  Mayo  Clinics  invaluable  to  the  surgeon  and 
internist,  the  pathologist  and  the  up-to-date  practitioner  in  an}'  field  of 
medicine.  The  reports  of  the  Mayo  Clinic  as  published  in  the  volume  be- 
fore us  is  absolutely  necessary  to  those  who  desire  the  latest  and  most 
authoritative  information  in  regard  to  modern  surgical  and  medical  diag- 
nosis and  treatment. 

The  Healthy  Girl.  By  Mrs.  Joseph  Cunning,  M.B.,  (Lond.)  Hon.  Medical 
Director  to  the  Open  Air  School  in  the  London  Botanical  Gardens, 
and  A.  Campbell,  B.A.,  Lecturer  in  Biology  and  Hygiene,  Technical 
Institution,  Swindon.  London :  Henry  Frowde  and  Hodder  &  Stough- 
ton,  Oxford  University  Press,  Warwick  Square,  E.  C,  and  35  W.  32d 
street,  New  York  City.    Price  $1.75. 

This  book  is  an  attempt  to  help  the  girl  who  is  leaving  school  and 
beginning  to  face  life  to  understand  the  most  important  circumstances 
she  is  likely  to  encounter.  The  author  discusses  briefly  the  physiology  of 
the  body  and  the  importance  of  fresh  air  and  breathing,  care  of  the  skin, 
teeth,  etc.,  and  deals  briefly  and  sensibly  with  certain  phases  of  sexual 
character.  The  style  of  the  text  is  clear  so  as  to  be  readily  understood  by 
the  class  of  readers  for  which  it  is  intended. 

Oxford  University  Press:  Principles  of  Diagnosis  and  Treatment  in 
Heart  Affections.  By  Sir  James  Mackenzie,  M.D.,  F.R.S.,  F.R.C.P., 
LL.D.,  etc  Physician  to  the  London  Hospital  (in  charge  of  the  Car- 
diac Department)  ;  Consulting  Physician  to  Victoria  Hospital,  Burn- 
ley. London :  Henry  Frowde  and  Hodder  &  Stoughton,  Warwick 
Square,  E.  C,  and  35  West  32d  sreet,  New  York  City. 

The  contents  of  this  book  were  prepared  as  lectures  to  be  delivered 
to  the  post-graduate  students  at  the  Cardiac  Department  of  the  London 
Hospital.  On  account  of  the  outbreak  of  the  war,  it  was  deemed  wise  to 
give  the  matter  to  the  profession  in  the  form  of  a  monogram.  It  is  unnec- 
essary for  the  reviewer  to  state  that  Sir  James  Mackenzie  is  undoubtedly 
the  greatest  living  authority  on  the  heart  in  the  world;   that  anything 
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from  his  pen  is  looked  forward  to  with  interest  by  every  medical  man 
who  is  interested  in  the  heart  and  its  diseases.  One  of  the  great  char- 
acteristics of  Dr.  Mackenzie's  works  is  their  practical  character,  and  in 
the  present  volume  he  has  made  particular  efforts  to  reduce  the  subject  to 
such  simplicity  that  the  newer  knowledge  of  the  heart  as  obtained 
through  various  mechanical  aids,  such  as  the  polygraph  and  electrograph 
may  be  made  availatye  to  every  medical  practitioner.  The  contents  of  the 
present  volume  are  of  an  entirely  practical  character  and  the  busy  prac- 
titioner of  medicine  will  find  it  an  invaluable  source  of  new  and  up-to- 
date  information  relating  to  the  diagnosis  and  treatment  of  cardiac  affec- 
tions. 

Influenza  Serobacterin  Mulford  for  Immunization  against  "Colds." — 

The  usual  method  of  treating  acute  and  chronic  respiratory  catarrh 
("common  colds")  has  proven  unsatisfactory  chiefly  because  it  has  not 
been  generally  realized  that  the  disturbance  is  due  to  bacterial  infection. 

The  respiratory  passages  are  constantly  exposed  to  inroads  of  bac- 
teria. When  the  functions  of  the  mucous  membrane  are  in  a  weakened 
condition,  the  bacteria  rapidly  increase  and  cause  the  well  known  annoy- 
ing and  persistent  chronic  cold.  Exposure  to  dampness,  drafts,  etc.,  also 
causes  vasomotor  disturbances  which  inhibit  the  protective  functions  and 
an  attack  of  acute  respiratory  catarrh  frequently  results. 

Spontaneous  recovery  is  due  to  the  formation  of  specific  antibodies 
which  overcome  the  bacteria.  Treatment,  therefore,  should  be  based  upon 
the  principle  of  heightened  immunity.  This  is  readily  induced  by  the  in- 
telligent use  of  an  appropriate  bacterin. 

Influenza  Serobacterin  Mixed  Mulford — a  combination  of  killed  sen- 
sitized bacteria  secured  from  a  larger  number  of  cases  of  respiratory  ca- 
tarrh of  various  types — is  useful  in  catarrhal  conditions  of  the  respiratory 
tract,  both  for  treatment  and  prevention.  It  may  be  used  either  before  a 
cold  is  fully  developed — to  abort  it ;  during  the  height  of  a  cold — to  hasten 
recovery;  or  between  attacks — for  prevention. 

Palatable  Cod  Liver  Oil. — Palatable  cod  liver  oil  must  be  doubly 
effective  because  the  patient  can  continue  taking  it.  A  generation  of  phy- 
sicians have  looked  upon  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  as  the 
ideal  cod  liver  oil  preparation  because  of  its  therapeutic  potency  and 
marked  palatability.  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  is  particu- 
larly useful  in  chronic  nervous  exhaustion  when  the  nerve  centres  are  im- 
plicated. 

PENNSYLVANIA  STATE  NOTES. 

Ralph  Bernstein,  M.D.,  State  Society  Editor. 

The  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania  held 
its  fifty-third  annual  convention  at  the  Hotel  Berkshire,  Reading,  Pa.,  on 
September  12,  13  and  14.  The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  J.  M.  Heimbach,  of  Kane,  Pa.,  after  which  Rev.  J.  F.  Cropp,  of 
Reading,  pronounced  the  invocation.  Dr.  Fred  Wilson,  president  of  the 
Chamber  of  Commerce,  Reading,  Pa.,  delivered  the  address  of  welcome 
on  behalf  of  the  city,  and  Dr.  B.  G.  Moreland,  of  Pittsburgh,  Pa.,  responded 
to  the  same.  The  president,  Dr.  J.  M.  Heimbach,  then  delivered  his  ad- 
dress, after  which  the  reports  of  the  secretary,  Dr.  I.  D.  Metzger,  Treas- 
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SOMETHING  DIFFERENT" 


"LINDEN 


yy 


ROBERT  LIPPINCOTT  WALTER,  M.  D. 

Formerly^of  the  Walter  Sanitarium 

LJAS  established  at  Doylestown,  Penna.,  an  attractive  home,  where 
the  latest  Sanitarium  treatments  and  Scientific  methods  are  ap- 
plied for  the  cure  of  the  sick. 

Hydrotherapy  Electrotherapy 

Massage  given  by  experienced  operators 

Homoeopathic  Medication 
Ear,  Nose  and  Throat  Diseases  a  Specialty 

Quiet,  restful  surroundings  combined  with  individual  care  makes 
Linden  an  ideal  place  for  the  restoration  of  health  to  invalids.  Spe- 
cial attention  given  to  convalescents.    No  objectionable  cases  received. 

Address  ROBERT  LIPPINCOTT  WALTER,  M.D. 

"LINDEN,"  Doylestown,  Penna.: 


THIS  IS  THE  PACKAGE! 


M  "f4l  IUNCH  FOOD  ^*A  NUTRITIOUS  TABLE  DM* 
Preparedly  Dissolving  in  WateKW* 
NGO 

Malted  Mii*c°" 
*mc/ne.  wis..  u.  s.  a-       0. 
*t  britain:  slough.  bucks.  enou* 


(Others  are  imitations) 

And  is  your  guarantee  and  protection  against 
the  concerns,  who  led  by  the  success  of  the 
Horlick's  Malted  Milk  Company,  are  manu- 
facturing imitation  malted  milks,  which  cost 
the  consumer  as  much  as  "Horlick's" 


Always  specify 

Horlick's,  the  Original 

and  avoid  substitutes 


Please  name  the  Hahnemannian  in  corresponding  with  our  Advertisers. 
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urer  Dr.  Ella  D.  Goff  and  Trustees  were  heard.  The  standing  commit- 
tees gave  their  reports  which  were  as  follows  : 

(a) — Organization,  Registration  and  Statistics,  I.  D.  Metzger,  M.D., 
chairman. 

(b) — Legislation,   H.  C.  Chisholm,  M.D.,  chairman. 

(c) — Membership,  W.  N.  Hammond,  M.D.,  chairman. 

(d) — Entertainment,  D.  C.  Kline,  M.D.,  chairman. 

(e) — Publicity,  R.  Bernstein,  M.D.,  chairman. 

(f)— Exhibits,  C.  R.  Haman,  M.D.,  chairman. 

(g) — Homoeopathy,  B.  F.  Books,  M.D.,  chairman. 

(h) — House  of  Delegates,  G.  J.  Palen,  M.D.,  chairman. 

(i) — Women's  Homoeopathic  League,  Mrs.  A.  W.  Stewart,  chairman. 

(j) — Delegates  to  the  Interstate  Committee  of  the  American  Institute 
of  Homoeopathy,  A.  Korndoerfer,  M.  D.,  and  J.  J.  Tuller,  M.D. 

(k) — Congress  of  States  in  Relation  to  the  American  Institute  of  Hom- 
oeopathy, W.  A.  Stewart,  M.D.,  Pittsburgh ;  D.  P.  Maddux,  M.D.,  Chester ; 
G.  H.  Wells,  M.D,  Philadelphia ;  J.  M.  Heimbach,  M.D.,  Kane. 

Report  of  Necrologist,  W.  F.  Baker,  M.D. 

Annual  Report  of  the  Superintendent  of  the  Allentown  State  Homoeo- 
pathic Hospital,  H.  I.  Klopp,  M.D. 

The  reports  from  the  local  societies  of  the  State  through  their  repre- 
sentatives closed  the  morning  session. 

The  scientific  portion  of  the  program  was  then  taken  up  and  a  num- 
ber of  important  practical  papers  presented  and  discussed  with  an  unus- 
ual degree  of  interest.  On  Thursday  morning  the  election  of  officers  took 
place,  which  resulted  as  follows  : 

President,  Dr.  E.  A.  Krusen,  Norristown. 

First  Vice-President,  Dr.  Wm.  Hillegas,  Philadelphia. 

Second  Vice-President,  Dr.  C.  R.  Haman,  Reading. 

Secretary,  Dr.  I.  D.  Metzger,  Pittsburgh. 

Treasurer,  Dr.  Ella  D.  Goff,  Pittsburgh. 

Necrologist,  Dr.  W.  F.  Baker,  Philadelphia. 

Censors— Dr.  S.  B.  Moreland,  Pittsburgh ;  Dr.  M.  W.  Sloan,  Philadel- 
phia; Dr.  J.  W.  Stitzel,  Hollidaysburg. 

Trustees — Dr.  D.  C.  Kline,  Reading;  Dr.  C.  S.  Raue,  Philadelphia;  Dr. 
J.  M.  Heimbach,  Kane. 

After  final  reports  of  Censors,  Trustees,  etc,  had  been  submitted  the 
meeting  adjourned.  The  meeting  was  the  largest  and  most  interesting 
one  ever  held. 

The  Entertainment  Committee  of  the  Homoeopathic  Medical  Society 
of  the  State  of  Pennsylvania  had  arranged  many  pleasing  features  which 
afforded  great  pleasure  to  those  attending.  Following  is  the  program : 

Tuesday  afternoon,  4.00  to  6.00 — Tea  to  the  ladies  at  Mrs.  C.  H.  Ruhl's 
home. 

Tuesday  evening,  8.30  to  10.30 — Ladies  were  entertained  by  local  talent 
in  the  ball  room  of  the  Hotel  Berkshire. 

For  the  Doctors — A  Smoker  in  the  Grill  Room  of  the  Hotel  Berk- 
shire, after  the  scientific  program. 

Wednesday  morning,  9.00  o'clock — Trip  over  the  Gravity  (Mt.  Penn) 
and  Neversink  Mountains.     Courtesy  of  the  Chamber  of  Commerce. 

Wednesday  afternoon — Tea  and  cards  for  the  ladies,  Berkshire  Coun- 
try Club. 

Wednesday  evening — Banquet,  Doctors  and  wives,  ball  room,  Hotel 
Berkshire.  Entertainment,  ball  room,  Hotel  Berkshire.  Dancing,  ball 
room,  Hotel  Berkshire. 


News  and  Advertiser.  92 

Thursday  morning— Auto  trip  to  Galen  Hall,  Wernersville,  for  the 
ladies. 

Thursday  afternoon — Trip  to  Berks  County  Fair. 

Those  acting  on  the  different  committees  were  as  follows  : 
Reception  Committee — Dr.  D.  C.  Kline,  chairman ;  Dr.  A.  S.  MacDowell, 
Dr.  S.  L.  Drebelbis,  Dr.  L.  Leon  Drebelbis,  Dr.  Margaret  Schantz,  Dr.  G. 
I.  Keen,  Dr.  Julia  Waylan,  Dr.  M.  L.  Miller. 

Exhibit  Committee — Dr.  C.  R.  Haman,  chairman;  Dr.  E.  K.  Golding, 
Dr.  P.  L.  Gerhardt,  Dr.  E.  V.  Light,  Dr.  G.  W.  Krick,  Dr.  G.  R.  Curry,  Dr. 
Wm.  Hillegas. 

Publicity  Committee — Dr.  Ralph  Bernstein,  State  chairman;  Dr.  Ray 
C.  Klopp,  local  chairman ;  Dr.  J.  Glen  Knauer,  Dr.  F.  H.  Massey,  Dr.  Wm. 
G.  Kinsley,  Dr.  W.  A.  Haman,  Dr.  T.  M.  Snyder. 

Dr.  Margaret  Schantz,  chairman  of  Women's  Entertainment  Commit- 
tee. 

Mrs.  I.  D.  Metzger,  of  Pittsburgh,  Pa.,  was  elected  president  of  the 
Women's  Homoeopathic  League. 

The  Germantown  Homoeopathic  Medical  Society  held  its  regular 
monthly  meeting  at  the  Hotel  Majestic,  on  Monday,  September  18th,  at  9 
P.  M.  Dr.  J.  Edwin  James  entertained  the  members  by  presenting  an  in- 
teresting paper,  the  title  of  which  was  "Practical  Points  in  Obstetrics." 
This  was  illustrated  by  lantern  slides.  Supper  was  served  to  a  large 
number  in  attendance  and  the  meeting  then  adjourned. 

C.  B.  Hollis,  M.D.,  Secretary. 

Personals. — William  Steele,  M.D.,  announces  the  removal  of  his  of- 
fice to  1823  Chestnut  street,  Philadelphia.  Diseases  of  heart  and  lungs ; 
diseases  of  children.  Hours:  9  to  11  A.  M. ;  Sunday  and  other  hours  by 
appointment. 

Francois  L.  Hughes,  M.D.,  announces  his  removal  to  1425  W.  Girard 
avenue  after  September  1,  1916.  Gynaecology.  Office  hours:  11  A.  M.  to 
1  P.  M. ;  6.30  to  8.00  P.  M.,  except  Sunday  and  Wednesday  evenings. 

Preparedness. — Reed  and  Carnrick  have  issued  an  attractive  pam- 
phlet under  the  above  title  dealing  with  the  nation's  armament  and  with 
the  subject  of  Preparedness  in  relation  to  the  doctors'  armamentarium 
and  announce  that  they  will  be  glad  to  send  a  copy  to  anyone  writing  for 
the  same. 

A  Reliable  Tonic. — Conservative  medical  men  are  neither  asked  nor 
expected  to  accept  the  opinions  or  conclusions  of  anyone  else  concerning 
the  value  of  Gray's  Glycerine  Tonic  Comp.  The  only  request  of  the  man- 
ufacturers is  that  the  physician  who  is  seeking  a  tonic,  a  dependable 
means  of  restoring  the  activity  of  the  bodily  functions,  will  give  this  rem- 
edy a  fair  and  reasonable  trial.  To  his  conclusions  as  to  the  results  ob- 
tained— his  judgment  as  to  the  superiority  of  this  remedy  as  a  means  of 
overcoming  debility,  inanition  and  malnutrition — the  decision  as  to  its  use 
in  the  treatment  of  debilitated  conditions  is  cheerfully  left.  Knowledge 
of  what  careful,  painstaking  physicians,  however,  are  doing  with  Gray's 
Glycerine  Tonic  Comp.  whenever  a  tonic  is  indicated,  leaves  no  doubt 
of  what  that  judgment  will  be,  for  it  has  been  shown  beyond  all  possible 
question  that  this  efficient  therapeutic  agent  has  no  superior  in  its  field  of 
use. 
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"An  Ounce  of  Prevention 
Is  Worth  a  Pound  of  Gure " 


Immunize  your  patients  against  Influenza 
and  " Colds' '  NOW  and  do  not  wait  until 
respiratory  affections  are  prevalent. 

Influenza  Scrobacterin  Mixed  Mulford  will 
give  immunity  from  attacks  of  *  'Colds' J  and  influenza 

to  a  large  percentage  of 
patients  suffering  with 
periodic  attacks  of  dis- 
ease of  the  respiratory 
passages  caused  by  the 
organisms  used  in 
preparing  the  serobac- 
terin. 

Supplied  in  packages  containing  four  aseptic 
glass  syringes. 

Syringes  contain  killed  sensitized  bacteria  as  follows: 

Syringe     Syringe     Syringe      Syringe 


B.  influenzae 125 

Staphylococcus  albus  .  125 
Staphylococcus  aureus  125 
Streptococcus  ....  125 
Pneumococcus  ....  125 
M.  catarrhalis  (group)   125 


B 

250 
250 
250 
250 
250 
250 


c 

500 
500 
500 
500 
500 
500 


D 

1000  million 
1000  million 
1000  million 
1000  million 
1000  million 
1000  million 


Literature  describing  method  of  treatment  and  dosage,  together  with  speoial 
educational  bulletins  for  distribution  to  your  patients,  sent  on  request. 


O   H.  K.  MULFORD  COMPANY  yffl*> 


'GOftATO^ 


Manufacturing  and  Biological  Chemists 
HOME  OFFICE  AND  LABORATORIES 

PHILADELPHIA,  U.  S.  A. 


^W*^ 
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GDERINEER-20 

Thos.  B.  Mills,  '17,  Editor. 


The  opening  of  the  69th  Academic  year  of  the  Hahnemann  Medical 
College  was  held  in  the  college  building  Monday  evening,  October  2d,  at 
8.30  o'clock. 

The  meeting  of  the  evening  was  opened  with  a  selection  by  the  Hahne- 
mann Orchestra,  after  which  the  invocation  and  welcoming  address  was 
given  by  Rev.  Dr.  Floyd  W.  Tomkins,  Rector  of  Holy  Trinity  Church, 
and  a  member  of  the  Board  of  Trustees.  The  Hahnemann  Glee  Club  then 
gave  a  selection,  with  its  old,  true  form,  after  which  Dean  Pearson  intro- 
duced the  principal  speaker  of  the  evening,  Dr.  Wm.  W.  Van  Baun,  Pro- 
fessor of  Dietetics  in  the  Hahnemann  Medical  College,  and  President  of 
the  American  Institute  of  Homoeopathy. 

Dr.  Van  Baun's  theme  for  the  evening  was  "The  Spirit  of  Hahne- 
mann." Dr.  Van  Baun's  address  impressed  all  present  with  its  cultured 
and  scholarly  truths,  which,  without  doubt,  were  inspired  in  him  by  an 
intimate  and  familiar  knowledge  of  the  writings  and  teachings  of  our 
great  master,  Samuel  Hahnemann. 

After  music  by  the  Glee  Club,  Dr.  Krusen,  President  of  the  Pennsyl- 
vania Homoeopathic  Medical  Society,  gave  a  brief  and  interesting  talk. 

Dr.  Robert  L.  Piper,  of  Tyrone,  President  of  the  Hahnemann  Alumni 
Association,  was  the  next  speaker  of  the  evening.  We  must  say  right 
off  the  reel  that  Dr.  Piper  is  a  humorist,  an  optimist,  and  a  scholar,  but 
space  will  not  permit  us  to  prove  all  our  claims.  Suffice  it  to  say  that  Dr. 
Piper  pointed  out  to  us  that  there  is  one  true,  real,  tangible  example  of 
perpetual  motion  (curious  that  we  never  associated  our  Dean  Pearson 
and  perpetual  motion  together  before,  isn't  it?) 

Secondly,  Dr.  Piper  proved  to  us  that  it  had  been  demonstrated  to 

him  that  it  was  never  too  late  to  get  married  by  Dr.  oh  well,  we 

won't  mention  any  names,  but  Dr.  John  J.  Tuller  is  still  Professor  of  Neu- 
rology and  Psychiatry. 

Dr.  Pearson,  our  Dean,  closed  the  evening's  program  by  announcing 
that  work  (his  hobby)  would  begin  for  all  classes  on  the  following  morn- 
ing at  9  o'clock.  An  occasional  sigh  could  be  heard  from  different  parts 
of  the  room  when  this  announcement  was  made,  but,  regardless  of  the 
sighs,  we  believe  that  the  majority  of  old  students  were  anxious  to  get 
back  in  the  trenches,  and  glad  to  be  back  in  Old  Hahnemann. 

The  meeting  of  the  evening  was  closed  by  the  singing  of  the  Hahne- 
mann song,  after  which  a  social  hour  was  spent  in  welcoming  and  get- 
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ting  acquainted  with  new  students,  and  shaking  hands  with  old  ones  who 
had  returned  from  the  highways,  the  byways,  and  the  hedges. 

Glee  Club  and  Orchestra. 

At  a  meeting  of  the  College  Glee  Club  and  Orchestra,  for  the  purpose 
of  forming  a  more  definite  and  better  regulated  organization,  a  set  of 
resolutions  was  drawn  up  and  adopted.  The  new  organization  is  to  be 
known  as  the  "Combined  Musical  Clubs  of  the  Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia."  Dues  of  50  cents  per  year  are  charged 
each  member,  while  a  fine  of  25  cents  is  imposed  upon  each  member  who 
is  absent  from  a  rehearsal,  and  a  fine  of  50  cents  is  imposed  for  being  ab- 
sent from  a  concert. 

The  officers  of  the  organization  elected  were  as  follows :  Advisory 
manager,  Dr.  Ralph  Bernstein;  business  manager,  Marshall  J.  Pierson, 
'17;  secretary  and  treasurer,  Robert  E.  Henderson,  '17;  Mr.  Harold  A. 
Taggart,  '19,  leader  of  the  Glee  Club,  and  Mr.  Charles  E.  Seraphin,  '17, 
leader  of  the  Orchestra.  Both  last  mentioned  men  are  live  wires,  and 
both  are  efficient  and  competent  men;  and  if  the  members  of  the  Club 
give  these  men  their  support,  which  we  know  they  will  do,  Hahnemann 
will  have  one  of  the  best  musical  clubs  in  the  city  of  Philadelphia. 

Fraternities. 

The  Phi  Upsilon  Rho  Fraternity  held  its  opening  smoker  in  the 
Grand  Fraternity  rooms,  1414  Arch  street,  on  Tuesday  evening,  October  3d. 

The  Alpha  Sigma  Fraternity  held  its  annual  smoker  at  the  Alpha 
Sigma  House,  1900  Spring  Garden  street,  on  Thursday  evening,  October 
5th. 

The  Phi  Alpha  Gamma  Fraternity  held  its  annual  smoker  in  the 
Parkway  Building,  Broad  and  Cherry  streets,  on  Friday  evening,  October 
6th. 

Young  Men's  Christian  Association. 

The  Faculty  and  students  of  the  Hahnemann  Medical  College  should 
feel  greatly  indebted  to  the  Central  Branch  of  the  Y.  M.  C.  A.  for  the 
interest  and  co-operation  that  organization  has  shown  toward  our  stu- 
dents. A  list  of  rooming  places  which  had  been  inspected  and  investi- 
gated by  the  Y.  M.  C.  A.'s  representatives  was  submitted  to  the  students 
upon  their  arrival  at  the  college. 

A  little  book  full  of  valuable  information,  with  memoranda,  etc.,  en- 
titled "The  Hahnemann  Medical  College,"  published  by  the  Y.  M.  C.  A., 
was  given  to  each  student  by  the  Y.  M.  C.  A.  representative  upon  his 
arrival  at  the  college. 

Mr.  Braden,  Physical  Director  of  Central  Branch,  gave  a  splendid 
address  to  the  student  body  on  Wednesday  noon,  October  4th.  Mr.  Bra- 
den clearly  pointed  out  the  value  of  keeping  our  bodies  strong  by  proper 
exercises,  at  the  same  time  demonstrating  some  "big  muscle"  exercises. 
Mr.  Braden  also  invited  the  entire  student  body  to  spend  an  evening  of 
inspection  at  the  Y.  M.  C.  A.,  followed  by  a  swim  in  the  pool.  A  great 
number  of  students  took  advantage  of  this  invitation,  and  reported  a 
splendid  time. 

It  will  be  gratifying  to  our  readers  to  learn  that  Drs.  McEldowney, 
Fenimore  and  Truxl  have  been  appointed  to  make  all  physical  examina- 
tions at  the  Central  Branch. 

About  the  College. 
Dr.  Rufus   B.  Weaver  attended  the  reception  on  the  opening  night, 
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TheUtmosrValue  of  Cod  LiverOil 

IS  To  be  secured  onlg  through  its  systematic  and 
continued  use. 

The  continued  use  of  cod  liver  oil  is  made  easifu 
possible    by  the  employment  of 
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For  a  generation  it  has  been  shown  clinically  to 
be  the  therapeutic  equal  of  the  plain  oil,  a 
point-  which  becomes  much  clearer  In  the 
light    of  the  following   statements 


HtNKicHS    Laboratories 

*k*lvticjil    amd    Consulting     CeimiitI 


a»i!*r    Loom 


tlorember   89th,   I9tft. 

I   oertlfy   that 

CORD.    EXT.   OL.   tTORHHUAR  COMP.    <  HACKR)    contains  no 
part  of  the  erode  cod  liver  oil  except   its  medically 
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and  how  the  hearts  of  the  students  thrill  with  love  and  respect  when  we 
again  see  our  beloved  teacher.  Dr.  Weaver  says  he  is  still  one  of  the 
boys,  and  we  believe  it  too,  for  he  is  as  spry  as  ever  and  has  opened  the 
anatomical  laboratory  on  time,  and  has  everything  in  his  department 
moving.  It  is  hard  for  us  to  appreciate  Dr.  Weaver's  wonderful  ser- 
vices to  us  all. 

Dr.  McCartney  addressed  the  students  at  the  college  at  noon,  Octo- 
ber 18th,  and  arranged  for  the  Glee  Club  to  sing  at  the  Students'  Ser- 
vice to  be  held  at  the  Arch  Street  Presbyterian  Church  on  Sunday 
evening,  October  22,  1916. 

The  Trustees  of  the  Pennsylvania  Homoeopathic  Medical  Society  met 
at  the  college  on  the  evening  of  October  12th.  Beside  their  usual  business 
Dr.  Heimbach,  of  Kane,  retired  as  president,  and  Dr.  Krusen  took  his 
place. 

The  Senior  Class  goes  to  Allentown  the  week  of  October  23,  to  re- 
ceive its  practical  course  in  psychiatry,  and  will  attend  the  clinics  of  Dr. 
Klopp  and  his  staff  at  the  Allentown  State  Hospital  for  the  Insane. 

The  Hospital. 

Our  Hahnemann  Hospital  keeps  pace  with  the  college  as  regards 
improvements  and  progress.  Practically  the  entire  hospital  has  been 
overhauled  and  improved,  and  special  attention  has  been  given  to  Dr. 
Palen's  new  clinical  rooms  for  ear  work;  also  the  clinical  rooms  of  the 
nose  and  throat,  medicine  and  neurological  departments.  This  will  help 
wonderfully  to  improve  Hahnemann's  already  excellent  facilities  for 
clinical  teaching. 

Dr.  Dudley  Morton  very  recently  returned  from  a  summer's  work  at 
the  front  with  the  American  Ambulance  in  France.  The  new  and  modernly 
equipped  orthopedic  dispensary  awaits  Dr.  Morton  as  its  clinical  chief. 

Dr.  Wm.  B.  Van  Lennep  will  hold  two  large  clinics  during  the  week  of 
October  23d,  before  the  National  Congress  of  Surgeons.  Admission  to 
these  clinics  can  be  gained  only  by  card. 

Dr.  Dinsmore,  of  Pittsburgh,  attended  Dr.  Van  Lennep's  clinic  on 
Wednesday,  October  nth. 

Senior  Class. 

The  Senior  Class  is  composed  of  forty  live  men.  They  are  too  busy 
a  crowd  to  report  much  news,  but  after  Thursday  evening,  November 
9th,  the  boys  expect  to  have  something  worth  reporting — at  least  tradition 
handed  down  from  other  classes  says  Dr.  Bartlett  is  some  good  enter- 
tainer. 

The  following  class  officers  have  been  elected  for  the  ensuing  year: 
President,  John  H.  Reading,  Jr. ;  vice-president,  Alfred  R.  Seraphin ;  sec- 
retary, Paul  G.  Atkinson ;  treasurer,  James  R.  Skeoch. 

Junior  Class. 

The  Junior  Class  returned  to  college  ten  strong.  All  the  boys  look 
well,  and  report  having  spent  a  very  pleasant  summer. 

Webb  spent  the  summer  on  the  Chautauqua  Circuit.  We  sincerely 
hope  it  will  not  bring  him  as  much  criticism  as  it  did  William  Jennings 
Bryan. 

Tuthill  returned  from  Buck  Hill  Falls  looking  fine.  He  has  learned  to 
smoke  the  "Million  Dollar  Cigarette." 

Purcell  spent  most  of  his  summer  nursing — wet  or  dry  we  cannot  tell. 
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He  visited  his  Alma  Mater  before  returning,  and  remembered  us  all  with 
a  card.     Wellesley  evidently  has  some  attraction. 

Coley  and  Dunlop — the  inseparables— came  back  in  "The  White." 
Coley  spent  the  summer  in  West  Philadelphia,  while  his  partner  spent 
most  of  his  time  along  "Shadow  Lawns."    Results  will  be  seen  later. 

Roberts  worked  for  Du  Pont,  furthering  his  knowledge  in  chemistry. 

Roth  is  with  us  again.  We  wish  him  success  with  his  athletic  work 
as  well  as  his  medical  work  this  winter. 

Mandracchia  came  back  strong.  He  spent  his  summer  profitably  on 
Long  Island. 

Zapf  has  joined  our  ranks.  We  welcome  him  and  wish  him  success. 
He  now  belongs  to  a  good  class. 

It  was  very  gratifying  to  see  the  many  improvements  around  college. 
The  portraits  in  the  halls  look  fine,  and  no  doubt  will  be  an  inspiration  to 
all  the  students. 

Thanks  to  Dr.  Bernstein  for  the  sanitary  drinking  apparatus  and  the 
sanitary  towels.  They  will  be  much  appreciated  by  all,  and  improve  the 
looks  to  new  students  and  prospectives. 

The  annual  election  of  officers  resulted  as  follows  :  President,  C.  Har- 
old Kistler;  vice-president,  D.  Dunlap ;  secretary  and  treasurer,  Chas. 
Tuthill. 

From  Dr.  Haines'  remarks  on  "Experience"  we  assume  he's  had  ex- 
perience.   We  hope  he  has  lots  left. 

Sophomore  Class. 

October  2d  found  the  Sophomore  Class  well  represented,  and  the  best 
part  of  it  is  that  the  good  work  has  been  continuing.  Three  new  men 
have  entered,  Medico-Chi's  loss  being  Hahnemann's  gain.  They  are :  J. 
K.  Fisher,  C.  V.  Hogan  and  R.  C.  Lumly.  Wernert  will  not  be  here  this 
year,  the  only  one  who  failed  to  return. 

Various  things  of  interest  seem  to  have  happened  to  the  men  during 
the  summer,  as  witness  O'Neill's  rotundity,  and  Krusen's  sylph-like 
slenderness.  Kistler  did  some  good  work  by  bringing  a  brother  back 
with  him,  according  to  Dr.  Weaver's  remarks,  the  forty-third  Kistler  to 
enter  Hahnemann.    The  class  regrets  that  he  cannot  be  one  of  us. 

Variety  is  the  spice  of  life,  and  the  foundation  of  a  broad  man.  This 
being  the  case,  the  men  of  1919  should  be  "out  there,"  as  many  occupa- 
tions were  followed,  not  to  say  pursued,  from  selling  the  "present  ever" 
(commonly  called  "Wear-Ever")  aluminum  ware,  by  Geckeler  and  Ho- 
bart,  to  professional  baseball  by  Twining.  The  only  reason  "Twink"  didn't 
get  his  $4,000  share  of  the  World's  Series  returns  was  because  Cincinnati 
wasn't  possessed  of  his  services  for  a  sufficient  length  of  time. 

The  class  as  a  whole  congratulate  Prugh :  and  reiterate  the  remainder 
of  Dr.  Northrop'st  wish  to  the  class  upon  the  anniversary  of  his  fiftieth 
birthday  last  year. 

Seriously,  the  men  look  husky,  are  endeavoring  to  look  intelligent,  and 
have  made  the  Jewish  New  Year,  instead  of  January  1st,  the  date  for  the 
making  of  resolutions  to  do  better  work  than  last  year. 

Freshmen  Notes. 

The  now  present  Freshmen  Class,  Dr.  Gordon's  class,  have  all,  with  a 
few  exceptions,  returned  to  dear  Old  Hahnemann.  We  did  not  merely 
return,  but  came  back  with  an  almost  over-abundant  supply  of  spirit.  It 
is  a  two-fold  spirit,  because  we  are  going  to  get  all  that  is  possible  from 
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Homoeopathic  Physicians  Needed  Everywhere 


The  Hahnemann 
Medical  College 

OF  PHILADELPHIA 

Offers  Exceptional  Opportunities  for  a  Thorough  Training  in 
General  Medicine  and  Homoeopathy 


Admission  Requirements.  Candidates  must  have  successfully  completed 
work  prescribed  for  the  freshman  class  in  an  accredited  college,  which  must  include 
at  least  one  year  of  college  work  in  physics,  general  biology  and  chemistry. 

The  institution  offers  a  premedical  preparatory  year  covering  these  require- 
ments to  students  desiring  to  enter  from  high  schools. 

Important  Announcement 

This  is  the  last  year  (1916)  that  students  will  be  accepted  on  the  basis  of  one 
year  of  college  work.  After  January  1918  two  years  of  college  credits  will  be  required 
of  students  desiring  admission  to  the  medical  course. 

The  College  Grants  Two  Degrees.  To  successful  candidates  on  graduation, 
namely,  the  degree  of  Doctor  of  Medicine  and  the  Special  degree  of  Doctor  of 
Homeopathic  Medicine. 

Clinical  Opportunities.  The  College  has  facilities  for  clinical  opportuni- 
ties that  are  unsurpassed.  Hahnemann  Hospital  alone  admitted  and  treated  over 
25,000  patients  last  year.  The  College  also  is  affiliated  for  teaching  purposes  with 
the  Children's  Homeopathic  Hospital,  St.  Luke's  Homeopathic  Hospital;  West 
Philadelphia  General  Homeopathic  Hospital;  Allentown  State  Hospital  for  the 
Insane  and  the  Municipal  Hospital  for  Contagious  Diseases. 

A  comprehensive  system  of  clinical  instruction  in  which  ward  and  bedside  in- 
struction and  individual  work  on  the  part  of  the  student  in  the  wards  and  in  the 
laboratories,  forms  a  large  part  of  the  course  during  the  junior  and  senior  years. 

Special  attention  is  given  to  the  subject  of  homeopathic  materia  medica  and 
therapeutics,  the  study  of  which  is  pursued  throughout  the  entire  four  years  of  the 
medical  course. 

Post  graduate  instruction  is  offered  to  the  profession  throughout  the  year  on 
clinical  and  laboratory  subjects.  For  information  address  Hahnemann  Medical 
College,  226  N.  Broad  Street,  Philadelphia,  William  A.  Pearson,  M.  D.,  Ph.  D., 
Dean,  Frank  H.  Widman,  M.  D.,  Registrar. 
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Hahnemann,  and,  secondly,  because  we  are  going  to  do  all  we  can  for  her. 
We  admit,  however,  that  we  are  greedy,  or  a  better  and  more  diplomatic 
way  of  saying  it :  we  are  not  losing  anything,  not  even  sleep,  as  is  often 
evidenced  in  some  of  the  lectures,  if  we  can  help  it.  For  proof  of  this 
statement,  you  need  only  take  a  peep  into  either  the  Chemistry  or  Histo- 
logical laboratories  to  be  convinced.  Our  slogan  is :  "To  be  up  and 
doing." 

Speaking  of  college  activities,  we  are  happy  to  boast  of  having  more 
men  in  the  musical  clubs  than  any  other  class.  That's  something,  isn't  it? 
That  is  not  all;  just  wait  and  you  will  see  in  the  Philadelphia  newspapers  : 
"Hahnemann  graduates  the  best  class  in  her  history."  That  class  will  be 
the  Class  of  1920. 

The  following  men  were  elected  to  offices  for  the  ensuing  year  :  Presi- 
dent, Walker;  vice-president,  Mathewson;  secretary,  Ross;  treasurer, 
Truter. 

Pre-Medical  Class. 

The  Pre-Medical  Class,  or  Class  of  1921  at  "Old  Hahnemann"  is  now 
two  weeks  old.  It  is  a  large  infant  for  its  age,  and  is  suffering  from 
"growing  pains."  Like  Topsy,  this  class  has  no  mother,  but  under  the  pa- 
ternal guidance  of  Dr.  Gordon  is  hard  at  work  getting  acclimated. 

The  fifty-three  men  who  make  up  this  class  already  feel  and  are  re- 
sponding to  that  influence  best  described  as  the  "Spirit  of  Old  Hahne- 
mann." Cordiality  of  the  men  on  the  Faculty  and  in  the  student  body 
has  made  the  road  easy  and  the  load  of  getting  acquainted  light.  Every 
man  remembers  the  hand  of  welcome  with  the  manly  face  in  back  of  it 
that  greeted  him  on  the  night  of  our  opening  exercises.  And  with  the 
confidence  derived  from  such  a  start  is  doing  his  best  to  learn  and  up- 
hold the  traditions  of  our  dear  old  school. 

The  first  effort  as  a  class  to  do  this  was  made  on  October  nth.  The 
class  met  in  the  Physics  Laboratory,  and  under  the  guidance  of  Dr.  Gor- 
don elected  its  officers  for  the  year.  Willis  B.  Day,  of  Utica,  N.  Y.,  was 
elected  president;  Leon  W.  Sage,  of  Batavia,  N.  Y.,  vice-president;  C. 
Eugene  Darby,  of  Ocean  City,  N.  J.,  secretary,  and  Charles  D.  Miller,  of 
Scottdale,  Pa.,  treasurer.  These  men  are  making  an  effort  to  get  the 
"Honor  System"  in  a  form  to  present  to  the  class.  A  class  meeting  will 
be  held  this  coming  week,  when  this  and  other  matters  will  be  presented. 
The  Upper-Classmen  of  the  college  may  rest  assured  that  the  Pre-Meds 
will  do  all  in  their  power  to  follow  out  the  good  examples  set  for  them. 

One  of  the  happy  features  of  the  first  week  were  the  "Smokers"  given 
by  the  three  fraternities  of  the  college.  These  afforded  the  new  men  an 
opportunity  to  meet  and  know  the  other  students  sooner  than  would  have 
otherwise  been  the  case. 

An  honest  effort  is  being  made  by  the  members  of  the  class  to  sup- 
port the  Glee  Club  and  Orchestra.  The  men  have  been  at  the  "try-outs" 
and  the  "baby  class"  sure  will  be  heard  from  in  both  organization?. 

.  Most  of  the  men  come  from  either  Pennsylvania,  New  Jersey,  or  New 
York  States.  However,  one  member  comes  from  Kansas  City,  Missouri, 
and  indeed  "has  to  be  shown."  Two  other  men  in  the  class  come  all  the 
way  from  Nicaraugua,  Central  America,  and  are  trying  hard  to  make 
good  here. 

As  has  been  said  before,  the  Pre-Medical  Class  is  still  very  much  in  its 
infancy,  but,  like  the  old  darkie's  horse,  is  willing.  Much  may  be  ex- 
pected of  them,  for  they  are  trying  hard,  and  sure  will  get  there. 
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The  only  Sanitarium  in  this  country  combining  Homoeopathic  Medication  with  Turkish,  Russian, 
Roman,   Electric,    Salt,    Natural    Sulphur   Water   and   other   Baths. 

Delightful  Location.  Twenty  Acres  in  Lawn. 

Elegant  New  House  with  all  Improvements. 

JUSTUS  H.  COOLEY,  M.  D. 


Sectional  view  of  the 
front  joined  under  arm  to 
one-piece  back  which  sup- 
ports from  convexity  of 
spine  and  buttock — support 
scientifically  applied,  as  our 
booklets   will   prove. 
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Freedom  of  movement ; 

Prevents  dragging  pains ; 

Relaxes  all  ligaments,  nerves  and  blood  vessels ; 

Removes  all  strain  on  fasciae  and  muscles  ; 

Gentle  but  positive  and  unyielding  uplift  to  abdominal  walls ; 

Relieves  splanchnic  congestion  ; 

Hastens  physical  recovery. 

THE  SCIENTIFIC  SURGICAL  SUPPORT 

An  indispensable  post-operative  aid  and  support  for  abdominal 
ptoses  from  any  cause. 

You  will  be  interested  in  our  illustrated  booklets ; 

"Surgical  and  Maternity  Corseting,"  and  "Radiographs  showing 
effect  of  LaGrecque  Surgical  Corset." 

Distributed  free  to  physicians 
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Diseases  of  Children. — By  Edwin  E.  Graham,  M.D.,  Professor  of  Diseases 
of  Children,  Jefferson  Medical  College,  Philadelphia;  Pediatrist  to 
the  Jefferson  Hospital  and  to  the  Philadelphia  Hospital ;  Consulting 
Pediatrist  to  the  Training  School  for  Feeble-minded,  Vineland,  N.  J. ; 
Member  of  the  American  Pediatric  Society,  etc.  Octavo,  902  pages, 
with  89  engravings  and  4  plates.  Cloth,  $6.00  net.  Lea  &  Febiger, 
Publishers,  Philadelphia  and  New  York,   1916. 

In  the  preparation  of  this  work  the  aim  of  the  author  has  been  to 
make  it  represent  the  most  modern  views  upon  each  subject,  and  to  pre- 
sent these  in  such  a  way  that  they  may  be  immediately  available  to  the 
busy  practitioner  as  well  as  perfectly  clear  to  the  medical  student.  In 
the  discussion  of  treatment  no  details  have  been  overlooked,  and  the 
physician  engaged  in  general  practice  may  find  herein  the  precise  manage- 
ment of  a  typical  case  of  any  disease  which  he  is  called  upon  to  treat. 
Infant  Mortality,  Heredity,  and  Environment,  so  interesting  and  import- 
ant from  the  standpoint  of  the  pediatrist,  Fresh  Air  in  the  Treatment  of 
the  Healthy  and  Sick  Child,  and  Puberty  have  been  thoroughly  discussed 
in  separate  chapters  specially  devoted  to  the  subjects. 

The  subject  of  Infant  Feeding  has  received  particular  attention ;  the 
preparation  of  milk  mixtures,  usually  a  vague  subject  to  both  the  general 
practitioner  and  the  student,  is  carefully  explained,  and  the  calculation 
of  caloric  and  percentage  feeding  has  been  illustrated  by  formulas  reduced 
to  ounces.  Diseases  of  the  Gastro-intestinal  Tract  have  been  presented  in 
full,  and  some  of  the  most  advanced  ideas  concerning  diagnosis  and 
treatment  have  been  incorporated.  Food  Injuries,  Chronic  Constipation, 
Pylorospasm,  and  Pyloric  Stenosis  have  received  special  consideration, 
a  careful  differentiation  being  made  between  the  two  latter  affections. 
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A  whole  chapter  is  devoted  to  Diseases  of  the  Liver,  while  Diseases 
of  the  Spleen  are  fully  discussed,  and  enlargement  of  these  two  organs, 
a  common  condition  in  children,  is  carefully  considered.  In  the  chapter 
on  Diseases  of  the  Skin  the  aim  has  been  to  suggest  for  the  most  impor- 
tant skin  lesions  such  therapy  as  is  applicable  to  children.  A  special 
chapter  has  been  devoted  to  Dentition,  the  author  regarding  this  as  a 
normal  and  physiological  process  in  the  course  of  normal  development. 
Particular  attention  is  also  called  to  the  articles  on  Influenza,  Pertussis, 
Anterior  Poliomyelitis,  and  Enlargement  of  the  Thymus  Gland. 

A  Text-book  of  Practical  Therapeutics. — With  especial  Reference  to  the 
Application  of  Remedial  Measures  to  Disease  and  their  Employment 
upon  a  Rational  Basis.  By  Hobart  Amory  Hare,  B.Sc,  M.D.,  Pro- 
fessor of  Therapeutics,  Materia  Medica  and  Diagnosis  in  the  Jeffer- 
son Medical  College,  Philadelphia;  Physician  to  the  Jefferson 
Medical  College  Hospital ;  one-time  Clinical  Professor  of  Diseases 
of  Children  in  the  University  of  Pennsylvania.  Sixteenth  edition, 
revised  and  enlarged.  Imperial  octavo,  1009  pages,  with  149  engrav- 
ings and  17  plates.  Cloth,  $4.75,  net.  Lea  &  Febiger,  Publisher. 
Philadelphia  and  New  York,  1916. 

With  the  appearance  of  its  new  sixteenth  edition,  Hare's  Practical 
Therapeutics  enters  upon  another  stage  in  its  long  and  successful  career. 
By  reason  of  the  ingenuity  of  its  plan,  the  consummate  skill  with  which 
it  has  been  carried  out,  and  the  author's  appreciation  of  the  needs  of  the 
physician  at  the  bedside,  it  has  stood  out  conspicuously  as  a  book  which 
has  never  been  approached  in  its  field,  and  each  successive  issue  has  only 
emphasized  and  increased  its  usefulness. 

In  the  present  edition  the  official  preparations  of  the  new  U.  S. 
Pharmacopoeia  and  the  new  British  Pharmacopoeia  have  been  introduced; 
and  every  article  has  been  revised  in  an  attempt  to  bring  the  text  into 
complete  conformity  with  the  views  generally  accepted  by  the  best 
physicians  of  the  day. 

I 
A  Manual  of  Chemistry. — A  guide  to  Lectures  and  Laboratory  Work  for 

Beginners  in  Chemistry.  A  Textbook  specially  adapted  for  Students 
of  Medicine,  Pharmacy  and  Dentistry.  By  W.  Simon,  Ph.  D.,  M.D., 
Late  Professor  of  Chemistry  in  the  College  of  Physicians  and  Sur- 
geons, Baltimore,  and  in  the  Baltimore  College  of  Dental  Surgery; 
and  Daniel  Base,  Ph,  D.,  Professor  of  Chemistry  in  the  Maryland 
College  of  Pharmacy,  Department  of  the  University  of  Maryland. 
Eleventh  edition,  thoroughly  revised.  Octavo,  648  pages,  with  55 
illustrations,  one  colored  spectra  plate,  and  6  colored  plates,  repre 
senting  48  chemical  reactions.  Cloth,  $3.50,  net.  Lea  &  Febiger 
Publishers,  Philadelphia  and  New  York,  1916. 

The  degree  of  approbation  accorded  this  work  by  the  Medical,  Dentaf 
and  Pharmaceutical  professions  is  shown  by  the  demand  which  has  ex 
hausted  ten  previous  editions. 

This  comprehensive  work  answers  every  need  of  all  who  are  con 
cerned  with  the  medical  bearings  of  chemistry.  The  new  eleventh  edition 
incorporates  the  additions  to  and  changes  in  the  new  U.  S.  Pharmacopoeia. 
A   number   of   changes   have   also  been   made   involving   re-arrangement, 
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FELLOWS' 

Compound  Syrup 
of  Hypophosphites 

1866—1916 


Not  a  new-born  prodigy  or  an 
untried  experiment,  but  a 
remedy  whose  usefulness  has 
been  fully  demonstrated  dur- 
ing half  a  century  of  clinical 
application. 


For  50  Years  The  Standard 
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Cheap  and  Inefficient  Substitutes 
Preparations  "Just  as  Good" 
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addition  and  deletion  of  material.  The  section  dealing  with  non-metals 
has  been  entirely  re-arranged  and  much  new  material  has  been  added; 
and  a  chapter  on  quantitative  determinations  by  volumetric  methods  has 
been  included  in  the  section  devoted  to  analytical  chemistry.  In  a  word, 
the  new  edition  is  up-to-date  in  every  particular  and  the  work  continues 
to  be  the  best  manual  of  chemistry  for  teachers,  students  and  practitioners 
of  medicine,  dentistry  and  pharmacy. 

Protection  for  Old  People  Against  Bronchitis. — With  the  onset  of 
winter  with  its  changeable  weather,  the  old  folks  of  reduced  vitality  and 
resistance,  begin  to  suffer  from  bronchial  inflammations.  Prevention  in 
these  conditions  is  better  than  cure,  and  prevention  lies  in  the  employment 
of  those  agents  that  will  add  to  the  patient's  bodily  strength  and  increase 
the  resistance  of  bronchial  tissue  to  atmospheric  disturbances.  For  this 
purpose  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  has  been  found  of  the 
utmost  value  not  alone  for  its  therapeutic  influence  but  also  by  reason  of 
the  fact  that  it  does  not  upset  the  stomach.  Give  it  to  your  patients  who 
suffer  from  bronchial  attacks. 

The  Commonest  of  Human  Ills. — Probably  the  commonest  single  ill 
of  modern  mankind  is  what  in  lay  parlance  is  termed  dyspepsia,  or  in 
more  scientific  circles,  gastric  insufficiency,  peptic  deficiency,  apepsia,  and 
so  on  ad  libitum.  The  actual  condition — the  result  of  abusing  the  stomach 
by  improper  food,  irregular  feeding,  bad  habits,  etc. — is  a  marked  decline 
in  the  secretory  activity  of  the  gastric  glands.  The  symptoms  are  legion 
but  well  summed  up  by  the  patient  when  he  speaks  of  his  suffering  as 
"stomach  trouble". 

Recognition  of  the  true  state  of  affairs  leaves  the  physician  but  one 
course  to  follow,  activation  of  the  glands  of  the  stomach.  Bitter  tonics, 
dilute  acids  and  remedies  galore  have  been  used  with  varying  degrees  of 
success,  but  the  remedy  that  has  proven  most  uniformly  satisfactory  in 
restoring  functional  activity  of  the  gastric  glands  is  Seng.  This  is  a 
trustworthy  tonic  to  the  stomach,  a  true  secernent,  that  may  be  relied 
upon  to  restore  the  physiologic  activity  of  the  glands  and  thus  overcome 
the  distress  and  discomfort  that  make  the  gastric  patient's  life  so  miser- 
able and  burdensome.  Have  you  some  troublesome  case  of  gastric  in- 
sufficiency? You  will  be  highly  gratified  at  the  results  you  can  obtain 
with  this  useful  remedy.  Write  for  a  sample  to  Sultan  Drug  Co.,  St. 
Louis,  Mo. 

The  Sequelae  of  La  Grippe. — Among  all  of  the  various  acute  and  ex- 
hausting illnesses  that  afflict  mankind,  there  is  none  that  so  generally 
results  in  distinct  prostration  as  epidemic  influenza,  or  La  Grippe.  Even 
the  grippal  infections  which  are  uncomplicated  or  unaccompanied  by 
serious  organic  changes  are  more  than  apt  to  leave  the  patient  in  a 
thoroughly  devitalized  condition  after  the  acute  febrile  symptoms  have 
subsided.  It  is  for  this  reason  that  the  treatment  of  La  Grippe  con- 
valescence is  of  special  importance.  The  anemic,  debilitated  depressed 
patient  requires  a  systemic  "booster"  that  will  not  only  stimulate  but 
revivify  and  reconstruct  It  is  distinctly  wise,  in  such  cases,  to  com- 
mence vigorous  tonic  treatment  as  early  as  possible,  preferably  by  means 
of  Pepto-Mangan   (Gude),  the  hemic  builder  and  general   reconstituent. 
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This  standard  hematinic  increases  the  vital  elements  of  the  circulating 
blood  and,  by  increasing  the  appetite  and  improving  the  absorptive  and 
assimilative  functions,  quickly  restores  both  hemic  and  general  vitality. 

Wanted. — Homoeopathic  physician  with  surgical  experience,  to  take 
charge  of  large  general  practice  in  Eastern  Pennsylvania.  Either  salary 
or  percentage  basis.  Entire  control  may  eventually  be  had  by  purchase 
of  real  estate.  Collections  $10,000,  yearly.  Present  owner  wishes  to  en- 
gage in  special  work.     Address,  A.  B.  C.  care  Hahnemannian  Monthly. 


PENNSYLVANIA   STATE   NOTES. 

Ralph  Bernstein,  M.D.,  State  Society  Editor. 

The    Germantown    Homoeopathic    Medical    Society    of    Philadelphia 

held  its  regular  monthly  meeting  on  Monday,  Oct.  16th,  1916,  at  nine 
o'clock  in  the  evening,  at  the  Majestic  Hotel,  Broad  and  Girard  Avenue. 
Dr.  C.  S.  Raue  presented  a  paper  the  title  of  which  was  "The  Diagnosis 
and  Treatment  of  Acute  Poliomyelitis".  This  paper  brought  forth  a 
hearty  discussion.  There  was  a  full  attendance  of  members  and  the 
meeting  was  an  enjoyable  one. 

C.  B.  Hollis,  M.D,  Secretary. 
* 

The  Homoeopathic  Medical  Society  of  the  23rd  Ward  of  Philadel- 
phia held  its  regular  monthly  meeting  at  the  office  of  Dr.  E.  S.  Humphrey, 
1925  North  32nd  Street.  The  election  of  officers  took  place  at  this  meet- 
ing after  which  a  very  interesting  paper  was  presented  the  title  of  which 
was  "Some  Diseases  of  the  Conjunctiva".  This  proved  to  be  a  very  in- 
teresting feature  of  the  meeting  and  was  greatly  enjoyed  by  a  large  num- 
ber of  members  present. 

J.  D.  Boileau,  M.D.,  Secretary. 

The  Central  Pennsylvania  Homoeopathic  Medical  Society  held  its 
annual  meeting  on  Thursday,  Oct.  19th,  1916,  at  the  Hotel  Brunswick', 
Lancaster,  Pa.  An  elaborate  dinner  was  served  at  1 130  P.  M.,  after 
which  the  business  meeting  took  place.  The  election  of  officers  to  serve 
for  the  ensuing  year  took  place.  Dr.  John  E.  James,  Jr.,  of  Hahnemarn 
Faculty,  who  was  the  honor  guest  gave  a  very  interesting  address  on 
"Some  Practical  Points  in  Obstetrics,"  illustrated  with  lantern  slides. 
This  was  highly  entertaining  and  was  thoroughly  enjoyed  by  all  present. 

G.  A.  Sayres,  M.D.,  Secretary. 

The  Women's  Homoeopathic  Medical  Association  of  Pittsburg,  Pa., 

held  its  first  Fall  meeting  on  Oct.  5th,  1916  and  was  in  the  nature  of  a 
house  warming  for  the  president,  Dr.  Mary  E.  Coffin,  at  her  new  home 
736  Wallace  Avenue,  Wilkinsburg,  Pa.  Various  reports  from  the  State 
meetings  were  given  by  Dr.  Anna  Johnston  and  Dr.  Ella  Goff  and  various 
plans  were  made  for  the  Winter's  program.  A  thoroughly  emoyable 
time  was  had  by  all  present,  the  meeting  being  quite  interesting. 

Anna  Johnston,  M.D.,  Secretary. 
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When  a  Doctor  Prescribes 

"Whiskey",  he  realizes  that  the  whiskies  of  commerce  contain 
elements  that  should  never  be  administered  to  the  sick  and  the 
aged.     Because. 

Duffy's  Pure  Malt  Whiskey 

is  made  purposely  to  meet  the  requirements  of  the  bedside  by  its 
purity  and  wholesomeness,  we  want  every  physician  to  have  our 
new  booklet,  just  off  the  press,  entitled: 

"Pointed  Opinions  From  the  Medical  Profession** 

It  contains  illustrated  charts,  showing  actual  amounts  of  fusel 
oil  and  tannin  found  in  beverage  whiskies  from  thirty  distilleries,  as 
compared  to  the  freedom  from  these  and  other  injurious  elements 
in  the  U.  S.  P.  Standard  and  Duffy's  Pure  Malt. 

In  addition,  the  actual  observations 
of  results  in  practice  of  physicians 
extending  over  a  period  of  years  to 
date,  will  be  found  of  intrinsic  value. 

In  order  that  you  may  know  the 
worth  of  Duffy's  Pure  Mialt  Whiskey 
in  your  own  office  practice,  physician's 
sample  will  be  sent  prepaid  upon 
request. 


The  Duffy  Malt  Whiskey  Co., 

ROCHESTER,  N.  Y. 


THIS  IS  THE  PACKAGE! 


(Others  are  imitations) 

And  is  your  guarantee  and  protection  against 
the  concerns,  who  led  by  the  success  of  the 
Horlick's  Malted  Milk  Company,  are  manu- 
facturing imitation  malted  milks,  which  cost 
the  consumer  as  much  as  "Horlick's" 


M'°f4l  tUKM  FOOO^^  NUTRITIOUS  TABLE  DRINK 

Prepared  by  Dissolving  in  Water  Oty 
N°COO^GOR 

^i£«S  MALTED  MILK  CO- 
°«£*T?AC|*E.WIS..U.S.A. 

*r  8*'TAIN:  SLOUGH.  BUCKS.  ENOl>W 


Always  specify 

Horlick's,  the  Original 

and  avoid  substitutes 
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Woman's  Homoeopathic  League. — At  the  annual  meeting  of  the 
League  at  Reading  during  the  meeting  of  the  State  Society,  Mrs.  E.  A. 
Krusen  of  Norristown,  was  elected  President.  By  a  mistake  the  name  of 
Mrs.  I.  D.  Metzgar  of  Pittsburgh  was  mentioned  as  the  president  of  the 
League  in  the  October  issue  of  the  Hahnemannian  Monthly. 

Personals. — Dr.  John  A.  Brooke  (Hahnemann  College,  Philadelphia, 
1896.)  Formerly  house  surgeon  of  the  Hospital  for  Ruptured  and  Crip- 
pled, New  York  City,  X.  Y.,  has  opened  offices  407-408  Flanders  building, 
Walnut  and  Fifteenth  Streets,  Philadelphia  and  will  limit  his  practice  to 
Orthopedic  Surgery,  fractures,  dislocations  and  bone  radiography. 

Mrs.  John  O.  Keeler  announces  the  marriage  of  her  daughter,  Mrs. 
Beatrice  Avery  Driscoll  to  Dr.  Nathaniel  F.  Lane,  on  Saturday,  October 
28th,  1916.     Hudson  Falls,  New  York. 

Norman  S.  Betts,  M.D.,  announces  his  removal  to  1529  Spruce  Street, 
Philadelphia.  Gynecology  and  Obstetrics.  Office  hours:  11  A.  M.  to  1 
P.  M.,  6  to  7  P.  M.,  Sunday  10  to  11  A.  M. 

Dr.  Mary  E.  Coffin  announces  her  removal  from  3837  California 
Avenue,  North  Side  to  736  Wallace  Avenue,  Wilkinsburg,  where  she  will 
continue  the  practice  of  Dr.  Anna  D.  Yarner,  deceased. 
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COLLEGE  NOTES 

GQERINGER-2C 

Thos.  B.  Mills,  '17,  Editor. 


Dr.  Bartlett's  Banquet  to  the  Senior  Class. 


If  we  believe  ancient  history,  Epicurean  is  not  a  modern  term.  But 
hail :  friends  and  brothers,  the  Senior  Class  of  the  Hahnemann  Medical 
College  has  discovered  a  man  who  is  second  to  none  in  the  practice  of 
medicine,  and  yet  is  an  Epicurean,  of  such  modern  type  that  our  ancient 
friends,  if  they  were  now  alive,  would  have  to  take  a  back  seat  as  regards 
a  banquet. 

What  a  surprise !  The  poor,  hungry  Senior  Class  never  dreamed 
what  was  in  store  for  them  last  Wednesday  night.  But  we  must  quit  our 
raving  and  get  down  to  brass  tacks,  for  no  doubt  you're  wondering  just 
what  did  happen  to  the  Senior  Class. 
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Although  the  writer  feels  humbly  incapable  and  utterly  at  a  loss  for 
words  to  describe  the  jubilee  as  it  deserves  to  be  described,  the  story  goes 
something  like  this  : — 

On  last  Wednesday  evening,  November  1st,  the  Senior  Class,  in  re- 
sponse to  an  invitation  from  Dr.  Clarence  Bartlett,  Professor  of  Medicine, 
assembled  at  the  Union  League  Club,  on  South  Broad  Street,  for  a  7:00 
o'clock  dinner. 

The  name  Union  League  needs  no  explanation  to  those  who  have 
visited  Philadelphia,  in  fact  to  any  one  from  any  part  of  the  country  (not 
that  you  or  they  got  on  the  inside)  but  suffice  to  say,  the  Union  League 
Club  is  perhaps  the  most  famous  and  exclusive  club  in  the  whole  United 
States. 

Well,  we  all  arrived  in  due  time  upon  the  scene  of  action,  and  were 
cordially  greeted  by  our  beloved  Professor,  with  that  bland  smile  and 
hearty  hand  shake  of  Dr.  Bartlett's  which  has  not  only  brought  assur- 
ance and  confidence  to  thousands  of  sick  patients,  but  also  was  sufficient 
to  make  the  members  of  the  Senior  Class  (who  are  not  sick)  feel  per- 
fectly at  ease. 

From  the  very  moment  of  our  arrival  every  comfort  and  desire  that  a 
fanatical  Senior  Class  of  medical  students  might  expect  was  most  care- 
fully and  minutely  attended  to  by  our  host.  And  you  who  were  not  there 
cannot  appreciate  what  all  that  last  paragraph  includes. 

Shortly  before  entering  the  Banquet  hall  the  students  formed  in  line 
and  were  introduced  in  turn  by  Dr.  Bartlett  to  Mr.  Chas.  D.  Barney, 
President  of  the  Board  of  College  Trustees,  Mr.  Geo.  W.  Elkins,  Mr. 
Walter  E.  Hering,  Mr.  John  Gribbell,  and  Mr.  Jos.  S.  McCollough,  all  of 
whom  are  trustees  of  the  College,  and  last,  but  not  least,  we  were  greeted 
by  Dr.  Wm.  ,B.  Van  Lennep,  our  beloved  Professor  of  Surgery,  to  whom 
we  needed  no  introduction. 

At  7  :oo  o'clock  we  were  introduced  to  the  Banquet  hall,  and  wonder 
of  wonders  !  Such  a  table  !  Prepared  for  fifty  plates,  decorated  in  tune 
with  the  beauties  of  the  season  :  Autum  leaves  in  all  their  beautiful  color- 
ing, together  with  yellow  and  white  chrysanthemums,  and  the  soft,  mellow 
light  from  shaded  candles  gave  us  a  picture  of  beauty  we  shall  not  soon 
forget. 

After  being  arranged  about  the  table  before  being  seated,  all  joined 
heartily  in  singing  the  Hahnemann  song  (and  I  heard  Mr.  Barney  say  to 
himself  "That's  a  peach  of  a  song!"),  after  which  we  were  seated,  and  on 
came  the  eats. 

We  won't  attempt  to  describe  the  dinner  in  detail,  for  two  reasons  : 
First,  because  of  the  inability  of  the  writer,  and  Secondly,  because  of  the 
psychological  effect  it  might  have  on  some  of  the  poor  hungry  under- 
classmen ;  but  just  a  word  of  comfort  to  you  unfortunates  :  If  you  work 
hard,  maybe  in  the  course  of  from  one,  two,  to  five  years  you  too  will 
get  such  a  feed. 

During  the  dinner  hour  we  were  entertained  with  music  on  Dr.  Bart- 
lett's splendid  Victrola,  and  in  many  of  the  songs  the  class  joined  in  the 
chorus,  and  made  the  old  hall  ring. 

After  dinner  the  Glee  Club  gathered  around  the  piano  and  gave 
several  selections,  the  most  famous  of  which  was  the  Chinese  Honeymoon, 
sung  by  the  Senior  Class  quartette,  composed  of  Messrs.  Walther,  Read- 
ing, Henderson,  and  Stubbs. 

At  the  request  of  Dr.  Bartlett  the  members  of  the  class  gave  a  some- 
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"An  Ounce  of  Prevention 
Is  Worth  a  Pound  of  Gure " 

Immunize  your  patients  against  Influenza 
and  "Colds"  NOW  and  do  not  wait  until 
respiratory  affections  are  prevalent. 

Influenza  Serobacterin  Mixed  Mulford  will 
give  immunity  from  attacks  of  "Colds"  and  influenza 

to  a  large  percentage  of 
patients  suffering  with 
periodic  attacks  of  dis- 
ease of  the  respiratory 
passages  caused  by  the 
organisms  used  in 
preparing  the  serobac- 
terin. 

Supplied  in  packages  containing  four  aseptic 
glass  syringes. 

Syringes  contain  killed  sensitized  bacteria  as  follows: 

Syringe     Syringe     Syringe      Syringe 
A  B  C  D 

B.  influenzae 125  250  500  1000  million 

Staphylococcus  albus  .    125  250  500  1000  million 

Staphylococcus  aureus  125  250  500  1000  million 

Streptococcus    ....    125  250  500  1000  million 

Pneumococcus  ....    125  250  500  1000  million 

M.  catarrhalis  (group)  125  250  500  1000  million 

Literature  describing  method  of   treatment  and  dosage,  together  with  special 
educational  bulletins  for  distribution  to  your  patients,  sent  on  request. 
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what  novel  and  humorous  entertainment  in  the  form  of  various  members 
relating  the  funny  things  which  happened  to  them  while  in  Allentown. 

We  also  have  a  number  of  men  who  are  noted  as  impersonators  of 
various  members  of  the  Faculty,  and  each  one  of  these  unhesitatingly 
gave  a  demonstration ;  for  example,  DeCampos  gave  a  demonstration  of 
Dr.  Pearson  lecturing  on  his  favorite  subject;  Castro  impersonated  Dr. 
Wait  as  demonstrating  a  woman  suffering  from  Placenta  Praevia,  and 
also  a  short  demonstration  of  Dr.  Griggs  as  seen  in  the  Lecture  Room. 

Stevenson,  better  known  as  "Steve"  gave  us  a  few  Charley  Chaplin 
stunts,  together  with  an  impersonation  of  Dr.  Bigler  in  clinic,  Dr.  Ash- 
craft  in  clinic,  and  Dr.  J.  E.  James  in  Lecture,  while  Junkermann  assisted 
by  Stevenson  gave  a  demonstration  of  a  case  of  Dementia  Praecox 
Hebephrenic  type. 

Arthur  King  Lotz  recited  a  very  touching  piece  of  poetry,  while  John 
Griffin  Powell  was  trying  to  get  in  condition  to  give  his  favorite  recita- 
tion, The  Vampire,  from  Kipling.  Stubbs,  with  great  vehemence  and 
feeling  recited  a  satire  on  the  German  army,  and  Pilgrim  sat  in  the 
corner  blushing  and  refused  to  give  his  experience  in  Easton. 

Reading,  in  order  to  clear  his  conscience,  got  up  and  gave  us  some- 
thing as  to  the  conduct  of  Atkinson  while  in  Allentown  (Paul  was  only 
recently  married,  you  know.)  Then  Tongue  sang  a  humorous  song, 
something  about  an  Irishman's  wooden  wedding,  and  last,  but  not  least, 
Davis  sang  an  Italian  song,  the  words  of  which  I  do  not  recall  at  present. 
So  thus  spent  the  evening  in  fun  and  merriment  until  the  party  was 
closed  about  11  :oo  P.  M.,  by  a  song  entitled,  "Oh,  how  we  love  Bartlett", 
after  which  we  grasped  the  hand  of  our  host  in  a  hearty  good-night,  and 
with  a  deep  and  sincere  feeling  that  Dr.  Bartlett  sure  knows  how  to  en- 
tertain and  how  to  touch  the  hearts  of  the  Senior  Class  of  1916. 

Senior  Trip  to  Allentown. 

To  say  the  Seniors  were  glad  to  go  to  Allentown  doesn't  express  it — > 
they  were  crazy  to  go.  By  the  smiles  on  the  faces  you  would  have  thought 
we  were  glad  to  get  away  from  school  work — but  we  weren't,  for  we  were 
all  eager  to  get  some  instruction  from  Dr.  Klopp. 

The  special  car  left  69th  St.  Terminal  at  8:00  A.  M.,  and  there  were 
three  or  four — not  mentioning  names — who  weren't  there.  We  all  won- 
dered whether  they  were  debating  about  this  temporary  visit,  or  whether 
their  girls  had  detained  them  later  the  night  before.  Ding,  Ding,  we're 
off.  Pinochle,  Five  Hundred,  and  Vaudeville  sketches  by  Blood,  and  not 
to  mention  a  Few  songs,  were  the  main  features. 

We  arrived  at  Allentown,  and  located  at  the  Hotel  Allen ;  by  the  way 
the  people  watched  us,  one  would  have  thought  we  were  some  new  in- 
mates arriving.  After  being  introduced  to  our  rooms  (with  all  modern 
improvements???)  we  actually  rushed  for  a  Bethlehem  trolley,  and  were 
off  for  State  Hospital.  Seraphin  captained  the  bunch,  and  two  by  two, 
we  marched  the  Boardwalk  to  the  tune  that  Susie  whistles. 

We  were  received  very  graciously  by  Dr.  Klopp,  Dr.  Hoffman,  and 
Dr.  Lang,  then  after  being  escorted  to  the  clinic,  Dr.  Klopp  lectured  on 
Dementia  Praecox — behind  locked  doors — for,  you  see,  he  didn't  want 
the  patients  to  hear  what  he  was  saying  about  them.  Some  of  us  seemed 
uneasy  that  first  day,  for  you  see,  things  are  uncertain,  and  it  is  hard  to 
get  out  you  are  once  inside.  In  the  afternoon  Dr.  Hoffman  gave  us  a 
clinic.     It  was  some  good  clinic.     All  the  patients  were  happy,  perfectly 
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contented,  and  really  wanted  to  stay  behind  those  locked  doors  more  than 
we  did.  We  found  later  that  some  of  these  patients  had  lungs  and  vocal 
chords;  that  one  was  a  fighter;  that  one  had  strong  affection  for  Gram, 
though  she  was  dead  fifty-six  years;  that  several  owned  us,  and  that 
several  wanted  to  go  home  (we  did  too,  when  we  thought  of  our  Hotel 
Allen,  and  our  wonderfully  restful  rooms).  There  were  politicians  there; 
one  told  me  personally  that  he  was  going  to  vote  for  Hughes  :  He  also 
told  me  Kennell  was  a  wonderful  Doctor  from  Hahnemann — wonder  how 
Kennell  got  the  drag? 

On  the  trip  to  the  wards  the  first  day  one  patient  swore  that  "Dr. 
Powell"  was  dead,  but  next  day  when  she  saw  him  declared  that  she 
v-ould  never  bake  him  any  more  cherry  pies — which  is  probably  true;  as 
to  Powell  being  alive — we  can  all  assure  you  he  is — fact  is,  very  much  so. 
One  patient  personally  escorted  one  of  us  down  the  corridor,  arm  in  arm, 
speaking  the  German  language  in  a  perfectly  non-understandable  way. 
it  was  hard  to  convince  us  of  the  pleasures,  but — . 

The  first  night,  after  looking  over  the  main  street,  doing  the  movies, 
etc.,  mostly  et  cetera,  we,  or  rather  some  of  us,  retired  to  bed.  Sleep? 
No,  because  there  was  a  very  rude  awakening,  a  volunteer  fire  organiza- 
tion— such  as  Seniors  can  be — clad  in,  well,  its  not  wise  to  say,  with  a 
pitcher  in  one  hand  and  a  German  H2S  bomb  in  the  other,  just  naturally 
put  out  sleep,  not  to  say  one  word  about  the  other  guests  and  the  manager. 
Every  morning  we  awoke  to  the  fact  that  we  had  to  wait  one  hour  for 
service  at  breakfast,  but  the  manager  requested  the'Victrola  to  be  started, 
no  doubt  to  quiet  us,  or  to  quiet  the  noise. 

Lectures  and  clinics  each  day  at  the  Hospital,  visiting  the  wards 
with  the  Doctors,  wading  through  manic  depressant  insanity,  involution 
melancholia,  paresis,  paranoi,  and  so  the  week  went  by.  We  were  able 
to  visit  the  entire  hospital  from  the  boiler  rooms  to  the  baths,  and  com- 
ment on  the  excellent  system  in  use.  Shh.  .  some  of  us  got  a  skate  on, 
but  don't  worry,  Dr.  Pearson,  these  were  only  rollers,  and  all  behaved 
well  considering — even  at  the  dance.  Things  being  dull  on  Wednesday, 
a- theatre  party  was  organized,  "Maid-to-Order"  certainly  had  some  com- 
pany. There  were  many  kinds  of  insanity  on  the  stage  that  some  of  us 
were  not  slow  in  diagnosing,  but  the  whole  trouble  was  that  we  let  the  audi- 
ence in  on  it.  On  Thursday  a  dance  was  given  at  the  Hospital,  and  you 
may  be  sure  there  was  some  fun:  two  of  us  forgot  we  were  behind  locked 
doors — and,  well,  that  makes  a  difference  to  both  nurses  and  us. 

It's  the  same  night.  Two  of  our  number  rushed  madly  from  the 
Hotel,  and  accidently  caught  the  Limited  which  did  not  stop  at  State 
Hospital ;  they  naturally  went  on  through,  and — Easton  is  only  limited  by 
Trolley  service  to  Allentown.  There  are  others  who  made  Pilgrimages 
to  Easton,  and  Tongues  are  never  stilled.  Davis  somehow  heard,  and  of 
course,  went  to  visit  his  old  Alma  Mater. 

The  last  afternoon  came,  and  we  had  coffee  in  clinic.  All  forms  of 
insanity  were  demonstrated.  Dancing  was  popular,  although  every  now 
and  then  we  had  to  take  time  to  watch  Castro  with  his  take  off  on  a 
Dementia  Praecox.  "I  want  to  go  home,"  was  the  expression,  and  every 
now  and  then  it  still  reverberates  in  the  college  halls.  After  an  interesting 
clinic  we  bade  Dr.  Klopp  and  staff  good-bye,  and  started  homeward; 
a  special  car  waited  us,  and  we  all  left  Allentown  a  happy,  but  sleepy 
bunch. 

Juniors. 

One  month  has  passed,  and  from  the  remarks  heard  after  2  o'clock 
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imposed  by  the  plain  cod  liver  oil  quickly  becomes  irksome  in 
women,  and  children,  or  ir\  any  patient  convalescing  -from  a  long 
illness—  and  yet-  it  is  ir\  just  such  instances  tKat  cod  liver  oil 
$e.r\s<zs  to  happiest  advan+age. 

It  was  *ro    obviate    tkis  drawback   of  cod  liver  oil  that  larougkt 
about  -tke  preparation  o-f 


and  ft  was  tke  recognition  of  tke  fact  tkat  Cord.  Ext.  Ql.Morrkuae  Comp. 
CHagee)  offers  everytking  to  tke  patient  tkat  tke  plain  oil  does  except 
"tke  gastric  burden.;*  -tkatkas  given  it  suck  wide  popularity  with  the  profession. 


Scissor  assim/Zated '- —  free from prease  and  t/ie  Taste  off/sA. 

EACH  FLUID  OUNCE  OF  MAGEfi  CORDIAl  Of  THE  £XIRA(T  OF  COD  LIVER  Oil  COMPOUND  CONTAINS  THE 
EXTRACT  OBTAINABLE  FROM  ONE-THIRD  FLUID  OUNCE  OF  COD  LIVER  OIL  (THE  FATTY  PORTION  BEIN6  ELIMIN- 
ATED^ GRAINS  CAKIUfl  HYPOPHOSPMTE,  3G8AINS  MWUrt  HjPQPHOSPHITL  ,  WITH  6LYCERIN  AND  AROHAtlCS. 

-""       aSu/t/3 //ecf  Sn    -/xf^^n   ounce  itotffea  on/y  ~~£>/jppnxec/  t>j/  alt  drugpisr* 
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hence  its  value  in  c/ermatic  inflammations. 


1 


^ 


MTHARHOA  reprMum  in  combination  flytojifc 
CflMdeitsij.  Tfcumw  Vulgaris,  fleniha  ArwnJls. 
Phyio<a<cd  Oecdndra.  10*  graiw  Aud  SorosalKjjIic, 
M  qwjm Sodium  h'tiweif  >o  edctt  fluid  oustf  fff  rurt 
Duulinf  Lima  of  Wiirh  tUifl 
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Marvel  "Whirling  Spray"  Syringe 

is  that  The  Marvel,  by  its  centri- 
fugal action    dilates   and  flushes 

the  vaginal  passage  with  a  volume 
of   whirling   fluid,   which    smooths 
out  the  folds  and  permits  the  in- 
jection   to    come    in 
contact    with    its    en- 
tire surface. 

Prominent  physicians  and  gynecologists 
everywhere  recommend  the  MARVEL 
Syringe  in  cases  of  Leucorrhea,  Vagini- 
tis, and  other  vaginal  diseases.  s  It  al- 
ways   gives    satisfaction. 

The  Marvel  Company  was  awarded  the  Gold  Medal, 
Diploma  and  Certificate  of  Approbation  by  the 
Societe  D'Hygiene  de  France,  at  Paris,  Oct.  9,  1902. 

All  Druggists  and  Dealers  in  Surgical  Instruments 
sell  it.    For  literature,  address 

MARVEL  COMPANY, 44  E.  23d  St.,  New  York 
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Mondays,  Wednesdays,  and  Fridays,  the  fellows  are  all  enjoying  their 
profitable  work  in  the  subclinics.  We  are  now  appreciating  the  opportun- 
ities of  a  small  class. 

While  the  Senior  Class  was  at  Allentown  Dr.  Bartlett  introduced 
the  class  to  the  various  wards  of  the  hospital.  He  called  it  an  "Inspec- 
tion Tour,"  and  it  is  needless  to  say,  some  of  the  members  saw  more  than 
was  necessary.  We  now  await  the  palpation,  percussion,  and- auscultation 
tours. 

Dr.  Bartlett  introduced  us  as  the  most  intellectual  class  that  ever 
entered  Hahnemann.  He  remarked  that  the  result  of  the  increased  pre- 
paredness was  academic  rather  than  practical  observation.  We  hope  our 
class  will  overcome  this  difficulty. 

During  the  month  we  found  that  one  of  our  members  has  female 
veins.  We  can  now  account  for  his  activity  in  favor  of  co-education  at 
Hahnemann  in  the  election  last  year. 

Dr "What  is  the  character  of  stools  in  Cantharis  ?" 

Materia  Medicist  of  class — "Tenesmus  with  Stralisums." 

Roth,  the  athlete  of  the  class,  came  to  light  in  the  Sunday  Ledger. 
Good  work,  "Doc";  we  wish  your  team  greater  success  as  the  season  ad- 
vances. 

Anticipating  the  Republican  landslide  (a  tip  from  Count  Von  Bern- 
storff)  and  the  result  of  his  stumping  in  German  for  the  German  Alliance 
— Count  Von  Hopp  braved  the  wrath  of  the  "Hungry  Ten"  by  appearing 
nude  from  the  collar  up,  on  Monday  preceding  election. 

Kistler  intimated  throughout  college  that  he  had  a  luncheon  date  at 
Kugler's  with  two  young  ladies — the  same  noon  he  was  seen  coming  from 
Horn  and  Hardart's  Automat.    Why? 

Psychologically  speaking,  the  confirmation  of  the  initiative  along 
correlative  lines  has  manifested  itself  in  Professor  Baker's  neckwear — 
resulting  in  a  complete  hypnotic  effect  on  the  master  minds  of  the  "Intel- 
lectual Ten,"  this  only  being  surpassed  by  Dunlap's  shirts  (Forrestville 
Bugle  please  copy). 

Dr.  Bigler  delivered  a  series  of  lectures  to  the  class  on  Fractures. 
They  were  much  appreciated  by  all,  and  Tuthill  was  on  time  at  all  lectures 
after  the  first. 

The  annual  class  "Bankwet"  will  be  held  sometime  this  month  at  H. 
&  H.  Automat. 

Sophomores. 

The  Class  regrets  very  much  that  Dr.  Weaver's  illness  prevents  his 
meeting  with  them.  His  presence  is  an  inspiration  as  well  as  the  great- 
est source  of  instruction  in  Anatomy  in  the  medical  world. 

We  claim  originality  by  being  the  first  class  of  the  Hahnemann 
Medical  College  to  take  a  straw  vote  on  the  Presidential  nominee,  and 
the  good  common  sense  of  the  men  was  shown  by  the  result,  Hughes  19, 
Wilson  12. 

Alumni  will  be  glad  to  know  that  ".Eddie,"  the  amiable  as  well  as 
venerable  janitor  of  the  dissecting  room,  attended  a  Hallow'een  dance  on 
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his  67th  birthday,  demonstrating  that  hard  work  never  prematurely  ages 
one. 

Freshmen. 

Did  you  ever  hear  of  a  war  in  which  both  armies  were  fighting  for 
each  other's  welfare?  Well,  such  is  the  case  with  us  Freshmen  and  the 
Doctors  in  the  various  laboratories.  We  are,  nevertheless,  in  the  trenches, 
not  ducking,  but  trying  to  catch  every  volley  that  is  fired  from  the  various 
guns.  And  they're  some  guns.  Our  losses,  so  far,  have  been  compara- 
tively small ;  two  or  three  nervous  breakdowns,  cramped  fingers,  and  an 
occasional  vertigo.  But  what's  that  compared  to  our  gains?  I'll  tell  you, 
we  like  it;  so,  Doctors,  do  not  cease  firing. 

You  see,  the  argument  began  the  first  day  of  this  term.  We  didn't 
know  anything  about  "Histology"  and  the  various  other  subjects.  In 
fact,  if  we  ever  should  have  heard  anyone  mention  the  word  "tissue"  we 
immediately  would  have  thought  that  person  was  tongue-tied  and  was 
trying  to  say  "kiss  you".  And,  of  course,  that  in  turn  would  have  been 
food  for  thought.  But,  since  Drs.  Pearson,  Steinhilber,  and  Fleming  have 
begun  their  incessant  firing,  we  have  learned  something.  Of  course,  that 
was  to  be  expected,  since  they  were  prepared,  and  we  weren't. 

At  our  last  meeting  the  subject  of  a  class  banquet  was  discussed.  It 
favorably  impressed  almost  every  member.  Class  spirit  is  what  we  want, 
and  this  is  just  a  small  way  to  cultivate  it. 

Pre-Medicals. 

The  Pre-medical  Class  has  now  reached  the  pubescent  stage  of  its 
development.  It  has  caught  its  stride  in  the  swing  of  affairs  at  "Old 
Hahnemann,"  and  really  feels  that  it  belongs.  Of  course,  its  voice  cracks 
at  times,  and  it  feels  "Gawky"  at  others,  but  nevertheless  it  has  the  feel- 
ing that  it  is  firmly  established  as  the  fifth  and  bottom  rung  in  this  year's 
ladder  of  classes. 

Much  has  been  done  as  a  class  to  get  the  right  kind  of  a  start,  and 
the  result  of  organized  effort  is  beginning  to  show.  Two  class  meetings 
have  been  held  since  the  class  was  last  heard  from.  A  constitution  drawn 
up  by  a  committee  consisting  of  vice-president  T.  W.  Sage,  chairman,  F. 
E.  Hanby,  T.  D.  Dorsey,  and  accepted  as  drawn  up,  and  presented  to  the 
class,  has  given  it  a  basis  to  work  from  for  its  five  years  in  college.  That 
no  time  be  lost  in  class  meetings,  and  that  matters  of  vital  importance  may 
be  handled  most  efficiently,  all  such  matters  are  first  passed  upon  by  the 
executive  committee,  consisting  of  the  four  class  officers  and  our  Pater 
Familias,  Dr.  Ralph  Bernstein.  Another  committee,  known  as  the  Re- 
porters Committee,  made  up  of  R.  S.  Anderson,  Chairman,  J.  I.  Heritig, 
H.  A.  Lichtenwalner,  B.  C.  Scudder,  looks  after  the  obtaining  of  material 
for  the  Hahnemannian  Monthly.  The  class  has  voted  to  pay  a  class  due  of 
fifty  cents  per  year.  This  is  to  cover  any  incidental  expenses,  and  at  its 
graduation  to  leave  a  memorial  of  substantial  value  to  the  college, 

Many  of  the  class  have  been  found  spending  spare  moments  in  the 
rear  seats  at  Senior  clinics.  And  a  Hahnemann  pre-med  may  be  found  in 
almost  any  surgical  clinic  any  Saturday  afternoon.  It  isn't  due  to  for- 
wardness that  this  happens,  but  to  the  outcropping  of  an  inherent  desire 
to  learn. 

The  sight  of  Dr.  Weaver's  subjects  now  fails  to  create  that  peculiar 
empty  feeling  that  was  so  evident  a  few  weeks  ago.     Some  of  the  men 
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have  even  evidenced  a  curiosity  as  to  what  may  be  seen  in  the  dissecting 
room.  They  frankly  admit,  however,  that  they  expect  to  be  caught  when 
they  take  up  Anatomy,  and  that  it  may  be  necessary  to  "see  a  man  out- 
side" before  they  become  acclimated. 

The  Pre-meds  think  that  the  Institute  is  a  fine  thing;  attendance  at 
its  meetings  has  been  made  a  matter  of  college  and  class  honor.  At  the 
first  meeting  this  year,  fifty,  out  of  a  class  of  fifty-six,  attended;  and  some 
unavoidable  reason  kept  the  other  six  away. 

To  a  man  the  class  of  1921  is  trying  to  be  a  credit  to  our  college.  It 
is  hard  plugging  at  times,  but  thanks  to  the  kindly  interest  shown  by 
both  Faculty  and  upperclassmen,  it  has  found  its  bearings  and  has  tacked 
cff  into  the  wind. 

Sparks  from  the  Pre-Med  Muffler. 

"Red"  Hunter  cut  a  German  lecture  to  act  as  a  pall-bearer — "Yass-a- 
did." 

Several  cases  of  collapse  were  reported  after  the  announcement  of 
an  exam  in  Biology. 

Many  of  the  class  now  know  what  it  is  to  ride  the  "Goat"  at  fratern- 
ity inititiations. 

Mathemetics — Dr.  Gordon  has  expounded  to  us — "The  root  of  all 
evil." 

Hanby  receives  telephone  calls  only  after  college  hours. 

Eskin  reached  a  class  on  time  twice  last  month. 

Burgess — Hypnotist. 

Missouri  has  come  to  show  us.    He  thspeaketh  with  a  lithp. 

About  the  College  and  Hospital. 

Dr.  Sarah  M.  Hobson  of  Chicago,  Editor  of  the  Journal  of  the 
American  Institute  of  Homoeopathy,  gave  a  talk  to  the  entire  student 
body  on  Tuesday,  October  24th. 

Dr.  Hobson's  talk  dwelt  mostly  upon  the  success  of  the  woman  ia 
the  practice  of  homoeopathic  medicine,  in  which  she  made  a  plea  for  co- 
education in  our  college.  Dr.  Hobson  gave  many  convincing  reasons  why 
women  should  be  permitted  to  study  medicine  in  our  college,  and  plainly 
showed  that  it  was  simply  a  matter  of  education  of  those  opposed  to 
something  new. 

On  October  27th,  Dr.  S.  B.  Cameron,  of  Pittsburgh,  gave  a  lecture 
to  the  students  of  the  college  on  the  physical,  chemical,  and  therapeutical 
properties  of  radium,  after  which  he  gave  a  demonstration  of  radium  in  a 
dark  room.  Dr.  Cameron's  lecture  and  demonstration  was  not  only  in- 
teresting but  educational. 

During  the  week  of  October  23rd,  the  American  Congress  of  Surgeons 
held  its  annual  meetings  in  this  city,  and  it  is  a  matter  of  great  pride  for 
us  to  know  that  the  surgeons  of  our  college  and  hospital  more  than  held 
their  own  in  gaining  honors  in  what  was  perhaps  the  greatest  meeting 
of  surgeons  ever  held  in  the  world.  And  we  are  proud  indeed  that  we 
have  nineteen  surgeons  connected  with  our  college  who  are  members  of 
the  A.  C.  S. 

On  Wednesday,  October  25th,  Dr.  Wm.  B.  Van  Lennep  held  a  big 
clinic  at  which  over  200  surgeons  were  spectators,  representing  the  fol- 
lowing  states    and    countries  :— England,    Honolulu,    Hawii ;    Ohio,    New 
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York,  Massachusetts,  Connecticut,  Arkansas,  Michigan,  Utah,  New  York, 
Wisconsin,  New  Jersey,  Illinois,  California,  Georgia,  Delaware,  Iowa, 
Tennessee,  Minnesota,  Washington,  D.  C. 

Dr.  Herbert  L.  Northrop  did  some  wonderful  brain  surgery  before 
great  numbers  of  the  visiting  surgeons. 

On  Friday  night,  October  27,  the  Homoeopathic  Surgeons  of  the  City 
of  Philadelphia  gave  a  dinner  at  the  Union  League  to  the  visiting 
surgeons  of  the  Homoeopathic  school ;  likewise  the  surgeons  of  the  Nose 
and  Throat  departments  gave  a  dinner  to  the  visiting  Nose  and  Throat 
surgeons. 

Institute. 

The  opening  meeting  of  the  Hahnemannian  Institute  was  held  in  the 
college  building  on  Friday  evening,  November  3rd. 

The  meeting  was  called  to  order  by  President  Walther,  followed  by 
a  selection  by  the  Hahnemann  Orchestra,  after  which  followed  the  roll 
call  showing  130  members  present.  During  the  roll  call  it  was  suggested 
by  President  Walther  that  we  quietly  take  a  straw  vote  on  the  coming 
presidential  election.  The  vote  was  cast  as  follows:  Hughes,  69;  Wilson, 
$3;  Prohibition,  1;  Socialist,  1.  It  will  have  to  be  admitted  that  our 
Hughes  bunch  sure  did  cheer  some  when  we  saw  the  results. 

Next  was  the  reading  of  the  minutes  of  the  last  meeting  of  last  year, 
after  which  a  snappy  and  important  business  meeting  was  held.  Then 
after  music  by  the  Glee  Club  President  Walther  introduced  Dr.  Wm.  C. 
Hunsicker  as  speaker  of  the  evening. 

Dr.  Hunsicker's  subject  for  the  evening  was  "Sex  Hygiene,"  and  the 
sex  problems  which  it  will  be  necessary  for  the  young  practitioner  to 
solve. 

Dr.  Hunsicker's  years  of  experience  as  a  famous  and  successful 
specialist  in  venereal  diseases  has  given  him  an  intimate  and  positive 
knowledge  of  such  a  subject;  and  his  appeal  to  our  students  to  live  clean 
sexual  lives,  together  with  scientific  reasoning  as  to  why  they  should  live 
such  lives,  deserves  the  highest  praise. 

Dr.  Hunsicker  dwelt  upon  the  sanctity  of  the  physician's  profession, 
and  his  office,  and  no  doubt  unravelled  many  subjects  which  had  been 
puzzles  to  the  students  before,  but  will  remain  as  helpful  impressions 
throughout  life. 

From  all  comments  we  believe  that  Dr.  Hunsicker's  address  to  the 
students  has  been  one  of  the  best,  if  not  the  best,  that  ever  has  been  givep 
before  the  Hahnemannian  Institute. 

After  music  by  the  Orchestra  the  meeting  adjourned. 

Remember: 

1.  That  Mr.  Walter  E.  Hering  has  offered  as  a  prize  a  Ten  Volume 
set  of  Hering's  Guiding  Symptoms,  valued  at  $50.00,  to  the  member  of 
each  of  the  four  medical  classes  doing  the  best  work  in  homoeopathic 
medicine  and  therapeutics. 

2.  That  it  is  your  duty  to  attend  every  Institute  meeting  held  this 
year,  and  do  your  part  toward  making  it  the  best  year  in  the  history  of 
the  Institute. 

3.  That  your  Professor  appreciates  that  "hand"  when  he  comes  in  to 
lecture.  Don't  you  be  a  dead  one,  and  it  will  inspire  him  to  give  you  his 
best. 

4.  The  Golden  Rule. 
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Plainfield  Sanitarium 

PLAINFIELD,  NEW  JERSEY. 


The  only  Sanitarium  in  this  country  combining  Homoeopathic  Medication  with  Turkish,  Russian, 
Roman,  Electric,   Salt,   Natural   Sulphur  Water  and  other   Baths. 

Delightful  Location.  Twenty  Acres  in  Lawn. 

Elegant  New  House  with  all  Improvements. 

JUSTUS  H.  COOLEY,  M.  D. 


Sectional  view  of  the 
front  Joined  under  arm  to 
one-piece  back  which  sup- 
ports from  convexity  of 
spine  and  buttock — support 
scientifically  applied,  as  our 
booklets   will   prove. 


LaGbecque 

SURGICAL  CORSETS 

Constructed  on   True  Anatomical  and 
Physiologic  Lines 

Specific  support  at  exact  points ; 

Freedom  of  movement ; 

Prevents  dragging  pains  ; 

Relaxes  all  ligaments,  nerves  and  blood  vessels ; 

Removes  all  strain  on  fasciae  and  muscles  ; 

Gentle  but  positive  and  unyielding  uplift  to  abdominal  walls  ; 

Relieves  .splanchnic  congestion; 

Hastens  physical  recovery. 

THE  SCIENTIFIC  SURGICAL  SUPPORT 

An  indispensable  post-operative  aid  and  support  for  abdominal 
ptoses  from  any  cause. 

You  will  be  interested  in  our  illustrated  booklets  ; 

"Surgical  and  Maternity  Corseting,"  and  "Radiographs  showing 
effect  of  LaGrecque  Surgical  Corset." 

Distributed  free  to  physicians 

VAN  ORDEN  CORSET  CO. 


1204  Chestnut  Street 

PHILADELPHIA 


379  Fifth  Avenue 

NEW  YORK  CITY 


Please  name  the  Hahnemannian  in  corresponding  with  our  Advertisers. 


News  and  Advertiser.  in 

THE    HAHNEMANNIAN    MONTHLY 

NEWS    AND    ADVERTISER 

A  Medical  Newspaper 
DECEMBER,   1916 

CONTENTS. 

The  Practitioner's  Visiting  List  for  1917  in 

Syphilis — Thompson     112 

Physician's    Visiting   List — Blakiston's    Publishing    Company    112 

PENNSYLVANIA  STATE  NOTES: 

The  Homnopathic  Medical  Society  of  the  County  of  Pennsyl- 
vania         112 

The  Clinico-Pathologic  Society  of  Philadelphia — Germantown 
Homoeopathic  Medical  Society  of  Philadelphia — Society  of 
Homoeopathic  Therapeutics  and  Materia  Medica  of  Philadelphia 
— Society  of  Surgery,  Gynecology  and  Obstetrics  of  Philadelphia 
— Homoeopathic  Medical  Society  of  Chester  County — Homoeo- 
pathic Medical  Society  of  the  Twenty-third  Ward  of  Philadel- 
phia         113 

Homoeopathic  Medical  Society  of  Delaware  County — Central 
Pennsylvania      Homoeopathic      Medical      Society — Hahnemann 

Medical  College  and  Hospital  Training  School  for  Nurses 114 

Socials — Chester   County  Homoeopathic   Hospital   and  Training 

School   For   Nurses — Personals    115 

For    Sale     116 

Hahnemann  College  Notes  : 

Congress    of   Surgeons — Premedical   Work    ' 117 

Seniors — Dr.   Griggs'  Clinic  on  Polyomyelitis    *. .     118 

Juniors — Sophomores — Freshmen    119 

Pre-Medicals — Recent  Happenings  and  News    120 


The  Practitioner's  Visiting  List  for  1917. — Four  styles  :  weekly,  monthly, 
perpetual,  sixty-patient.  Pocket  size,  substantially  bound  in  leather 
with  flap,  pocket,  etc.;  $1.25,  net.  Lea  &  Febiger,  Publishers,  Phila- 
delphia and  New  York. 

The  Practitioner's  Visiting  List  embodies  the  results  of  long  and 
studious  effort  devoted  to  its  development  and  perfection,  and  is  the 
finished  product  of  over  thirty  years'  experience  in  meeting  and  anticipat- 
ing the  physician's  needs.  It  is  a  practical  convenience  which,  once 
possessed,  becomes  indispensable  to  the  busy  practitioner. 

It  affords  a  simple  and  complete  system  for  keeping  the  records  of 
daily  practice.  In  addition  to  the  ruled  pages  for  daily  calls  and  their 
notes,  general  memoranda,  addresses,  cash  account,  etc.,  it  contains 
specially  arranged  spaces  for  data  desired  for  permanent  record  such  as 
births,  deaths,  etc.  The  value  of  such  records  is  best  appreciated  by  the 
physician  who  has  been  suddenly  confronted  by  the  necessity  of  produc- 
ing such  data  after  the  lapse  of  years  and  in  the  absence  of  an  orderly 
system  for  their  preservation. 

It  is  issued  in  four  styles  to  meet  the  requirements  of  every  practi- 
tioner :  "Weekly,"  dated,  for  30  patients;  "Monthly,"  undated,  for  120 
patients  per  month  !  "Perpetual,"  undated,  for  30  patients  weekly  per  year, 
and  "60  Patients,"  undated,  for  60  patients  weekly  per  year. 
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Printed  on  fine,  tough  paper,  suitable  for  either  pen  or  pencil,  and 
bound  with  the  utmost  strength  in  handsome  grained  leather,  The  Practi- 
tioner's Visiting  List  is  sold  at  the  lowest  price  compatible  with  perfection 
in  every  detail. 

Syphilis.— By  Loyd  Thompson,  Ph.B.,  M.D.,  Physician  to  the  Syphilis 
Clinic,  Government  Free  Bath  House;  Visiting  Urologist  to  St. 
Joseph's  Hospital;  Consulting  Pathologist  to  the  Leo  N.  Levy  Mem- 
orial Hospital,  Hot  Springs,  Arkansas ;  First  Lieutenant,  Medical 
Reserve  Corps,  United  States  Army;  Member  of  the  American 
Urological  Association  and  the  American  Association  of  Immuno- 
logists.  Octavo,  415  pages,  with  77  engravings  and  7  colored  plates. 
Cloth,  $4.25,  net.  Lea  &  Febiger,  Publishers,  Philadelphia  and  New 
York,  19 16. 

In  preparing  this  volume  for  the  profession  it  has  been  the  aim  of  the 
author  to  present  the  subject  of  syphilis  in  as  practical  a  manner  as 
possible.  For  this  reason  a  considerable  portion  of  the  work  is  devoted 
to  diagnosis  and  treatment.  The  chapter  on  laboratory  diagnosis  is  made 
especially  full,  as  today  the  desirability,  in  fact  the  necessity,  of  laboratory 
aid  is  more  evident  for  the  successful  treatment  of  syphilis  than  for  any 
other  disease.  Matters  of  theoretical  and  historical  interest,  of  course,  are 
discussed,  but  usually  only  when  they  have  some  bearing  upon  the 
practical  handling  of  the  subject. 

Syphilis,  today,  no  longer  is  to  be  considered  a  genito-urinary  disease, 
nor  a  dermatological  disease  nor  a  disease  belonging  exclusively  to  any 
specialty ;  but  is  to  be  thought  of  as  a  disease,  requiring  knowledge  in  all 
fields  of  medicine.  As  Osier  so  aptly  remarks,  "Know  syphilis  in  all  its 
manifestations  and  relations  and  all  other  things  clinical  will  be  added 
unto  you."  It  is,  however,  the  genito-urinary  specialist  upon  whom  the 
burden  *  of  responsibility  should  rest,  for  he  it  is  who,  as  a  rule,  sees 
syphilis  in  the  beginning,  and  if  his  work  is  well  done  there  should  be  no 
need  for  that  of  others  in  the  majority  of  cases. 

The  author  has  drawn  freely  from  the  literature  of  syphilis  at  his  com- 
mand for  his  material  and  has  added  his  personal  views  and  experiences. 
The  illustrations  are,  to  a  large  extent,  from  photographs  taken  by  the 
author  of  cases  in  his  own  practice. 

Physician's  Visiting  List. — Blakiston's  Publishing  Company,  Price  $1.25. 

The  Physician's  Visiting  List  is  now  in  its  Sixty-Sixth  year  of  Publi- 
cation and  therefore  needs  no  introduction  to  the  medical  profession  in 
the  United  States.  The  present  edition  follows  out  the  general  style  of 
the  former  ones  and  in  addition  to  spaces  for  daily  lists  of  patients  and 
charges,  it  contains  the  usual  information  in  regard  to  antidotes  for 
poisons,  table  of  doses,  the  isolation  periods  in  infectious  diseases  and  a 
new  dose  list  prepared  in  accordance  with  the  new  United  States  Pharma- 
copoea. 

PENNSYLVANIA  STATE  NOTES. 
Ralph  Bernstein,  M.D.,  State  Society  Editor. 

The  Homoeopathic  Medical  Society  of  The  County  of  Philadelphia 
held  its  regular  monthly  meeting  at  Hahnemann  College,  Thursday  Even- 
ing, Nov.  9th,  1 916.  at  eight-thirty  o'clock.  Many  important  topics  were 
discussed  in  addition  to  the  usual  scientific  program,  which  was  as  fol- 
lows : 

"The  Progress  of  Orthopedic  Surgerv  and  Analysis."— John  M. 
.Brooke,  M.D. 
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FELLOWS' 

Compound  Syrup 
of  Hypophosphites 


1866—1916 


Not  a  new-born  prodigy  or  an 
untried  experiment,  but  a 
remedy  whose  usefulness  has 
been  fully  demonstrated  dur- 
ing half  a  century  of  clinical 
application. 


For  50  Years  The  Standard 
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"Military  Wounds  and  Wound  Healing." — Dudley  J.  Morton,  M.D. 
The  meeting  was  an  enjoyable  one  both  scientifically  and  socially. 

J.  M.  Kenworthy,  M.D.,  Secretary. 

The  Clinico-Pathoiogic  Society  of  Philadelphia  held  its  regular 
monthly  meeting  at  Hahnemann  College,  on  Saturday  Evening,  Nov.  18th, 
1916,  at  8  -.30  o'clock.  After  several  interesting  clinical  cases  were  re- 
ported the  scientific  program  was  presented  as  follows  : 

"Neuro-Paralytic  Keratitis."— Dr.  P.  A.  Tindall. 

"Congenital  Absence  of  One  Lung." — Dr.  G.  M.  Golden. 

"Malignant  Degeneration  of  Fibroids  of  the  Uterus." — Dr.  D.  B. 
James. 

"The  Absolute  Indications  for  Operative  and  Non-Operative  Treat- 
ment of  Goitre." — Dr.  D.  Roman. 

The  different  subjects  brought  forth  hearty  discussions  which  were 
entered  into  by  a  large  number  present. 

B.  K.  Fletcher,  M.D.,  Secretary. 

The  Germantown  Homoeopathic  Medical  Society  of  Philadelphia  held 
its  regular  monthly  meeting  on  Monday  evening,  Nov.  20th,  1916,  at  9 
o'clock  at  the  Majestic  Hotel,  Broad  Street  and  Girard  Avenue.  Dr. 
George  W.  Mackenzie  presented  a  well  prepared  paper  the  title  of  which 
was,  "The  Differentiation  of  Otitis  Media  and  Otitis  Externa,"  the  dis- 
cussion of  the  same  was  opened  by  Dr.  G.  I.  Palen,  Dr.  J.  V.  F.  Clay  and 
Dr.  H.  S.  Weaver.    After  a  social  hour  the  meeting  adjourned. 

Charles  B.  Hollis,  M.D.,  Secretary. 

The  Society  of  Homoeopathic  Therapeutics  and  Materia  Medica  of 
Philadelphia  held  its  regular  monthly  meeting  at  Hahnemann  College, 
Tuesday  Evening,  Nov.  28th,  1916,  at  9  o'clock.  The  scientific  program 
which  was  quite  interesting  was  as  follows  : 

"A  Consideration  of  Iodium." — Wm.  B.  Griggs,  M.D. 

"The  Use  of  Guaicum  in  Respiratory  Diseases." — H.  S.  Weaver,  M.D. 

"The  Use  of  Belladonna  in  Respiratory  Diseases." — A.  S.  Ironside, 
M.D. 

The  meeting  was  well  attended  and  an  enjoyable  time  was  had  by 
those  present. 

Donald  Macfarlan,  M.D.,  Secretary. 

The  Society  of  Surgery,  Gynecology  and  Obstetrics  of  Philadelphia 

held  its  regular  monthly  meeting  at  Hahnemann  College,  Wednesday 
Evening,  Nov.  22nd,  1916,  at  eight-thirty  o'clock.  Joseph  Colt  Bloodgood, 
M.D.,  F.A.C.S.,  of  Johns  Hopkins  University,  addressed  the  society  taking 
as  his  subject  "The  Problems  of  Cancer,"  illustrated  with  lantern  slides. 
Several  interesting  clinical  cases  were  reported  after  which  the  meeting 
adjourned. 

J.  M.  Kenworthy,  M.D.,  Secretary. 

The  Homoeopathic  Medical  Society  of  Chester  County  held  its 
regular  monthly  meeting  at  the  Phoenix  Hotel.  Phoenixville,  Pa.,  onThurs- 
day,  Nov.  9th,  1916,  at  1  P.M.  A  large  number  of  physicians  and  friends 
attended  and  were  awarded  a  hearty  welcome.  Dr.  Albert  Garner  and 
Dr.  Howard  Terry  added  to  the  scientific  program  by  presenting  two  very 
interesting  papers,  these  were  heartily  discussed  after  which  a  social  hour 
was  spent. 

J.  Oscar  Dicks,  M.D.,  Secretary. 
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The  Homoeopathic  Medical  Society  of  The  23rd  Ward  of  Philadel- 
phia held  its  regular  monthly  meeting  at  the  office  of  Dr.  R.  S.  Summers, 
2606  North  12th  Street,  where  a  large  number  of  physicians  met  and  dis- 
cussed a  number  of  important  topics.  A  well  prepared  paper  on  "Chorea," 
was  presented  and  proved  to  be  an  interesting  feature  of  the  meeting.  The 
full  number  of  members  attended  and  an  enjoyable  time  was  had  by  all 
present. 

J.  D.  Boileau,  M.D.,  Secretary. 

The  Homoeopathic  Medical  Society  of  Delaware  County  held  its 
regular  monthly  meeting  at  the  County  Home,  Lima,  Pa.,  on  Thursday, 
Nov.  16th,  1916.    The  scientific  program  was  as  follows  : 

"Experiences  in  the  Recent  Epidemic  of  Acute  Poliomyelitis  Anterior." 
—Dr.  E.  L.  Clark. 

"The  Metamorphosis  of  a  Common  Cold." — Dr.  G.  C.  Webster. 

The  meeting  which  was  quite  an  enthusiastic  one  was  attended  by  a 
large  number  of  members. 

G.  C.  Webster,  M.D.,  Secretary. 

The  Central  Pennsylvania  Homoeopathic  Medical  Society  held  its 
regular  monthly  meeting  at  the  Brunswick  Hotel,  Lancaster,  Pa.,  on 
Thursday,  Oct.  19th,  1916.  The  Censors  reported  favorably  the  name  of 
Dr.  W.  A.  Streater,  of  Harrisburg,  Pa.  The  election  of  officers  took  place 
at  this  meeting  which  resulted  in  the  following :  Pres.  Dr.  H.  H.  Rhoades, 
of  Middletown;  Vice-pres.  Dr.  J.  T.  Burnite;  Secretary  and  Treasurer, 
Dr.  R.  L.  Perkins.  Reports  of  the  State  Society  meetings  were  given  by 
Drs.  Moyer,  Mann  and  Hartman.  After  a  lengthy  discussion  on  "Infantile 
Paralysis,"  Prof.  John  E.  James  of  Hahnemann  College,  Philadelphia  was 
introduced  to  the  society  and  delivered  an  excellent  lecture  on  "Some 
Practical  Points  in  Obstetrics,"  which  was  illustrated  with  lantern  slides. 
Dr.  James  was  ably  assisted  by  Dr.  Clemmer.  A  lengthy  discussion  fol- 
lowed, the  same  being  opened  by  Drs.  Hartman,  Snyder  and  Prizer.  Much 
interest  was  shown  at  this  meeting  by  the  large  number  of  members  pre- 
sent 

G.  A.  Sayres,  M.D.,  Secretary. 

The  Hahnemann  Medical  College  and  Hospital  Training  School  For 
Nurses  held  its  Graduating  Exercises,  on  Thursday  Evening,  Nov.  9th, 
1916,  at  eight  o'clock.  The  Rev.  McLeod  M.  Pearce,  D.D.,  pronounced  the 
invocation  after  which  Mr.  Paul  Roberts  sang  a  solo  which  was  followed 
by  a  selection  from  Hahnemann  College  Glee  Club.  Dr.  Morris  Golden 
then  sang  a  tenor  solo  after  which  Rev.  McLeod  M.  Pearce,  D.D.,  ad- 
dressed the  graduates.  A  very  beautiful  violin  and  cello  selection  was 
rendered  by  Dr.  F.  O.  Nagle  and  Dr.  Carlos  DeCampus.  A  vocal  duet 
by  Miss  Ethel  Niethammer  and  Dr.  Wayne  T.  Killian  was  a  pleasing 
number.     Mrs.  J.  M.  Steele  announced  the  graduates  after  which  Mr.  C. 

D.  Barney  presented  each  graduate  with  her  diploma.  The  presentation 
of  class  pins  was  made  by  Miss  E.  J.  Hood  and  Mr.  C.  D.  Barney  pre- 
sented the  prizes.  Following  are  the  names  of  the  graduates :  Misses 
Mary  E.  Reynolds,  Oxford,  Pa.;  Ruth  M.  Mattes,  Philadelphia;  Anna 
M.  McNally,  Bristol,  Pa.;  Martha  J.  Hamel,  Reading,  Pa.;  Gertrude  G. 
Copeland,  Philadelphia ;  Ellen  E.  Kinney,  Pottsville,  Pa. ;  Elizabeth  O. 
Howe,  Woodstown,  N.  J.;  Letitia  F.  Heppard,  Woodbury,  N.  J.;  Mary 

E.  Kline,  Philadelphia ;  Anna  W.  Fisher,  Sewell,  N.  J. ;  Caroline  H.  Peter- 
man,  Philadelphia  and  Charlotte  Jacobs,  Oak  Lane,  Pa. 
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Socials: — One  of  the  most  enjoyable  entertainments  afforded  the 
surgeons  of  North  America  during  their  stay  in  Philadelphia,  where  they 
held  their  Seventh  Annual  Clinical  Congress,  during  the  week  of  Oct. 
23-28,  was  that  of  a  gathering  of  about  seventy-five  prominent  surgeons 
and  physicians,  at  the  Union  League,  where  they  were  the  guests  of  Dr. 
Wm.  W.  Van  Baun,  who  had  prepared  an  excellent  program.  The  oc- 
casion was  in  every  way  a  most  enjoyable  one.  The  following  are  a  num- 
ber who  were  present:  Drs.  G.  D.  Bliss,  Dorchester,  Mass.;  F.  W.  Bliss, 
Boston,  Mass.;  C.  W.  Bush,  Boston,  Mass.;  Clarence  Bartlett,  Philadel- 
phia; N.  S.  Betts,  Philadelphia;  Ralph  Bernstein,  Philadelphia;  W.  D. 
Culin,  Philadelphia;  H.  C.  Cheney,  Palmer,  Mass.;  J.  V.  F.  Clay,  Phila- 
delphia; W.  G.  Crump,  New  York  City;  L.  T.  Adams,  Philadelphia;  F. 
L.  Emerson,  Boston,  Mass.;  J.  D.  Elliott,  Philadelphia;  J.  E.  James,  Phila- 
delphia; H.  G.  Keith,  Yonkers,  N.  Y.;  J.  F.  Kelso,  Bloomington,  111.;  A. 
Van  Loon,  Albany,  N.  Y. ;  H.  P.  Leopold,  Philadelphia;  G.  L.  LeFevre, 
Muskegon,  Mich. ;  W.  N.  Hammond,  Philadelphia ;  D.  P.  Maddux,  Chester, 
Pa.;  G.  F.  Martin,  Lowell,  Mass.;  G.  W.  McDowell,  New  York  City;  W. 
A.  Pearson,  Philadelphia;  J.  L.  Peck,  Scranton,  Pa.;  D.  Roman,  Phila- 
delphia; E.  T.  Smith,  Springfield,  Mass.;  J.  H.  Schall,  Brooklyn,  N.  Y. ; 
G.  A.  Shephard,  New  York  City;  I.  G.  Shallcross,  Philadelphia;  A.  C. 
Tenny,  Chicago,  111. ;  Wm.  B.  Van  Lennep,  Philadelphia ;  G.  A.  Van 
Lennep,  Philadelphia;  H.  Ware,  Scranton;  W.  R.  Williams,  Philadelphia 
and  H.  S.  Weaver,  Philadelphia. 

The  Chester  County  Homoeopathic  Hospital  and  Training  School 
For  Nurses  held  its  first  Commencement  Exercises  at  the  New  Century 
Club  House,  on  Tuesday  Evening,  Nov.  14th,  1916,  at  eight  o'clock,  when 
five  bright  and  happy  nurses  completed  their  course  of  training  and  who 
no  doubt  will  reflect  much  credit  upon  this  institution  which  is  just  in  its 
infancy  but  has  grown  steadily  and  prosperously  since  its  opening  about 
three  years  ago.  Keen  interest  was  shown  by  those  interested  in  the  in- 
stitution, there  being  present  upon  the  stage  besides  the  nurses,  the  Board 
of  Managers,  Pres.  of  the  County  Auxiliary  and  Pres.  of  the  local  branch 
and  the  staff  of  physicians  among  whom  were  Dr.  J.  Oscar  Dicks,  Dr. 
Charles  R.  Palmer,  Dr.  S.  LeRoy  Barber,  Dr.  S.  A.  Mullin,  Dr.  Levi  P. 
Hoopes,  of  West  Chester ;  Dr.  Hughes  and  Dr.  Gregg,  of  Kennett  Square, 
Pa.;  Dr.  M.  Mercer,  of  Downingtown,  Pa.;  and  Dr.  Hamilton,  of  Malvern, 
Pa.  Rev.  Jay  R.  Dickerson  pronounced  the  invocation  after  which  Mr. 
George  W.  Conway,  President  of  the  Board  of  Managers,  introduced  the 
speaker  of  the  evening,  Dr.  Herbert  L.  Northrop,  who  in  a  bright  and 
happy  way  addressed  the  graduates.  It  was  plainly  seen  in  what  high 
esteem  Doctor  Northrop  is  held  by  those  interested  in  the  institution  by 
the  ovation  given  him.  After  two  very  pretty  vocal  selections  by  Mrs. 
Frederick  Dutt,  President  Conway  made  a  short  address  and  then  pre- 
sented the  diplomas  to  the  graduates,  after  which  Rev.  Dickerson  pro- 
nounced the  benediction.  A  reception  for  the  nurses  and  their  friends 
followed  which  was  largely  attended.  Following  are  the  names  of  the 
graduates :  Misses  Florence  Irene  Chalfonte,  Helen  Pepper  O'Conner, 
Hanna  Foster  Craig.  Irene  Mildred  Hartshone  and  Kathryn  Gilland. 

Personals: — L.  Willard  Reading,  M.D.,  announces  the  removal  of  his 
office  and  residence  to  the  S.  W.  Cor.  of  Fifteenth  and  Pine  Streets, 
Philadelphia,  Pa.  Hours  :  9  A.  M.  to  12  M.,  6  :3c  to  7  :30  P.  M.  Electro 
and  Spinal  Therapy. 
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When  a  Doctor  Prescribes 

"Whiskey",  he  realizes  that  the  whiskies  of  commerce  contain 
elements  that  should  never  be  administered  to  the  sick  and  the 
aged.    Because. 

Duffy's  Pure  Malt  Whiskey 

is  made  purposely  to  meet  the  requirements  of  the  bedside  by  its 
purity  and  wholesomeness,  we  want  every  physician  to  have  our 
new  booklet,  just  off  the  press,  entitled: 

"Pointed  Opinions  From  the  Medical  Profession** 

It  contains  illustrated  charts,  showing  actual  amounts  of  fusel 
oil  and  tannin  found  in  beverage  whiskies  from  thirty  distilleries,  as 
compared  to  the  freedom  from  these  and  other  injurious  elements 
in  the  U.  S.  P.  Standard  and  Duffy's  Pure  Malt. 

addition,  the  actual  observations 
of  results  in  practice  of  physicians 
extending  over  a  period  of  years  to 
date,  will  be  found  of  intrinsic  value. 
In  order  that  you  may  know  the 
worth  of  Duffy's  Pure  Mialt  Whiskey 
in  your  own  office  practice,  physician's 
sample  will  be  sent  prepaid  upon 
request. 


The  Duffy  Malt  Whiskey  Co., 

ROCHESTER,  N.  Y. 


THIS  IS  THE  PACKAGE! 


HORLICKS 

M.TED  Mil 


r«oft 


%rs, 


1* 


*  ">«l  UMH  FOCD^^A  NUTRITIOUS  TABLE  DRINK 
^'reparedK' Dissolving  in  Watergnly 
NGORMgK' 


(Others  are  imitations) 

And  is  your  guarantee  and  protection  against 
the  concerns,  who  led  by  the  success  of  the 
Horlick's  Malted  Milk  Company,  are  manu- 
facturing imitation  malted  milks,  which  cost 
the  consumer  as  much  as  "Horlick's" 


Always  specify 

Horlick's,  the  Original 

and  avoid  substitutes 
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The  Increase  of  Tissue  Resistance. — The  importance  of  increasing 
tissue  resistance  is  best  appreciated  when  one  is  called  upon  to  treat  a 
serious  infection  in  a  run-down  person.  Thus  a  pneumonia  or  bronchitis 
is  so  much  more  dangerous  in  an  aged  or  debilitated  person  whose  tissues 
have  lost  their  usual  power  to  throw  off  disease — that  is,  resist  germ 
invasion. 

For  this  purpose  cod  liver  oil  is  of  the  utmost  utility  but  an  essential 
point  is  to  choose  a  preparation  that  not  only  contains  the  active  medicine 
and  strengthening  properties  of  the  oil  but  which  also  is  so  palatable  that 
its  administration  may  be  continued  over  long  periods  of  time.  Cord.  Ext. 
ol.  Morrhuae  Comp.  (Hagee)  is  such  a  product.  A  generation  of  doctors 
have  used  it  and  learned  to  rely  upon  it. 

For  Sale. — High  Frequency  Electric  Campbell  coil  in  A-i  condition; 
two  obstetrical  bags  fully  equipped ;  two  pairs  of  axis  traction  forceps  and 
some  other  instruments.  Terms  very  reasonable.  For  information  address 
X.  Y.  Z.,  care  of  Hahnemannian  Monthly,  1807  Chestnut  Street,  Philadel- 
phia, Pa. 
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Thos.  B.  Mills,  '17,  Editor. 


Congress  of  Surgeons. — The  American  College  of  Surgeons  met  in 
Philadelphia  the  week  of  Oct.  23rd.  Over  two  hundred  visiting  surgeons 
attended  Dr.  Van  Lennep's  clinic  on  Oct.  25th  and  the  register  shows 
many  not  of  the  Homoeopathic  school  from  widely  separated  localities. 
Many  prominent  surgeons  stated  that  the  clinics  at  The  Hahnemann 
Hospital  were  the  best  in  the  city. 

Our  students  were  sent  to  the  Allentown  Homoeopathic  Hospital  dur- 
ing the  meetings  of  the  College  of  Surgeons  and  very  favorable  reports 
have  been  made  in  regard  to  the  work  there. 

The  Interstate  Federation  of  Homoeopathic  Medical  Societies  of  New 
York  and  Pennsylvania  met  at  Binghamton,  New  York,  on  Nov.  9th. 
Four  representatives  of  the  New  York  Homeopathic  College  were  present 
and  I  was  the  only  representative  from  Hahnemann.  About  sixty 
Homoeopathic  physicians  were  present.  Several  are  preceptors  of  stu- 
dents now  in  college.  The  views  of  The  Hahnemann  Medical  College 
were  shown.  Dr.  F.  W.  Roberts  of  Port  Clinton  was  elected  President 
and  Dr.  P.  J.  Lewert  of  Scranton,  Secretary-Treasurer.     The  Alumni  of 
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Scranton  and  vicinity  are  lending  one  of  our  students  money  for  his 
tuition. 

On  Nov.  10th  a  few  hours  were  spent  at  The  New  York  Homoeo- 
pathic College  and  at  The  Rockefellor  Institute. 

The  New  York  Homoeopathic  College  has  made  many  important  im- 
provements in  the  last  year.  The  Anatomical  Laboratory  has  been  com- 
pletely renovated  and  is  now  in  splendid  shape.  Dr.  McAllister  is  an 
excellent  anatomist,  but,  of  course,  not  equal  to  our  beloved  Dr.  Weaver. 
Dr.  McAllister  not  only  teaches  Anatomy  in  this  laboratory  to  students 
of  The  New  York  Homoeopathic  College  but  also  to  those  of  some  Dental 
College  and,  for  the  first  time  this  year,  to  students  of  some  Chiropractic 
School. 

The  New  York  College  has  ninety  premedical  students  this  year; 
about  sixty  freshmen,  twenty  sophomores,  sixty  juniors  and  sixty  seniors. 
The  small  sophomore  class  is  due  to  the  one  year  college  requirement. 

Dr.  Anson  Hill  (Hahnemann  1910)  is  doing  splendid  work  at  The 
New  York  College.  He  is  Professor  of  Clinical  Diagnosis  and  works 
with  the  seniors  in  the  wards  and  has  personal  charge  of  the  clinical 
laboratory  which  corresponds  to  our  Hering  Clinical  Laboratory. 

Improvements  have  also  been  made  in  the  Department  of  Chemistry 
and  the  Department  of  Bacteriology  and  Pathology.  The  Trustees  and 
Faculty  of  The  New  York  Homoeopathic  Medical  College  are  making  an 
earnest  effort  to  comply  with  every  requirement  for  an  A  class  college 
and  expect  to  have  this  rating  in  a  short  time. 

After  this  year  no  premedical  course  will  be  given  as  the  New  York 
Regents  will  not  allow  credit  for  preparatory  work  done  in  medical  col- 
leges. The  Hahnemann  Medical  College  of  Philadelphia  will  have  the 
task  of  compelling  the  New  York  Board  of  Regents  and  the  New  Jersey 
authorities  to  accept  credits  earned  in  our  premedical  year.  We  can  do 
it  but  it  means  work.  We  have  a  premedical  course  which  is  superior  to 
the  preparatory  courses  given  by  many  colleges  whose  credentials  are 
satisfactory  to  these  Autocrats.  Our  demands  are  just,  so  let  us  demand 
our  dues. 

Premedical  Work. — Dr.  Gordon,  our  Instructor  in  Physics,  was 
recently  injured  by  an  automobile  and  is  now  in  The  Naval  Hospital. 
Dr.  W.  A.  Schmidt,  a  graduate  of  the  University  of  Pennsylvania  and  a 
teacher  in  Central  High  School  has  been  temporarily  engaged  to  give  in- 
struction in  Physics.  Dr.  Hopp  has  changed  his  hours  to  help  Dr.  Schmidt. 

Our  premedical  class  numbers  fifty-four  which  is  four  more  than  we 
desire.  It  is  difficult  to  adjust  our  laboratories  to  this  number  of  students 
but  we  are  doing  our  best.  Fifteen  additional  microscopes  have  been 
added  and  we  hope  to  have  all  our  laboratories  capable  of  accommodating 
fifty  students.  This  is  the  ideal  number  and  some  day  we  should  have 
fifty  students  in  each  class  and  all  our  laboratories  equipped  on  this  basis. 
Unfortunately,  the  freshman  class  in  1918  will  be  very  small  because  we 
will  then  require  two  years  of  preparatory  work.  It  is  now  of  the  utmost 
importance  to  keep  in  close  touch  with  various  high  schools  and  colleges 
and  actively  solicit  students  for  1918. 

Many  members  of  our  Board  of  Trustees  and  Faculty  are  college 
men.  Why  cannot  each  be  a  committee  of  one  to  bring  in  a  student  for 
the  freshman  class  of  1918?  We  want  fifty.  I  know  of  but  three  now. 
Will  you  bring  one  more? 
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The  Specific  Treatment  of 
Lobar  Pneumonia 


I 


* 


Immune  serum  treatment  in  lobar  pneumonia  has  passed 
the  purely  experimental  stage. 

Lobar  pneumonia  is  caused  chiefly  by  the  pneumococcus, 
of  which  there  are  three  different  fixed  types.  Antipneumo- 
coccic  Serum  prepared  by  the  Mulford  Laboratories  is  obtained 
from  horses  which  have  been  injected  with  the  three  fixed 
types  of  the  pneumococcus. 

Forty  per  cent  of  all  cases  of  lobar  pneumonia  are  caused 
by  type  1,  and  lobar  pneumonia  caused  by  this  type  is  the 
most  amenable  to  serum  treatment,  while  types  2  and  3  are 
less  amenable  to  serum  treatment.  Antipneumococcic  Serum 
Polyvalent  Mulford  is  highly  potent  in  its  protective  power 
against  lobar  pneumonia  caused  by  pneumococcus  type  1,  and 
also  contains  antibodies  to  the  other  types  —  2  and  3. 

Intravenous  injection  of  50  to  200  c.c.  is  advocated  by  prominent 
authorities  to  insure  immediate  action. 

Antipneumococcic  Serum  Polyvalent  Mulford  is  furnished  in 
syringes  of  20  c.c.  each,  and  in  ampuls  of  50  c.c.  for  intravenous  in'ection. 

Further  information  sent  on  request. 


Pneumo-Serobacterin  Mulford  is  an  efficient  prophylactic  agent 
against  lobar  pneumonia.  Wright  suggests  doses  of  1000  million  pneumo- 
cocci,  followed  by  subsequent  doses  of  1000  million,  for  prophylactic 
purposes. 

Pneumo-Serobacterin  Mulford  is  supplied  in  packages  of  four 
graduated  syringes,  A,  B,  C,  D  strength,  and  in  syringes  of  D  strength 
separately. 

Syringe  A  250  million  killed  sensitized  bacteria 
Syringe  B  500  million  killed  sensitized  bacteria 
Syringe  C  1000  million  killed  sensitized  bacteria 
Syringe  D  2000  million  killed  sensitized  bacteria 
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Possibly  it  would  be  wise  to  distribute  a  few  free  scholarships  among 
our  various  colleges  for  this  year.    What  do  you  think  of  this  plan? 

SENIORS. 

The  Seniors,  as  usual,  have  been  so  busy  trying  to  be  present  and  on 
time  before  and  after  five  o'clock,  that  little  of  more  than  passing  interest 
has  impressed  itself  on  their  dignified  temperamentalities.  However,  their 
perfection  of  mental  training  of  the  past  four  years  is  sometimes  broken 
into  by  lapses  of  short  duration;  as  one  of  the  class  prescribing  for  that 
"all-gone  feeling,"  scratches  his  head  and  answers,  "Herpicide,  3rd." 

A  future  M.D.  greeting  his  patient :  "Well,  how  are  you  this  morning?" 
Patient :  "Very  well,  thank  you."  Dr.  Brief,  writing  on  the  sheet  "No 
complaints"  :  "Well,  I  hope  you  get  well." — Exit. 

We  are  still  successful  in  reaching  the  "Midnight  Clinics,"  even  to 
our  sacrificing  the  Institute  and  the  harmony  of  the  Musical  Clubs  to 
heed  the  call  of  "Wanted  Immediately." 

With  the  first  of  our  last  subsection  exams  in  progress,  and  the  class 
now  trying  to  forget  good  times  already  dimming  away  to  most  of  the 
Allentown  visitors,  we  hope  to  continue  as  happily  the  rest  of  our  "Great- 
est Year." 

On  Thursday  evening,  November  9th,  the  Senior  Class  met  at  the 
home  of  Dr.  Bartlett  to  discuss  the  first  paper  of  the  year.  We  were 
held  in  suspense  for  some  time  as  the  main  speaker  of  the  evening,  Robert 
B.  Brown,  D.C.,  arrived  late;  I  say  main  advisedly  for  practically  all 
those  present  had  something  to  say  before  the  evening  was  over.  The 
paper  was  an  excellent  one  and  well-rendered.  In  fact,  Dr.  Bartlett  re- 
marked that  it  was  worthy  of  being  published.  The  subject  was  "Chiro- 
practic," Bob  being  a  graduate  of  the  Universal  Chiropractic  College, 
therefore  the  D.C.  After  the  reading  of  the  paper  there  was  an  interest- 
ing discussion,  as  you  can  well  imagine.  Bob,  although  enthused  with 
his  subject,  was  willing  to  admit  its  shortcomings,  as  well  as  to  proclaim 
its  virtues.  All  were  sorry  when  ten  o'clock  came,  at  which  time  dis- 
cussion closed. 

DR.  GRIGGS'  CLINIC  ON  POLYOMYELITIS. 

When  an  exceptional  treat  is  given  to  members  of  the  Senior  Class  by 
an  exceptionally  good  man,  we  like  to  tell  the  others  about  it  and  give 
credit  where  credit  is  due. 

Dr.  Griggs'  clinic  held  recently  at  the  Children's  Homoeopathic 
Hospital  for  the  medical  section  of  the  Senior  Class  cannot  receive  too 
high  a  word  of  praise. 

Dr.  Griggs,  who  is  Director  of  the  Hering  Laboratory,  in  our  college, 
and  a  member  of  the  medical  staff  of  the  Childrens'  Homoeopathic  Hos- 
pital, is  one  of  the  best  informed  men  in  the  country  on  acute  anterior 
polyomyelitis,  having  had  an  exceptional  clinical  experience  in  the  past 
with  that  disease  in  the  Children's  Hospital,  and  during  the  recent  epi- 
demic of  that  disease,  Dr.  Griggs  spent  a  portion  of  the  summer  in  New 
York  City,  where  the  disease  was  making  such  havoc,  studying  in  con- 
junction with  some  of  the  greatest  medical  investigators  of  the  day. 

The  clinic  was  preceded  b}'  a  lecture  in  which  Dr.   Griggs  took  up 
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the  theories  as  to  the  cause,  mode  of  transmission,  pathology,  clinical 
symptoms,  and  results  of  the  disease,  together  with  the  classification  of 
the  various  forms,  and  the  modern  treatments  of  all  schools  of  medicine. 
After  this  the  section  was  conducted  to  a  ward  containing  fifteen  child- 
dren,  all  suffering  from  recent  attacks  of  the  disease,  and  demonstrating 
the  various  degrees  of  physical  impairment. 

Dr.  Griggs  demonstrated  the  methods  of  physical  examination  by 
which  the  extent  of  the  impairment  could  be  learned,  calling  special  at- 
tention to  certain  peculiarities  and  symptoms  which  follow  the  disease, 
and  at  the  same  time  pointing  out  the  indications  for  the  Homoeopathic 
remedy  which  had  been  prescribed  in  each  case. 

The  members  of  the  section  were  given  the  privilege  of  making 
personal  physical  examinations  of  the  children,  and  to  examine  the  re- 
cords' and  charts  of  each  child,  which  showed  the  care  and  treatment  re- 
ceived during  the  acute  stages,  and  while  confined  in  the  Municipal 
Hospital. 

One  thing  in  particular  impressed  the  students,  and  that  was  the 
marked  improvement  shown  by  the  records  of  those  children  who  had 
been  given  a  carefully  selected  Homoeopathic  remedy,  over  those  who 
had  received  either  empirical  medical  treatment  or  little  or  no  treatment 
at  all. 

Dr.  Griggs'  clinic  certainly  impressed  the  students  who  attended  it 
with  two  more  very  important  facts  :  I.  The  unquestioned  value  of  the 
carefully  selected  homoeopathic  remedy  in  all  diseased  states ;  2.  The  rare 
opportunity  and  abundance  of  clinical  material  available  for  teaching 
purposes  at  the  Hahnemann  Medical  College. 

JUNIORS. 

Two  months  have  passed,  the  Junior  Class  is  neck  deep  in  work.  We 
now  realize  what  a  difference  there  is  between  the  Sophomore  and  Junior 
years. 

The  Junior  Class  is  much  pleased  to  read  Dean  Pearson's  call  for 
absentee  blanks,  regularly  signed  and  executed,  from  some  of  the  pre- 
medical  class.  It  is  time  some  of  the  embryos  realize  their  position 
around  Hahnemann. 

SOPHOMORES. 

The  Class  desires  to  thank  Dr.  Rufus  B.  Weaver  for  his  interest  in 
the  fellows  outside  of  the  Classroom.  Dr.  Conwell's  lecture,  "Acres  of 
Diamonds,"  is  one  of  the  best  things  to  be  heard,  and  we  appreciate  Dr. 
Weaver's  kindness  in  giving  us  the  opportunity  to  hear  it. 

The  Class  wondered  why  Dr.  Hopp  tried  to  break  the  tops  of  the 
desks  with  the  oil  immersion  lenses,  until  it  was  decided  he  couldn't 
count,  and  that  Dr.  Wurtz,  in  the  Private  Laboratory,  was  keeping  tally. 


FRESHMEN. 

It  hardly  seems  possible  that  the  Christmas  season,  which  almost 
completes  the  whole  first  college  term,  is  upon  us.  The  reason  for  this 
term  having  passed  so  quickly,  as  we  embryonic  scientists  well  recognize, 
is  that  time  well-filled  seems  very  short  while  passing.  Our  time  surely 
has  been  very  well  filled  by  our  professors,  who  surely  practice  the  old 
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precept,  Moments  are  Golden.  Though  often  we  have  felt  that  we  were 
rushed  or  crowded,  yet  taking  a  review  of  this  Christmas  season,  we  feel 
that  we  have  had  a  very  good  start  in  our  medical  career,  and  that  this 
large  amount  of  work  is  better  preparation  for  that  work  which  awaits 
us  a  few  years  hence,  as  busy  practitioners  of  our  chosen  profession. 

PRE-MEDICALS. 

The  Pre-medical  class  that  started  this  year  as  "Old  Hahnemann's" 
"Baby  Class"  has  now  developed  into  its  "long  pants"  stage,  and  feels 
very  dignified  about  it.  They  have  passed  through  any  number  of  quizzes, 
and  are  lining  up  for  those  much  dreaded  "mid-years."  No  one  in  the 
class  boasts  about  his  ability  to  pass  them,  but  the  square-jawed  deter- 
mined expression  the  members  carry  speaks  volumes  for  the  patient 
teaching  of  the  Faculty. 

The  oral  examinations  will  be  new  to  many  of  the  men.  Much  "mid- 
night oil"  has  been  burned  these  past  few  weeks  in  preparation,  and  by 
the  time  the  exams  come  the  Pre-meds  hope  to  be  able  to  think  and  talk 
straight  under  the  strain. 

We  are  now  anxiously  counting  the  days  until  Christmas.  My,  my, 
won't  "she"  be  proud  of  her  "medical  man"  when  he  alights  from  the 
train  with  a  big  profesional  smile  on  his  face.  But  don't  spoil  Christ- 
mas by  reminding  her  that  you  are  only  a  Pre-med. 

It  is  just  a  matter  of  a  few  weeks  when  the  Pre-meds  as  a  class  will 
be  as  efficient  smokers  as  the  other  students.  Some  of  us  have  tasted 
the  weed  for  the  first  time,  and  of  course,  like  it.  And  practice  makes 
perfect. 

Jack  Toomey  is  out  of  the  hospital  and  feeling  very  much  O.  K. 

Gogen  was  married  on  Election  Day.  Here's  to  you,  old  man,  and 
more  power  to  ye. 

RECENT  HAPPENINGS  AND   NEWS. 

Dean  Pearson  attended  a  meeting  of  the  Federation  of  the  Homoeo- 
pathic Medical  Societies  of  Pennsylvania  and  New  York,  held  at  Bing- 
hamton,  N.  Y.,  on  November  9th,  and  it  is  gratifying  to  note  that  Dr.  P. 
J.  Lewert,  of  Scranton,  an  Alumni^  of  pur  college,  was  elected  secretary 
and  treasurer  of  the  Fe^e'rati©:!.''.' J '  ■ j      <  -;     ~ 

A  recent  report, 'frqrV  the'  Scranton  Komoeopa chic  Hospital  states 
that  Drs.  L.  B;.  R^bskV  and  R.  H.  Anm>trong,  of  .last  year's  graduating 
class  who  a\-£\&eYving  their  internships  there,  are  doings  splendid  work. 
We  are  always  glad  \o  bear,  such  good  reports  from  our  .graduates,  for 
upon  their  good  work'a5nJ«3iicc6ss  )iinges9the  fame  and  success  of  Hahne- 
mann as  a  teaching  institution.'  •  ■•'■..    r,  .' 

Dean  Pearson  visited  the  New  York  Homoeopathic  Medical  College 
recently  and  reports  that  the  New  York  College  is  progressing  splendidly, 
having  an  enrollment  of  90  Pre-medical  men  in  the  present  class. 

Dr.  Pearson  reports  also  that  many  improvements  have  been  made 
at  the  New  York  College,  among  which  perhaps  the  most  important  has 
been  the  changes  and  improvements  made  in  the  anatomical  laboratory. 

Dr.  Anson  Hill,  Hahnemann  '09,  is  Professor  of  Clinical  Diagnosis  in 
the  New  York  Colrege,  and  is  having  marked  success  as  a  teacher. 
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LISTERINE 

A  safe,  non-poisonous,  unirritating  antiseptic  solution 

LISTERINE  embodies  a  two-fold  antiseptic  effect,  in  that  after  the  evapora- 
tion of  its  volatile  constituents — thyme,  eucalyptus,  mentha, 
gaultheria  and  ethyl  alcohol — a  film  of  boracic  and  benzoic 
acids  remains  upon  the  surface  to  which  Listerine  has  been 
applied,  affording  more  prolonged  antiseptic  protection. 

LISTERINE  is  a  trustworthy  surgical  dressing;  it  has  no  injurious  effect 
upon  the  tissues  in  which  the  healing  process  is  going  on. 

LISTERINE  in  a  proper  dilution  is  useful  in  the  treatment  of  abnormal 
conditions  of  the  mucosa  and  forms  a  suitable  wash,  gargle 
or  douche,  in  catarrhal  conditions  of  the  nose  and  throat. 

LISTERINE  in  teaspoonful  doses  will  often  afford  relief  in  fermentative 
dyspepsia  and  is  largely  prescribed,  with  excellent  results,  in 
the  various  forms  of  diarrhoea  occurring  in  infants  and 
adults. 

LISTERINE  literature,  including  special  pamphlets  upon  Disorders  of 
Digestion  and  Respiratory  Diseases,  may  be  had,  by  physi- 
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LISTERINE 

A  safe,  non-poisonous,  unirritating  antiseptic  solution 

LISTERINE  embodies  a  two-fold  antiseptic  effect,  in  that  after  the  evapora- 
tion of  its  volatile  constituents — thyme,  eucalyptus,  mentha, 
gaultheria  and  ethyl  alcohol  a  film  of  boracic  and  benzoic 
acids  remains  upon  the  surface  to  which  Listerine  has  been 
applied,  affording  more  prolonged  antiseptic  protection. 

LISTERINE  is  a  trustworthy  surgical  dressing;  it  has  no  injurious  effect 
upon  the  tissues  in  which  the  healing  process  is  going  on. 

LISTERINE  in  a  proper  dilution  is  useful  in  the  treatment  of  abnormal 
conditions  of  the  mucosa  and  forms  a  suitable  wash,  gargle 
or  douche,  in  catarrhal  conditions  of  the  nose  and  throat. 

LISTERINE  in  teaspoonful  doses  will  {Soften  afford  relief  in  fermentative 
dyspepsia  and  is  largely  prescribed,  with  excellent  results,  in 
the  various  forms  of  diarrhoea  occurring  in  infants  and 
adults. 

LISTERINE  literature,  including  special  pamphlets  upon  Disorders  of 
Digestion  and  Respiratory  Diseases,  may  be  had,  by  physi- 
cians, upon  application  to 
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LISTERINE 

A  safe,  non-poisonous,  unirritating  antiseptic  solution 

LISTERINE  embodies  a  two-fold  antiseptic  effect,  in  that  after  the  evapora- 
tion of  its  volatile  constituents — thyme,  eucalyptus,  mentha, 
gaultheria  and  ethyl  alcohol — a  film  of  boracic  and  benzoic 
acids  remains  upon  the  surface  to  which  Listerine  has  been 
applied,  affording  more  prolonged  antiseptic  protection. 

LISTERINE  is  a  trustworthy  surgical  dressing;  it  has  no  injurious  effect 
upon  the  tissues  in  which  the  healing  process  is  going  on. 

LISTERINE  in  a  proper  dilution  is  useful  in  the  treatment  of  abnormal 
conditions  of  the  mucosa  and  forms  a  suitable  wash,  gargle 
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LISTERINE 

A  safe,  non-poisonous,  unirritating  antiseptic  solution 

J-.ISTERINE  embodies  a  two-fold  antiseptic  effect,  in  that  after  the  evapora- 
tion  of  its  volatile  constituents — thyme,  eucalyptus,  mentna, 
gaultheria  and  ethyl  alcohol — a  film  of  boracic  and  benzoic 
acids  remains  upon  the  surface  to  which  Listerine  has  been 
applied,  affording  more  prolonged  antiseptic  protection. 

LISTERINE  is  a  trustworthy  surgical  dressing;  it  has  no  injurious  effect 
upon  the  tissues  in  which  the  healing  process  is  going  on, 

LISTERINE  in  a  proper  dilution  is  useful  in  the  treatment  of  abnormal 
conditions  of  the  mucosa  and  forms  a  suitable  wash,  gargle 
or  douche,  in  catarrhal  conditions  of  the  nose  and  throat. 

LISTERINE  in  teaspoonful  doses  will  often  afford  relief  in  fermentative 
dyspepsia  and  is  largely  prescribed,  with  excellent  results,  in 
the  various  forms  of  diarrhoea  occurring  in  infants  and 
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LISTERINE 

A  safe,  non-poisonous,  unirritating  antiseptic  solution 

LISTERINE  embodies  a  two-fold  antiseptic  effect,  in  that  after  the  evapora- 
tion of  its  volatile  constituents — thyme,  eucalyptus,  mentna, 
gaultheria  and  ethyl  alcohol — a  film  of  boracic  and  benzoic 
acids  remains  upon  the  surface  to  which  Listerine  has  been 
applied,  affording  more  prolonged  antiseptic  protection. 

LISTERINE  is  a  trustworthy  surgical  dressing;  it  has  no  injurious  effect 
upon  the  tissues  in  which  the  healing  process  is  going  on, 

LISTERINE  in  a  proper  -dilution!  is'useful  in  the  treatment  of  abnormal 
conditions  of  the  mucosa  and  forms  a  suitable  wash,  gargle 
or  douche,  in  catarrhal  conditions  of  the  nose  and  throat. 

LISTERINE  in  teaspoonful  doses  will  often  afford  relief  in  fermentative 
ayspepsia  and  is  largely  prescribed,  with  excellent  results,  in 
the  various  forms  of  diarrhoea  occurring  in  infants  and 
adults. 

LISTERINE  literature,  including  special  pamphlets  upon  Disorders  of 
Digestion  and  Respiratory  Diseases,  may  be  had,  by  physi- 
cians, upon  application  to 
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LISTERINE 

A  safe,  non- poisonous,  unirritating  antiseptic  solution 

LISTERINE  embodies  a  two-fold  antiseptic  effect,  in  that  after  the  evapora- 
tion of  its  volatile  constituents— thyme,  eucalyptus,  mentna, 
gaultheria  and  ethyl  alcohol— a  film  of  boracic  and  benzoic 
acids  remains  upon  the  surface  to  which  Listerine  has  been 
applied,  affording  more  prolonged  antiseptic  protection. 

LISTERINE  is  a  trustworthy  surgical  dressing;  it  has  no  injurious  effect 
upon  the  tissues  in  which  the  healing  process  is  going  on. 

LISTERINE  in  a  proper  dilution  is  useful  in  the  treatment  of  abnormal 
conditions  of  the  mucosa  and  forms  a  suitable  wash,  gargle 
or  douche,  in  catarrhal  conditions  of  the  nose  and  throat. 

LISTERINE  in  teaspoonful  doses  will  often  afford  relief  in  fermentative 
dyspepsia  and  is  largely  prescribed,  with  excellent  results,  in 
the  various  forms  of  diarrhoea  occurring  in  infants  and 
adults. 

LISTERINE  literature,  including  special  pamphlets  upon  Disorders  of 
Digestion  and  Respiratory  Diseases,  may  be  had,  by  physi- 
cians, upon  application  to 

LAMBERT  PHARMACAL  COMPANY 

2101  Locust  Street  St.  Louis,  Mo. 


Please  name  the  Hahnemannian  in  corresponding  with  our  Advertisers. 
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LISTERINE 

A  safe,  non-poisonous,  unirritating  antiseptic  solution 

LISTERINE  embodies  a  two-fold  antiseptic  effect,  in' that  after  the  evapora- 
tion of  its  volatile  constituents — thyme,  eucalyptus,  mentna, 
gaultheria  and  ethyl  alcohol — a  film  of  boracic  and  benzoic 
acids  remains  upon  the  surface  to  which  Listerine  has  been 
applied,  affording  more  prolonged  antiseptic  protection. 

LISTERINE  is  a  trustworthy  surgical  dressing;  it  has  no  injurious  effect 
upon  the  tissues  in  which  the  healing  process  is  going  on. 

LISTERINE  in  a  proper  dilution  is  useful  in  the  treatment  of  abnormal 
conditions  of  the  mucosa  and  forms  a  suitable  wash,  gargle 
or  douche,  in  catarrhal  conditions  of  the  nose  and  throat. 

LISTERINE  in  teaspoonful  doses  will  often  afford  relief  in  fermentative 
ayspepsia  and  is  largely  prescribed,  with  excellent  results,  in 
the  various  forms  of  diarrhoea  occurring  in  infants  and 
adults. 

LISTERINE  literature,  including  special  pamphlets  upon  Disorders  of 
Digestion  and  Respiratory  Diseases,  may  be  had,  by  physi- 
cians, upon  application  to 

LAMBERT  PHARMACAL  COMPANY 

2101  Locust  Street  St.  Louis,  Mo. 
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LISTER!  NE 

A  safe,  non-poisonous,  unirritating  antiseptic  solution 

LISTER  I  NE  embodies  a  two-fold  antiseptic  effect,  in  that  after  the  evapora- 
tion of  its  volatile  constituents — thyme,  eucalyptus,  mentna, 
gaultheria  and  ethyl  alcohol— a  film  of  boracic  and  benzoic 
acids  remains  upon  the  surface  to  which  Listerine  has  been 
applied,  affording  more  prolonged  antiseptic  protection. 

LISTERINE  is  a  trustworthy  surgical  dressing;  it  has  no  injurious  effect 
upon  the  tissues  in  which  the  healing  process  is  going  on. 

LISTERINE  in  a  proper  dilution  is  useful  in  the  treatment  of  abnormal 
conditions  of  the  mucosa  and  forms  a  suitable  wash,  gargle 
or  douche,  in  catarrhal  conditions  of  the  nose  and  throat. 

LISTERINE  in  teaspoonful  doses  will  often  afford  relief  in  fermentative 
ayspepsia  and  is  largely  prescribed,  with  excellent  results,  in 
the  various  forms  of  diarrhoea  occurring  in  infants  and 
adults. 

LISTERINE  literature,  including  special  pamphlets  upon  Disorders  of 
Digestion  and  Respiratory  Diseases,  may  be  had,  by  physi- 
cians, upon  application  to 

LAMBERT  PHARMACAL  COMPANY 

2101  Locust  Street  St.  Louis,  Mo. 
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LISTERINE 


the  well-proven  and  time-tried  antiseptic  solution,  has  been  pre- 
scribed by  the  Medical  Profession  with  very  satisfactory  results 
for  35  years  in  the  treatment  of  Respiratory  Diseases  incident 
to  Fall  and  Winter  climatic  conditions. 


LISTERINE 


one  part,  hot  water  three  parts,  is  a  useful  gargle  for  sore  throat. 
In  mucous  catarrhs,  Listerine,  suitably  diluted,  is  most  effective- 
ly applied  by  means  of  the  spray  apparatus  or  douche. 

LISTERINE 

is  not  only  a  vehicle  for  specially  indicated  alteratives,  resolvents 
and  astringents,  but  is  itself  an  efficient,  non-irritating  antiseptic 
that  is  safe,  pleasing  to  the  taste  and  promptly  effective. 

A  treatise  on  Respiratory  Diseases  will  be  forwarded  members  of  the  medical 
profession  on  request. 
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LISTERINE 

the  well-proven  and  time-tried  antiseptic  solution,  has  been  pre- 
scribed by  the  Medical  Profession  with  very  satisfactory  results 
for  35  years  in  the  treatment  of  Respiratory  Diseases  incident 
to  Fall  and  Winter  climatic  conditions. 

LISTERINE 

one  part,  hot  water  three  parts,  is  a  useful  gargle  for  sore  throat. 
In  mucous  catarrhs,  Listerine,  suitably  diluted,  is  most  effective- 
ly applied  by  means  of  the  spray  apparatus  or  douche. 

LISTERINE 

is  not  only  a  vehicle  for  specially  indicated  alteratives,  resolvents 
and  astringents,  but  is  itself  an  efficient,  non-irritating  antiseptic 
that  is  safe,  pleasing  to  the  taste  and  promptly  effective. 
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LISTERINE 

the  well-proven  and  time-tried  antiseptic  solution,  has  been  pre- 
scribed by  the  Medical  Profession  with  very  satisfactory  results 
for  35  years  in  the  treatment  of  Respiratory  Diseases  incident 
to  Fall  and  Winter  climatic  conditions. 

LISTERINE 

one  part,  hot  water  three  parts,  is  a  useful  gargle  for  sore  throat. 
In  mucous  catarrhs,  Listerine,  suitably  diluted,  is  most  effective- 
ly applied  by  means  of  the  spray  apparatus  or  douche. 


LISTERINE 


is  not  only  a  vehicle  for  specially  indicated  alteratives,  resolvents 
and  astringents,  but  is  itself  an  efficient,  non-irritating  antiseptic 
that  is  safe,  pleasing  to  the  taste  and  promptly  effective. 

A  treatise  on  Respiratory  Diseases  will  be  forwarded  members  of  the  medical 
profession  on  request. 
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LISTERINE 

the  well-proven  and  time-tried  antiseptic  solution,  has  been  pre- 
scribed by  the  Medical  Profession  with  very  satisfactory  results 
for  35  years  in  the  treatment  of  Respiratory  Diseases  incident 
to  Fall  and  Winter  climatic  conditions. 

LISTERINE 

one  part,  hot  water  three  parts,  is  a  useful  gargle  for  sore  throat. 
In  mucous  catarrhs,  Listerine,  suitably  diluted,  is  most  effective- 
ly applied  by  means  of  the  spray  apparatus  or  douche. 

LISTERINE 

is  not  only  a  vehicle  for  specially  indicated  alteratives,  resolvents 
and  astringents,  but  is  itself  an  efficient,  non-irritating  antiseptic 
that  is  safe,  pleasing  to  the  taste  and  promptly  effective. 

A  treatise  on  Respiratory  Diseases  will  be  forwarded  members  of  the  medical 
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Many  a  Successful  Physician  ■ 

has  learned  from  practical  experience  to  ^ 

appreciate  the  therapeutic  efficiency  of 

FORMULA  DR.  JOHN  P.  GRAY 

Its  prompt  effect  on  the  appetite,  digestion  ffi 

and  nutrition  can  be  confidently  relied  upon. 

If  you  are  not  personally  familiar  with  the  remarkable 

tonic  properties  of  "Gray's"  write  for  85) 

special  six-ounce  sample. 


DOSAGE— ADULTS:  Two  to  four  teaspoon- 
fuls  in  a  little  water  before  meals  three  or 
four  times  daily. 

CHILDREN-One-half  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 

Auto-Intoxication 

Atonic  Indigestion 

Anemia 

Catarrhal  Conditione 

Malnutrition 

Nervous  Ailments 

General  Debility 


THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  STREET,  NEW  YORK. 
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ALEN 

WERNERSVILLEM? 
THE  MOUNTAINS 
A  First-Class  Hotel 

Beautifully  appointed  and  with  Sanatorium  advantages.   A  Com- 
plete Bath  Department  and  Resident  Physicians. 

Same  Management  as  Atlantic  City 


Please  name  the  Hahnemannian  in  corresponding  with  our  Advertisers. 


Cactina 


A  dependable  cardiac  tonic  for 

FUNCTIONAL  DISORDERS  OF  THE  HEART 


A  physiologic » laxative  that  does   not 
gripe  or  cause  after-constipation. 

stimulates  gastrointestinal  functions. 


A  remedy  of  proven  efficiency   for  supporting, 
strengthening,  and  regulating  the  heart's  action. 

SULTAN  DRUG  CO.,  St.  Louis,  Mo. 


For  the  Permanent  Relief  of 

CONSTIPATION 


CACTINA  PlLlFfS 

Regulate,  support  and  strengthen  the  heart. 

£ENG 

A  trustworthy  gastric  tonic. 


An  ideal  laxative  free  from 
the  usual  drawbacks  of  catk 
artics.  Used  with  exceptional 
success  in  Intestinal  Stasis, 
Obstipation,  Auto-intoxication, 
or  whenever  a  safe  and 
pleasant  evacuant  is  needed. 

SULTAN  DRUG  CO. 
St.  Louis,  Mo. 


Homeopathy 

THE  BOERICKE  AND  TAFEL 
HOMEOPATHIC  PHARMACIES 

Were  established  in  the  year  1835.  Their  medicines  have  always  been 
the  standard  in  Homeopathic  drugs,  the  drugs  the  pro  vers  use,  the 
drugs  of  the  careful  prescriber  who  believes  in  medicine.  Through  this 
house,  B.  &  T.,  Dr.  Constantine  Hering  brought  out  the  biochemic 
remedies  of  Schuessler;  the  pioneer  house.  Through  this  house,  also, 
Dr.  Fuller  introduced  the  tablet  triturate  because  of  the  great  superi- 
ority of  its  triturations.  Each  of  the  ten  pharmacies  carries  a  com- 
plete line  of  the  finest  medicine  cases  and  everything  needed  by 
physicians.     Call  or  write  to  the  nearest  address,  as  follows: 

PHILADELPHIA:  1011  Arch  St.;  125  S.  Eleventh  St.;  15  N.  Sixth  St. 
NEW  YORK:  145  Grand  Street;  145  W.  43rd  St.;  634  Columbus  Ave. 
CINCINNATI:  213  W.  Fourth  St.       PITTSBURGH:  702  Penn  Ave. 
CHICAGO:  156  N.  Wabash  Ave.         BALTIMORE:-  326  N.  Howard  St. 


Please  name  the  Hahnemannian  in  corresponding  with  our  Advertisers. 
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